fcs6 . 
Rs epawe 
~ oo 


eee eee ee oer 
oe a nt Sil 


s mbut 
PDOs pein oe tee! 
bo Dept pana: 


veh we 
we dade wapenete (hele 








‘ae 


Ys oa 
Wet hm jm gee ile gman 


> 


4 
eRe iana ta OR a teed ii) 
1 Gio ueew ip Mine ace 
X ers 


ae + 
erie 
4 











Fame tb Pome, 





een aurea 





ATin hae = 
As ee arcig fier eevee 

me yer, gmp te ds et ke rah 212499 Hae 9 ErIM 

Agere @ het 





Oe Bm Lowa te 





anon 
ba cnn 
b 


hs 
~) 


on eee oe beh eee sop 
Ainge tee 


no 





ors 
79H «Apa Bilton’ 





$ ° Celene in 
90 lpm it naam spear Senn whe ret Pee ht Li ar 
+ aie ” oie 
i 





at nn 





err a 





2 96Ae 





perenne 
secrete ha eat 


018 New and abet 





law 
ol kebheek veg 





esr 
aha 














sf ? 
ryote seals eee eo 








ne - : 
PA ee tyne POR Ht PLIF BOA fye es 


ates 


0 a ew an kets = safle Pee WOR NDR GEL PA AND 194 
5 Babar 





mo 





pied ste eee 8) 4 
Sarthe 
§ 





a beeh Sat tub) 


100 Ph inek apne daibehr de BA ERD UO Ack hed ade te 
rsieeecim od basbe ‘ she 





ae 
4B LR oe Dap Ow nel hm ate Dew! ptine i beavis tt eater 
Bites, 


4 +s 


ote 


“The par 








a Oe al Altera 


adel 


Se : 
rir tress i > sm eo hala alicetiod can 
ae) grees f rf ona PEpaIPrn Seevea~ 
100 en fae a ato ee ere hp SRF avy 
reo minnie patio eke : : 3 Yet 
>: 





nate neis* 7 bie 
Abi b0 A T4 Vp yotighh Gren at ae ee etry? wie £4 nem ed OES 3” 
cp othe (Sieg tne IE 








ade arene Senet 


aes 


vue ns 
> orem 











Z ae 





7, pa reroas ae Fok: Jay oye 


i i. 
lorem 
rete 








“9 


tT Lah impct m 
et nes Tee 
PyO rior 5. ac supiernened 4cenees 
prarn¥ 
z. 








3 





bo 








pa caeet eens 








aobapeers ohatech mud or nek) “93 : 
. bi olees te Prey eed oad bapepeem td pent seeophet 
(eee esgeries hah beg 42a satsinenaceporeete ns ae ae 
miimemn Dineen DORAL? SOM DA) <i Pears Bead sontat tor ABW: 

















4 Sena a Chi ee 
pace * ~ 





be eens hae sak ecmoaden 
anna 


ftps 


ios eo 
te C Serb H aE eae 
Peenae fagetettnt 





a me 


I Seen een deer 





» 
or». Ae! 
eee > wD Tes o 


Spt parte! 





Tijnelptan, rae se 2a 














a 





Sued > 
ery 2th poib ste rob 











qhebeds 





we 
oh 








ee 
vane 


rrr - 
posta snes ramtbanas bd oniod UN 





Party 


< 
So, i 
¥ rates 

vd 


poner rantrr se 

+840 ac ire en eee petty 
ina thea 2h gi dale cae wri ase! AN 

Lapeer ped eb enuretee Lfomiatel 





yt oe 


ee ane ree 





Dad eens 
” 1 Caotie: y ve 
pa 

Mipereiceibenindter aad 
tina s ange bret bhi RP a os 











a7 be pd tin ve et 
40 Thechied 





he 
£9 inn Wp Lee sees tans inane aloe AD 
+ 


a 

2.) Leda 
pesee geese vy 
<7 jake 


Perera 








pres if hy 
she, 
SEN ie 


sul 


Seat 












































Ao. 


a‘ at 
oe 


weer 
yeas 44) 
i} 





ALLS Ub sat 
18 
OF bs unotyS leu & 
hpr dee he 
A ver Ely pipe 
hey it Mn 


S 
4 


ree 


asa iyi 
Raletie 
: ' a f 
” it v 
ie te y 
tery 
Sd ses ensee : 
Pais 


fi 
+ 
% 


ii 
oS Re 


- 


vst ¢ 
aye We bs * 
(Gren st Lycad 





ee 

Caeiadedeae 
Peete Adios bk) Eon 
axhetio 











3 oI panes 
as 


oe 
bh wre 
fed 

om eet Bi od oe 


ess 


hae 
setae 
tote ee 


19 i 

t ‘ PNT an a el iaabadadaliall 
i han hile Oe eee 
yt n 


soneat ate 
as 


6 


se gat ff 


" pit 
i 


Ue kiisdateal 
ee hy ef 
r 





eth ah 


¢ 
; 
sain so 
a eet 
‘ 


Soe 




















> 


\ 


\ 


THE CANADIAN NUR 


| t 
\ 
\ 





VOLUME 53 NUMBER 1 





MONTREAL 


Highlight for 
JANUARY 1957 


ACCREDITATION 
SR. D. LEFEBVRE 


© 
NOW, | THINK : 














‘White Sister’ 


TERYLENE 
U niforms 


are available 


at 


EATON’S 
OF CANADA 


And does “Terylene’ ever save 
time and work! This wonderful 
BRUCK fabric is 250 denier 
‘Terylene’ taffeta — opaque, crisp 
and always so white — washes 
like a dream, shuns creases, and 
is anti-static treated. All this, 
plus a choice of flattering new 
styles that feature permanent 
pleats and tucks! 





Ukile™ Stsler 


PROFESSIONAL UNIFORMS 








Style as sketched: 


U-3900 with short sleeves, 
sizes 10 to 20 


U-3900 L with long sleeves, 
sizes 10 to 20 


U-3917 in Tall sizes 12 to 20 


*C-I-L polyester fibre GP CANADIAN INDUSTRIES LIMITED 





seasoned 
for 


accuracy 


ee Re Te ene 


and 


eae pence 


dependability 








Since glass, like wood, changes with age, thermometers 
need to be “seasoned” before release. Every B-D Thermometer 
is kept for four to six months in seasoning vaults before final 
recheckina. This eliminates the possibility of inaccurate 
calibration, and assures accuracy and dependability. 


Each B-D Thermometer undergoes 70 operations, including 
36 inspections and tests, before final certification. 


B-D REG. CAN. T.M. OFF, 


B-D BECTON, DICKINSON AND COMPANY, RUTHERFORD, N. J. 
One ee | in Canada 


BECTON, DICKINSON & Co., CANADA, LTD., TORONTO 10, ONT. 











JANUARY, 1957 * VOL. 53, No. 1 





oo } : : 
VOLUME 53 NUMBER 1 


6 
15 
18 
23 
29 
35 
37 
40 


42 
42 


44 
46 
48 
49 
50 
52 
53 
55 
60 
69 
75 


JANUARY 1957 


New Propucts 





TAKING oUR MEASURE Trenna G. Hunter 
WHAT IS ACCREDITATION? ccecsscscescesene Sr. Denise Lefebvre 
Quw’EsT-CE QUE L’AccREDITATION ?........S7. Denise Lefebvre 


Forty YEARS OF GROWING Rae Chittick 





Nursinc ProrFites 
In MeEmoriAM 


Ler Us Finp Some ANSWERS 
AND Tety OrHers........Rae Chittick and Moyra Allen 


St Vous Avez Trouvé LA REFORME, 
Drres-La AUX AUTRES 


WHEN Nurses TALK TOGETHER 
Jean Scott and Fern McCready 


NURSING ACROSS THE NATION 

ANNUAL MEETING IN New BRUNSWICK ~ : 
ANNUAL MEETING IN ALBERTA ~ 

ANNUAL MEETING IN NEWFOUNDLAND 


Le NuRSING A TRAVERS LE PAYS 





SELECTION 

A WEE SoRAP OF HUMANITY vicecsscssssssnersesee Marion L. Copp 
PROTEIN: THE STUFF OF LIFE... Don Winks 
Book,REviews 


News Nores 


EMPLOYMENT OPpporRTUNITIES 


Editor and Business Manager 
MARGARET E. KERR, M.A., R.N. 


Assistant Editor 
JEAN E. MacGREGOR, B.N., R.N. 





The views expressed 

in the various articles 
are the views of 

the authors and 

do not necessarily 
represent the policy 

or views of 

THE CANADIAN NURSE 
nor of the Canadian 
Nurses’ Association. 


Subscription Rates: Canada & Bermuda: 6 months $1.75; one year, $3.00; two years, $5.00. 
Student nurses — one year, $2.00; three years, $5.00 U.S.A. & foreign: one year, $3.50; two years, $6.00. 
In combination with the American Journal of Nursing or Nursing Outlook: one year, $7.00 
Single copies, 35 cents. 

Make cheques and money orders payable to The Canadian Nurse Journal. 

Detailed O ficial Directory appears in June & December. 

Change of address: Four weeks’ notice, and the old address as well as the new are necessary. 

Not responsible for Journals lost in mail due to errors in address. 

, _Authorized as Second-Class Mail, Post Office Department, Ottawa. 
National Advertising Representatives: W. F. L. Edwards & Co. Ltd., 34 King St. E., Toronto 1, Ont. 
Member of Canadian Circulations Audit Board. 


1522 Sherbrooke Street, West, Montreal 25, Quebec 


a 
THE CANADIAN NURSE 












perth y's 
¥ 
2 


THE CANADIAN NURSE 
kU firmitre Canadienne 


| A MONTHLY JOURNAL FOR THE NURSES OF CANADA 


“3 


PUBLISHED BY THE CANADIAN NURSES’ 


VOLUME 53 


MONTREAL, 


JANUARY, 


ASSOCIATION 


NUMBER 1 


1957 











Taking our Measure 


s | WRITE THIS MESSAGE in Novem- 
A ber 1956, to be read in January 
1957, we are passing through an 
anxious time in world affairs. Daily 
and nightly sessions of the United 
Nations Assembly and of our govern- 
ments are being held and one listens 
with growing anxiety and puzzlement 
to the news. It is hard to turn one’s 
thoughts to nursing affairs and to try to 
concentrate on our plans for the com- 
ing biennium, for before we are nurses, 
we are citizens and events are moving 
all too quickly for citizens of the 
world. However, we can only hope and 
pray that solutions will be found that 
will preserve world harmony. 

In preparing for the Biennial Meet- 
ing in Winnipeg in June 1956, we went 
back to the writings of Mary Agnes 
Snively in The Canadian Nurse of 
July, 1908, and found in her address 
to the graduating class of the Training 
School for Nurses, General Hospital, 
Kingston, these words: “It is therefore 
your privilege and, I may add, your 
duty to be dedicated to the work thus 
far advanced and into the future open 
a better way.” It was this thought — 
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into the future open a better way — 
that we chose for the theme of the 
biennium 1956-58. 

We have queried, as have others 
in allied professions, and as have our 
patients and the public, as to whether 
we have achieved a “better way” in 





(Tony Archer, Vancouver) 
TRENNA G. HUNTER 
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Bhi a little housework and 
g along with her nursing ; who 

that the more education the nurse 
, the less nursing she does; who 
fe ay professional nurses are losing the 
_ human touch. One could, I truly be- 
lieve, find just as much evidence to 


prove that there are thoughtful, skilled, 


educated and warmly human nurses 
today as in the past. I, for one, am 
cheered by the many events of the past 
few years that say we are approach- 
ing a better way. 

The fact that for the first time a 
nurse, Miss Dorothy Percy, was in- 
cluded in the delegation from Canada 
attending the Technical Meeting of the 
Ninth World Health Assembly in 
Geneva at which the topic “Nurses: 
Their Education and Their Role in 
Health Programs’ was discussed by 
nurses and doctors together was a 
signpost to a better way. 

The fact that the excellent study 
on Nursing Education in New Bruns- 
wick, done by Dr. Kathleen Russell, 
was sponsored by the Provincial and 
Federal Governments and was conduc- 
ted at the University of New Bruns- 
wick is surely another indication of the 
kind of support and interest we want 
to see developed in nursing matters. 
The fact that we now have six inde- 
pendent schools of nursing in Canada, 





1. The Report of a Study of Nursing 
Education in New Brunswick, The 
Independent Schools of Nursing in 
Canada: 

The Atkinson School of Nursing, 
Toronto Western Hospital, Toronto. 
Established, 1950. 

The Queen Elizabeth Hospital School 
of Nursing, Montreal. Established in 
1953. 

The Maisonneuve Hospital School 
of Nursing, Montreal. Established in 
1954. 

The St. John’s General Hospital 
School of Nursing, St. John’s, New- 
foundland. Established in 1955. 

The Grace Hospital School of Nurs- 
ing, St. John’s, Newfoundland. Estab- 
lished in 1955, 

The Metropolitan Hospital School 
of Nursing, Windsor, Ontario. Estab- 
lished in 1955. 


16 


» fact that. nurses, by 


quality of their contributions, have 


creased the demand for their services _ 
to the point that everyone talks about — 
shortage of nursing service, is another 
_sign that is good. If no one wanted 
our services, and the supply was © 
greater than the demand, then we © 
would have cause for worry. The fact — 
that experiments have been tried and 
are still going on in nursing education 
in Canada and that there is such wide- 
spread interest in searching for a better 





_ way is encouraging. 


The fact that nurses from Canada 
are acceptable in all parts of the wor!d 
and are making outstanding contribu- 
tions in so many areas and in so many 
corners of the earth is good. All of 
these are signs of encouragement but 
there is still so much to accomplish 
that there is no place for smugness 
or self-satisfaction. 

Lucille Petry Leone has said: 

Nurses themselves are the experts in 
nursing — but allowing a nurse time 
and money for basic research or sig- 
nificant writing is not generally accepted. 

Research and studies should be carried 

on by nurses with expert advice of other 

researchers.s 

We are happy that at least one sig- 
nificant piece of research has been 
accomplished in the above manner — 
the Head Nurse Study; — but we 
need to do so much more. The nursing 
world is full of exciting research ma- 
terial if only we could get the time, 
the money and the nurses to carry 
on with studies. 

You have read, in the reports of the 
Biennial Meeting in Winnipeg, that 
the general meeting approved a Pilot 
Study for the evaluation of schools of 
nursing in Canada, evaluation being 
the first step in accreditation of schools. 
Accreditation is defined as an analysis 
of the educational program of a school 
with a view to stating whether or not 
such a school is worthy of public recog- 
nition. 


2. Public Health Nursing, August 1948, 
Community Needs for Nursing Care. 

3. A Study of the Functions and Activ- 
ities of Head Nurses in a General 
Hospital, Department of National 
Health and Welfare, Ottawa. 
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ting — the general meeting in 1944 
a panel of members recommended 
accreditation as one means of. assisting 
a - schools of nursing to obtain their ob- 
__ jective of preparing nurses to meet the 
-” needs of Canadian people. Twelve 
_ years have elapsed before that recom- 
_mendation is being, we hope, put into 
effect. They were not twelve wasted 
years, however. The idea has been kept 
_ before the general membership and the 
executive through articles in The Ca- 
_ nadian Nurse, by a workshop on the 
subject in 1950, by the Canadian Con- 
ference of Catholic Schools of Nurs- 
ing’s intensive study of evaluation 
methods. We feel that our members 
are better informed and more ready 
to launch a program of accreditation 
than they might have been twelve years 
ago. 

Not only should we continue our 
efforts to have better prepared people 
among the nurses presently engaged 
__ in nursing, through increased bursaries 
and scholarships, but we must redouble 
our efforts to recruit more students 

to the nursing field — the competition 
among the professions and industry is 
very keen and every profession wants 
its share of the graduates from high 
schools. Information from the 1951 
census shows that graduate nurses 
represent 3 per cent of all female em- 
ployees, practical nurses 1.6 per cent. 
In other words, every eighteenth 
woman working is employed in one 








a 


oe of Winnipeg in. i same per c 


high siiols entered nursing. 
ing competing successfully for i its shar 
of high school graduates? 


Shortage of nurses has become a ss 4 


byword and yet we know that in Can- 
ada we are well off in comparison to | 
some other countries. Distribution is 
our problem and in many areas the 
shortage is immediate and urgent. As 
an example, although there are more 
patients in our mental hospitals than 
in our public general hospitals, only 2.3 
per cent of the total number of regis- 
tered nurses in Canada are employed 
in mental hospitals. Our association 
is concerning itself with this kind of 
problem. 

One cannot in this short message 
begin to cover all the areas of interest 
that the Canadian Nurses’ Association 
has been or will be concerned with. 
One can only hope that we will act as 
George Bernard Shaw’s tailor. George - 
Bernard Shaw had this to say about 
him: 

The only man who behaves sensibly 
is my tailor; he takes my measure anew 
every time he sees me, while all others 
go on with their old measurements and 
expect them to fit me. 

I hope that in this New Year, 1957 
we, as members of the Canadian 
Nurses’ Association, will all take our 
measure anew. 

TRENNA G. HUNTER 
President 
Canadian Nurses’ Association 





The work never gets all done up. The 
new day brings its troop of new duties. 
We can never sit down and feel that all 
the burdens have fallen from us. Sometimes 
we get tired of that, but there is quite an- 
other side to the matter. If the work never 
all gets past us, neither do the opportunities ; 
if there are new duties every day so are 
there new hopes and new ambitions. Or at 
least there ought to be. There is no reason 
in the world why a man should not keep 


on doing new things, attacking new proposi- 
tions, dreaming new dreams, right up till 
he is one hundred years old at least. Most 
of us would easily live that long if we 
filled up every day with the elixir of some- 
thing new and fresh and stimulating. But we 
so easily let ourselves get dull and _ self- 
centred and unambitious, and settle down 
as if there were no fresh opportunities left. 
But there are, many of them. 

— W. B. CREIGHTON 





A hospital record is like a will in that, 
‘many times, it will be read and an attempt 
4 made to interpret the statements therein, 
when the original writer is not present. 

Each statement in the record, therefore, 
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should be written with the thought in mind 
— can someone else, not familiar with this 
case, read this statement and know exactly 
what the writer meant to say. 
— Rosert P. MacFate 
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SIsTER DENISE LEFEBVRE, S.G.M., M.Sc.N.Eb., 


HE PANEL ON ACCREDITATION at the 
- Canadian Nurses’ Association bien- — 


nial meeting in Winnipeg has left 
many questions in the minds of nurses 
concerning the proposed project. To 
assist in clarifying our thinking on 
what is meant by accreditation of our 
Canadian schools of nursing let us 
follow an imaginary discussion between 
four vitally interested nurses — one 
of whom is well-informed and answers 
the eager questions. 


A. 


At the last biennial meeting of the 
Canadian Nurses’ Association in 
Winnipeg a project to accredit the 
schools of nursing in Canada was 
presented to the general member- 
ship. I would like to know a little 
more about it and I am wondering 
what the term ‘‘accreditation,” 
which they used, really means. It 
was explained, but I must admit 
it was all so new to me. 


. | would define the term accredita- 


tion as the official recognition of 
an institution by an authorized 
body. In professional organizations, 
accreditation is usually the respon- 
sibility of the profession concerned. 
It is a seal of approval placed upon 
a school, ‘after a careful analysis 
and evaluation of its program. It 
becomes, therefore, a proof that the 
educational program carried on is 
worthy of public recognition. 
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SISTER DENISE LEFEBVRE 





D.Ep. 


C. But, are not our provincial nurses’ 


associations already doing this, 
through their periodic inspection 
of schools which, I understand, is . 
compulsory by law? 


. No, not exactly, because approval 


or certification of schools by pro- 
vincial nurses’ associations indi- | 
cates legal acceptance. It is coercive 
and has for its aim the control of 
professional practice. Minimum 


_ standards only can be strictly re- 


quired, although many provincial 
associations suggest optimum — 
achievement. 


On the other hand, a national 
program of accreditation can main- 
tain higher standards. It aims to 
help schools achieve a greater de- 
gree of perfection in their educa- 
tional endeavor. It creates a certain 
stimulation for schools to know 
that they are meeting nationally 
approved standards which are not 
dependent upon local legislature 
but have been decided upon by the 
profession itself. Better uniformity 
of preparation for the same profes- 
sion is thus achieved and, we hope, 
it would facilitate reciprocity be- 
tween provinces. 

Such a program is never com- 


pulsory;. it can be more objective 


and help overcome local obstacles. 


This appeals to me. In this way 


our school could voluntarily apply 
for accreditation and then be com- 
pared with other schools in Canada, 
not only those of our own province. 


. Although I am most happy to live 


in this democratic age, I am won- 
dering what success a voluntary 
program would have? 


. If a program of accreditation is so 


organized. as to help a_ school 
achieve its purposes and improve 
its program, I think that it would 
be well accepted. Any educational 
institution worthy of the name is 
eager to revise its methods and 


Sister Lefebvre is Director of Nursing 


Education, Institute Marguerite d’ You- 
ville, Montreal. 
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ingly request a survey in order 
to be accredited. 


(iD. Then, I would say that public 


opinion would make such a_pro- 

gram almost compulsory, if the 

schools concerned wish to survive. 
. I do think it might affect recruit- 
ment to a certain extent, although 
schools not nationally accredited 
could still be certified provincially, 
if they met at least minimum re- 
quirements. Provincial approval 
will always be necessary. 
In the definition of accreditation 
the term was said to mean a “seal 
of approval” placed upon a school. 
Do I understand that public recog- 
nition is the only objective of an 
accreditation program? 


. No. All professional programs of 


accreditation have also in view the 
progress and improvement of the 
schools and they provide the neces- 
sary means of guidance to that end. 
. I think this is clarifying my 
thoughts on the subject, but there 
is one other question on my mind: 
how can national standards be en- 
forced or applied to schools when 
all our systems of education, in- 
cluding nursing, are and should be 
under provincial jurisdiction? 


. Of course, no national standards 


could be enforced provincially and 
as I mentioned previously, provin- 
cial approval will always be essen- 
tial. As for your second statement 
concerning the possibility of apply- 
ing national standards to individual 
schools, I believe it can be done 
if the fundamental principle of 
sound, modern accreditation is re- 
spected in the planning of the 
program. The principle reads as 
follows: 

Each school is judged on the value 
of its objectives and the sincerity which 
it manifests in the pursuit of these 
objectives. 

In such a program, individuality 

of institutions is recognized and 

promoted. 


C. This appears to me much broader 


and more progressive than the ad- 
herence to a fixed pattern. A stand- 
ardized program could never be 
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but “the. 2 


A. 


ape ROE Hi aim at a. “fexed “se 
practices for fear they might not 
attain the desired accreditation or, ok 
having attained it, might lose it. — ae 
So, they might not ‘do anything else | ‘ 


but keep it! 


. I quiver at the thought of having 


to meet Pe -determined, stiff stand- 
ards. If I 
of work why should I do it in 
exactly the same way as my neigh- 
bor? Initiative in education is so 
essential ! 


. Then, am I right in thinking that 


if the purposes of our school are 
sound, 
sionally, and if we take all the 
means possible to realize them in 
practice, we can be reasonably sure 
of accreditation? I am becoming 
quite enthusiastic and would like to 
begin the review of our objectives 
now, to see whether or not they 
would be acceptable. Then, we 
could study how well we are achiev- 
ing them in the carrying out of our 
program. 


. This reaction is quite normal and 


is one of the expected results of 
a plan for accreditation. There is 
no attempt on the part of the 
accrediting body to control institu- 
tions, but rather to stimulate them 
to self-evaluation. 


Self-evaluation the word is 


modern and challenging! I think. 


our faculty members would be will- 
ing to undertake a study of that 
kind among themselves before they 
invite someone from outside. 

I see many advantages to an evalu- 
ation, preceding accreditation. This 
could be carried out by the school 
faculty first and then, by a qualified 
nurse. The faculty would be highly 
motivated and would work better 
as a group toward a common goal 
— that of achieving recognition. 
And, then, when the time comes for 
participation in an accreditation 
program no one would be taken by 
surprise. I am sure better coopera- 
ration would result. 


. Self-evaluation requires a self-sur- 


vey by all concerned: school facul- 
ty, hospital personnel, etc. Through 
this work in common, interpretation 
of the school’s purposes and pro- 
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am doing a good piece | 


educationally and _ profes- 
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to secure the necessary means to 
that effect, 


! an be better 
e desire to meet objectives and 
which, in many in- 


stances, seemed impossible before: 
budget, personnel, equipment. 


: I can see our own members work- 


ing for a period of months under 
the stimulus of such motivation and 
they would, because of this, accom- 
plish a great deal in a short time. 
And I know, too, that they would 
derive much satisfaction in this 


_ participation. 
. An objective look, by the faculty, 


at the requirements, difficulties and 
successes of the educational pro- 
gram should constitute a very in- 
teresting and productive group 
study, which will show up in im- 
proved educational results. 

Then, it would seem that accredita- 
tion of schools would improve nurs- 
ing education. 

It is not merely accreditation in 
itself that will effect improvements, 
but rather the awareness of the 
faculty as to present educational 
and nursing needs and their own 
common efforts to make the neces- 
sary changes. An _ accreditation 
program is only a means of stimul- 
ation towards the attainment of a 
desired end. 


. I might agree with this, but I am 


not so sure whether accreditation 
will improve nursing service . 


. Nursing education today must nec- 


essarily be shaped to meet the needs 
of the nursing service of tomorrow. 
This is the challenge placed before 
nursing. educators and nursing 
service leaders at this time. They 
should work jointly, so that educa- 
tional programs may be sound and 
produce nurses who will be able to 
do a great deal to bring about bet- 
ter nursing care. Standards and 
norms in nursing education have 
no valid reason for existence except 
in the interests of the care of the 
sick. 

Some mention was made earlier to 
accreditation of hospitals, I know 
this is accomplished through a joint 
commission, which carries out its 
work in both the United States 
and Canada. Before we had our 
hospital approved, we studied the 


ation will normally lead to 


wo 


organizations in Canada using ac- 


eet aX es 
* 3 was +nost Ramat: “8 
ating. Are there other agencies or 





crediting services? 
There are many institutions now 
using accrediting services. It was 


my privilege to visit a few and to 
_ consult with the persons responsible — 


for their organization and func- 
tioning. In our investigation, we 
learned that. among the five Cana- 
dian professional organizations vis- 
ited, only one, the Canadian Dental 
Association, had a completely Ca- 
nadian program. The four others 
were participating or sharing in 
American programs. 

My brother, who is a dentist told 
me about this program. It started 
in 1948 and was accomplished 
gradually. First, the Council on 
Dental Education published a bro- 
chure entitled “Requirements for 
the Approval of a Dental School.” 
This helped to improve the five 


‘Canadian dental faculties. Then an 


initial survey for evaluation was 
made in 1950 followed by a period 
for consultation and re-visiting. It 
was only in 1953 that the Dental 
Schools were accredited, after a 
visit and an analysis of their pro- 
grams. 


. This is so stimulating! I would 


also like to hear about the other 
organizations. 


. Accrediting of Canadian Schools of 


Social Work is done through the 
Council on Social Work Educa- 
tion of New York City. The criteria 
used as a basis for accreditation 
are the same as those applied to 
American schools. Fees are also 
the same. Application is made by 
individual institutions. 

The Canadian Library Asso- 
ciation has no program of ac- 
creditation of its own, but there is 
a movement within the Association 
to study the possibility of organiz- 
ing such a program. At present, the 
schools are accredited by the Amer- 
ican Library Association. The 
obstacle to a Canadian program, 
at this time, seems to be the lack 
of the necessary funds. 


. What about Medical Schools? 
. The Canadian Medical Association 


does not undertake accreditation 
either. Medical schools in the 
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. This 


“by the Council on 1 
Education and Houses of te 


the Executive Council of the Amer- 
ican Medical Colleges. Schools are 
evaluated by liaison survey teams 
representing the two Councils. 


S This is most interesting. In search- 


ing The Canadian Nurse for more 
information about evaluation and 
accreditation, I found an article 
describing the work of the Confer- 
ence of Catholic Schools of Nursing 
in that respect. Are they continuing 
their program? 

conference constitutes the 
Committee on Education of the 
Catholic Hospital Association of 
Canada. From 1946 to 1948, the 


Conference visited and evaluated | 


24 schools throughout Canada. The 
results were published in The Ca- 
nadian Nurse (April 1950, pp. 278- 
285). The project was financed by 
the Catholic Hospital Association 
of the United States and Canada, 
and the evaluation was done with 
the help of their experienced per- 
sonnel. It was a pioneer work in 


“Canada which is worthy of recog- 


nition. 

At the present time, the Con- 
ference is studying the possibility 
of continuing the program but no- 
thing is as yet official. The method 
is presently under discussion and 


_ we think the adopted formula will 


provide a program of counselling 
and guidance from which the Cath- 
olic schools will benefit freely. The 
Conference is also interested in the 
Canadian Nurses’ Association’s 
program. 


. You also have something to tell 


us about some of the American 
organizations for accreditation? 


. We also had the privilege of visit- 


ing several American organizations 
among which were the North Cen- 
tral Association of Colleges and 
Secondary Schools, the Conference 
of Catholic Schools of Nursing and 
the National League for Nursing. 


The secretary of the North Cen- . 


tral Association gave us valuable 
material on various phases of their 
program — one of the oldest and 
the one on which most Accrediting 
Services have been modeled. 
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American Medical Association and 


= guidance and 


National committees ; are set. up: 


help in counselling, while ‘district 


committees assist institutions when 


necessary. They also have consult- 


ants going to schools on request. 





This latter service is extended to | 


non-accredited schools. Visitors are 


recruited from various professional 
interests and are mostly from the 
field. 

There is no temporary accredita- 
tion; those schools not accredited 
are placed on a list as subject to 
re-visiting. Once accredited a re- 
evaluation is made only when 
deemed necessary; there is a ques- 
tionnaire which keeps the Associa- 
tion up-to-date as to the status of 
the institution. 

Before being visited, the school 
is asked to make a _ self-survey 
which should be a comprehensive 
and intensive study of its program 
by the faculty. The visitors do not 
evaluate on the basis of fixed stand- 
ards, they rather look for intellec- 
tual vitality. The criteria used were 
set up by a committee of experts 
and adopted by the Association ; 
they are revised periodically. The 
representative we met spoke highly 
about the value of self-evaluation 
and of a system of improvement 
through counselling and guidance. 

Another well known accrediting 
body in the United States is the 
National League for Nursing. To 
explain in a few words their pro- 
gram of accreditation is an impos- 
sible task. A very elaborate plan 
of accreditation as well as education 
and guidance has been initiated on 
a national scale. During the past 
years they have developed sched- 
ules, criteria and a technique. They 
have also published a variety of 
material on the subject. The official 
accreditation service is functioning 
under the direction of the Educa- 
tion division of the National League 
for Nursing. Upon request, official- 
ly appointed visitors survey the 
schools. A report is presented to a 
central Committee and a decision 
is taken for or against the accredit- 
ation of the school, according to 
the report given by the visitors. 

They also have a Counselling 
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vf ailieabioda: < 
sit of accreditation costs 


Aaa $500 to $800 to each 
¥ Be school. An institutional annual fee 
of about $200 is paid by the mem- 
__ber-schools that wish to provide 


for themselves the benefits of the 
guidance program. 


. I did not expect my first question 


to develop into a real forum on 
accreditation. May we come back 
to Canada now? I would like to 
have more definite information con- 
cerning the plans of the Canadian 
Nurses’ Association. 

The Canadian Nurses’ Association 
is firm in its conviction that it is 
the responsibility of a profession 
to evaluate its own programs of 
education and have decided to begin 
by a Pilot Study on evaluation. 


. I suppose this first study would 


be done to determine the present 
status of our schools of nursing. 

I would rather consider it as a first 
step or, perhaps, an experiment 
from which a program could de- 
velop. 


. The purposes of the Pilot Study 


have been defined by a special com- 


‘mittee and formulated as follows: 


To determine . whether Canadian 


schools of nursing are ready for a pro- 
gram of accreditation and if it is 
feasible at this time to initiate such a 
program. 

To determine the 
schools of nursing in Canada can be 
accredited. 

To explore procedures in carrying out 
an accreditation program. 

To determine the personnel and other 
resources needed to carry out a national 
program. 

To: estimate the cost of a national 
program of accreditation. 

' To acquaint the Canadian people with 
the needs. of nursing. 


“id carey ae 
~ ance of the C A. Tt appears, 
ever, that this original plan will 
modified and rather than American © 





nurses coming to Canada, Canadian | 


nurses will spend a period of ob- — 


servation at the National League 


for Nursing, upon ue latter’s kind 


invitation. 


D. American nurses are always so 


willing to help! 


C. Then, will these Canadian observ- 


ers carry on the pug study, when 
they return? 


B. We do not know exnetiy yet what 


procedure will be adopted. A com- 
mittee on the Pilot Study for 
Evaluation of Schools of Nursing 
has been set up to follow the de- 


velopments of the project and to — 


make recommendations to the Exec- 
utive of the Canadian Nurses’ 
Association. It seems logical, that 
these nurses will participate very 
actively in the study. Moreover, 
each provincial nurses’ association 
will be requested to recommend 
suitable and well qualified nurses 
willing to act as regional visitors. 
From the names submitted there 
will be set up a selective panel of 
visitors who will participate in the 
pilot study. 


. I am most eager to know how the 


schools will be selected for the pilot 


bases on which © 


A. These objectives are. quite com- 


prehensive. Please tell us how this 
will be carried out. 


B. Because of the wide experience of 


the National League for Nursing 
over a period of 20 years, during 
which time they have developed 
techniques and facilities, the Exec- 
utive Committee of the Canadian 


study. Will all schools 
equal opportunity ? 


‘B. The procedure for the selection of 


schools is as follows: 

Each provincial nurses’ association 
will be requested to acquaint all schools 
of nursing in the province with the 
nature of the project and invite them 
to signify willingness to participate, if 
selected. 

From the list subraitiad by the pro- 
vincial nurses’ associations there will 
be selected by the Committee not less 
than 20 schools, with at least one school 
from each province. It is expected that 
the selection will take into consideration 
such factors as: the size of ‘the school, 
type of control, location, etc., so that 
the study will represent a cross-section 
of diploma programs in nursing educa- 
tion. 


A. This has been a most challenging 


have an 


discussion! I am sorry that we 
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eer en an Spiheotee program is set 
ae will we have a Canadian program 
or are we going to share with the 
American service, hee some other or- 
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ae Sk FORUM sur l’accréditation tenu a 
: Winnipeg lors de la réunion bi-an- 
_ nuelle de |’Association des Infirmiéres 
canadiennes a suscité, dans l’esprit des 
infirmiéres, une foule de points d’in- 
terrogation concernant le projet pré- 
senté. Cette causerie se propose de 


a 
oh 
‘5 
* 


iz 


___répondre a quelques-unes de ces ques- 
____ tions sur le but de l’accréditation des 
— -€coles_ d’infirmiéres, _ Participantes: 


Quatre infirmiéres vivement intéressées 
aux initiatives dans le domaine profes- 
-__ sionnel. 
= A. Lors du Congrés bi-annuel de I’As- 

is sociation des infirmiéres  cana- 
Peet diennes 4 Winnipeg, on a présenté 
oa un projet en vue d’accréditer les 
ss écoles d’infirmiéres au Canada. Je 
el me demande ce que le terme “ac- 

a -* créditation” veut dire exactement? 

On I’a expliqué alors, mais je dois 
avouer que tout cela est bien nou- 
veau pour moi. 
B. L’accréditation est la reconnaissance 
officielle d’une institution par un 
corps autorisé. Dans les organisa- 
aaa tions professionnelles, cette respon- 
a sabilité reléve habituellement de la 
profession concernée. C’est un 
sceau, un cachet d’approbation ac- 
cordé a l’école, a la suite d’une 
analyse minutieuse et de l’évalua- 
tion de son programme. Elle devient 
done une preuve que le systeme 
éducatif. en usage est digne d’une 
reconnaissance publique. 














_ Soeur Lefebvre est Directrice, Institut 
Bee rigusrite d’Youville, Montréal. 


have something to say in d 
requirements for accreditation 


Association find the money? - 
D. These are all practical questions, a 





What will it cost and where will 







especially the last one! Let us ai 
again soon. 


_Sorur DeNIsE LEFEBVRE, s.c.M., M.Sc.Ep.InF., D.PE£p. 


C. Mais, nos associations provinciales 


dinfirmiéres n’accomplissent-elles 
pas justement cette fonction au 
moyen de leur inspection périodique 
des écoles, que la loi rend obliga- 
toire, je crois? 


. Oui, vous avez raison. L’appro- 


bation ou la certification des écoles 
par l’association provinciale des in- 
firmiéres indique une acceptation 
légale. Elle est obligatoire et a pour 
but de contrdler la pratique pro- 
fessionnelle. Cependant, seuls, des 
standards minima peuvent étre 
strictement requis, méme si cer- 
taines associations  provinciales 
suggérent un rendement optimum. 

Un programme national d’accré- 
ditation présente des standards plus 
élevés et permet d’aider les écoles 
a progresser. C’est un stimulant 
pour une institution de savoir 
qu’elle rencontre des standards na- | 
tionaux qui ne dépendent pas de 
la législation locale, mais qui sont 
déterminés par la profession elle- 
méme. Une plus grande uniformité 
de préparation pour la méme pro- 
fession peut étre obtenue et, nous 
l’espérons, une plus facile récipro- 
cité entre les provinces. 

Un tel programme n’est jamais 
obligatoire; il peut donc étre plus 
objectif et devenir un moyen de 
vaincre certains obstacles locaux. 


. Ceci me plait beaucoup. De cette 


facon, notre école pourrait libre- 
ment faire application pour I’accré- 
ditation et ensuite étre comparée, 
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Peeerieat avec ies Saaes de ie 
ince, | mais avec celles de tout 


), Meme si j’apprécie le privilége de 


vivre dans cet age démocratique, 


je me demande quel succés peut 
bien avoir un programme facultatif. 


. Si un programme d’ accréditation 


est organisé de facon a fournir 
aide nécessaire 4 une école, lui 
permettant ainsi d’atteindre ses 
objectifs et d’améliorer son pro- 
gramme, je pense qu’il sera bien 
accepté. Toute institution digne de 
ce nom é€prouve le besoin de reviser 
ses méthodes et de revoir ses buts 
périodiquement. Nous savons que 
laccréditation des hopitaux n’est 
pas obligatoire; néanmoins, tout 
hopital qui désire étre bien coté 
réclame de bon gré un examen, afin 
d’étre accrédité. 


. Alors, je conclus que 1l’opinion 


publique rend un tel programme 
presque obligatoire, si les écoles 
concernées désirent survivre. 


. Je pense, en effet, que le recrute- 


ment en serait affecté jusqu’a un 
certain point, quoique les écoles 
sans accréditation nationale peuvent 
étre certifiées par leur province, a 
condition qu’elles répondent au 
moins aux exigences minima, L’ap- 
probation provinciale sera toujours 
nécessaire. 

On définit l’accréditation comme 
un sceau d’approbation accordé a 
une école. Devons-nous conclure 
que la reconnaissance publique est 
le seul but du programme d’accré- 
ditation ? 


. Non. ‘Tous les programmes pro- 


fessionnels d’accréditation ont aussi 
en vue le progrés et l’amélioration 
des écoles et fournissent les moyens 
nécessaires a cet effet. 

Tout cela m’éclaire sur le sujet, 
mais une autre question se pose 
a mon esprit: Comment des stan- 
dards nationaux peuvent-ils étre 
appliqués ou imposés aux écoles, 
alors que tous nos systemes d’édu- 
cation, méme le nursing, sont et 
doivent demeurer, sous la juridic- 
tion provinciale? 

Evidemment, comme je vous le 
disais tout a l’heure, aucun stan- 
dard national ne peut étre imposé 
aux provinces et il sera toujours 
essentiel pour les écoles d’obtenir 






robation saree . 


d’appliquer des standards. nationaux 
aux écoles en particulier, je ne 
crois la chose justifiable qu’a la 
condition d’établir un systéme qui 
réponde aux besoins des temps et 
qui respecte, dans son programme, 
le principe fondamental de toute 
accréditation solide et vraiment 
fructueuse. Ce principe se lit comme 
suit : 

Chaque école est jugée d’aprés la va- 
leur de ses objectifs et sur la sincérité 
et la compétence manifestées dans la 
poursuite de ces mémes objectifs. 

Avec un tel programme, I’in- 
dividualité des institutions est 
sauvegardée et encouragée. 

. Ceci montre beaucoup de largeur 
de vues et me semble plus progres- 
sif qu’un systéme qui exige l’adhé- 
sion aveugle a un plan rigide. Une 
école qui veut aller de l’avant ne 
peut se voir imposer un programme 
standardisé. Cela paralyserait son 
action et l’exposerait au danger de 


limiter ses efforts a la seule obten- . 


tion de l’accréditation et, une fois 
celle-ci obtenue, a faire en sorte de 
la maintenir, sans plus. 

. Je ne puis m/’arréter a la pensée 
de m’en tenir a des standards rigi- 
des, déterminés a l’avance. Si j’ac- 
complis un travail louable et que 
les résultats attestent le succés 
obtenu, pourquoi devrais-je étre 
forcée d’adopter d’autres méthodes 
parce qu’on me les impose? L’ini- 
tiative en éducation est tellement 
essentielle ! 

. Alors, ai-je raison de croire que 
si les buts de notre école sont soli- 
dement éducatifs et professionnels 
et si nous prenons tous les moyens 
possibles pour les réaliser en pra- 
tique, l’accréditation de notre école 
est assurée? Je me sens remplie 
d’enthousiasme et j’aimerais com- 
mencer dés maintenant une étude 
de nos objectifs pour me rendre 
compte de leur valeur ; ensuite nous 
pourrions voir comment nous les 
mettons en pratique. 

. Cette réaction est assez normale et 
c’est une conséquence prévue dans 
un plan d’accréditation. Ce dernier 
ne doit pas viser a controler les 
institutions, mais bien a les stimu- 
ler 4 une évaluation personnelle. 
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; pte ae Vectenen 
fe ee plusieurs avantages dans 
e d’évaluation précé- 
“dant Besexéditation la faculté de 
_ Vécole prendrait d’ abord J initia- 
Pm, tive, et serait ainsi trés fortement 
- motivée par des efforts communs 

dirigés vers un but déterminé. 
_ Lorsque viendrait le moment de 

_participer a un programme d’ac- 
créditation, on ne se sentirait pas 
pris au dépourvu et une meilleure 
coopération serait assurée. 

B. Une évaluation personnelle exige 
une enquéte sur place entreprise 
par toutes les personnes intéressées. 
Cette analyse en commun permet 
une meilleure compréhension, par 
tous, du programme et des buts de 
lécole. Une telle appréciation con- 
duit normalement au désir de ren- 
contrer les objectifs prévus et d’y 
employer tous les moyens néces- 
saires: budget, matériel, personnel. 
A. Je prévois que nos institutrices tra- 
vailleraient pour des mois sous le 
fe stimulant d’une telle motivation et 
Pays qu’elles accompliraient ainsi beau- 
4 coup en peu de temps. Et je suis 
sire qu’une grande satisfaction 
résulterait d’une telle participation. 
B. Ce regard objectif de la facu!té sur 
les exigences, les difficultés et les 
succés du programme de l’école 
devrait fournir le sujet d’une étude 
de groupe des plus intéressantes 
et des plus efficaces qui se manifes- 
















9 terait par de meilleurs résultats 
a _ éducatifs. 

_ _D. Alors, il semble que, par l’accré- 
a > ditation, on améliorerait l’éducation 
w Sis des infirmiéres. he 

~ B. Ce n’est pas tellement l’accrédita- 


tion en elle-méme qui ameénerait 
des améliorations, mais bien la 
prise de conscience par le corps 
enseignant des besoins du nursing 
moderne et ses efforts communs en 
vue d’effectuer les changements 
jugés nécessaires. Un programme 
d’accréditation n’est qu’un moyen 
de stimuler vers la réalisation du 
pe but convoité. 

oT Pa volontiers ce que vous 


Ne elie Teil 


jourd’hui doit be proposer. comm : 


but de répondre aux besoins _ du 






nursing de demain. Voila le dilemn, afte 






devant lequel sont placés les édu- 

catrices d’infirmiéres et les chefs 
du service du nursing. Ces person- 
nes devraient conjuguer leurs re-— 


cherches et leurs efforts afin que 
les programmes soient solides et 
agencés de maniére a promouvoir 
la formation d’infirmiéres compé- 
tentes qui sauront, dans l’avenir, 
fournir leur apport dans l’amélio- 
ration de tous les services et du 
nursing. 

N’est-il pas vrai que les stan- 
dards et les normes d’éducation 
n’ont de justification que s’ils ser- 
vent les intéréts des malades, objet 
de la profession de l’infirmiére ? 


. On a fait mention, au début, de 


l'accréditation des hdpitaux, je sais 
qu’une Commission Conjointe est 
responsable de ce travail aux Etats- 
Unis et au Canada. Avant l’appro- 
bation de notre hopital, nous en 
avons étudié les exigences. Y a-t-il 
d’autres organisations ou agences 
au Canada qui s’occupent d’accré- 
ditation ? 


. Il y a présentement plusieurs or- 


ganisations qui possédent un pro- 


gramme d’accréditation. J’ai eu le 


privilege d’en visiter quelques-unes 
et de discuter avec les personnes 
responsables de leur fonctionne- 
ment. 

Au cours de nos investigations, 
il fut intéressant de constater que, 
parmi les cinq organisations pro- 
fessionnelles visitées, une seule, 
l’Association Dentaire, posséde un 
plan complétement canadien, les 
quatre autres participent a un pro- 
gramme américain . 


. Un ami dentiste m’a parlé de ce 


programme, qui a débuté en 1948 
et fut complété graduellement. 
D’abord, le Conseil d’éducation 
dentaire publia une brochure inti- 
tulée “Exigences pour l’approba- 
tion d’une école dentaire.” Cette 
publication contribua grandement a 
l’amélioration des cing facultés den- 
taires canadiennes. Ensuite, un 
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période | 


-—allatons et de nouvelles visites. 
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. La Conférence 


Ce n’est qu’en 1953 que les Ecoles 


tae ct _ dentaires furent accréditées aprés 
i une analyse et une évaluation com- 


pléte de leur programme. 
Cest merveilleux! Je voudrais en- 


_tendre parler aussi des autres or- 


ganisations. 

L’accréditation des écoles de Ser- 
vice Social est accomplie par le 
Conseil de l’éducation en Service 
Social de New York. Les critéres 
employés comme base de I’accré- 
ditation des écoles canadiennes sont 
les mémes que pour les institutions 
américaines. Les déboursés_ sont 
aussi identiques, soit: les frais de 
voyage et de pension des deux ou 
trois visiteurs, plus $25.00 au Con- 
seil. Chaque école place elle-méme 
son application. 

L’ Association canadienne des Bi- 
bliothécaires ne posséde pas son 
propre systéme d’accréditation; on 
étudie actuellement la -possibilité 
d’organiser un tel programme au 
sein de l’association. Présentement, 
les écoles sont accréditées par 1As- 
sociation américaine des Bibiliothé- 
caires. L’obstacle qui empéche, 
dans le moment, la réalisation d’un 
plan canadien semble étre l’insuffi- 
sance des fonds disponibles. 


. Et les écoles de médecine? 


L’Association Médicale canadienne 
n’accrédite pas les écoles. Les 
écoles de médecine du continent 
nord-américain, c’est-a-dire des 
Etats-Unis et du Canada, sont éva- 
luées par le Conseil de |’Education 
médicale et des Hdpitaux de |’Asso- 
ciation médicale américaine et le 
Conseil exécutif du College Médical 
américain. Les écoles sont évaluées 
par une équipe de visiteurs repré- 
sentant les deux Conseils. 

Ceci est des plus intéressants! En 
feuilletant L’Infirmiére canadienne 
dans le but de me renseigner sur 
lévaluation et l’accréditation, j’ai 
trouvé un article décrivant le tra- 
vail de la Conférence Canadienne 
des Ecoles Catholiques d’Infir- 
miéres. Savez-vous si le programme 
se continue? 

Canadienne des 
Ecoles Catholiques d’Infirmiéres 
constitue le Comité d’éducation de 


ae Conférence a isle ae kealue 2 ak 
écoles a travers le pays. Les ré- 
sultats furent publiés dans L’ Infir- <a 
-muére canadienne, (Avril 1950, pp. 
278-285). ; 
Le projet a été financé par l’As- 


sociation des Hopitaux catholiques 
des Etats-Unis et du Canada et 
lévaluation accomplie avec l’aide 
de leur personnel expérimente. Ce 
fut un travail de pionnier au 
Canada et il mérite notre admira- 
tion. 

Dans le moment, la Conférence 
étudie la possibilité de continuer le 
programme, mais rien n’est encore 
officiel. La méthode est présente- 
ment a l’etude et nous pensons que 
la formule adoptée établira un pro- 
gramme de consultation et d’aide 
dont les écoles catholiques béné- 
ficieront a leur gré. 

La Conférence est aussi inté- 
ressée dans les programmes de 
Association des infirmiéres cana- 
diennes. 


. Vous aviez aussi quelque chose a 


nous dire concernant quelques or- 
ganisations américaines d’accrédi- 
tation? 


. Ce fut aussi notre privilége de 


visiter quelques organisations amé- 
ricaines dont l’Association des 
Colleges et Ecoles d’enseignement 
secondaire du Nord Central, la 
Conférence des Ecoles catholiques 
d’infirmiéres et la Ligue nationale 
du nursing. 

La secrétaire de l’Association du 
Nord Central nous a fourni un 
matériel précieux sur les différen- 
tes phases de leur programme — 
l’un des premiers et celui sur lequel 
la plupart des services d’accrédita- 
tion ont été modelés. 

L’Association est responsable a 
la fois d’un service d’inspection et 
de consultation. Les comités na- 
tionaux sont chargés de l’orienta- 
tion et les comités de districts 
assistent les institutions, au besoin. 
Des consultantes se rendent aussi 
dans les écoles sur demande. Ces 
services de consultation sont ac- 
cordés également aux écoles non 
accréditées. 

Les visiteurs sont choisis parmi 
des représentants des différents in- 
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écoles. Le systéme ne prévoit pas 
d’accréditation temporaire, les éco- 
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personnel en service actif dans les 


les non accréditées sont placées sur 
une liste spéciale en vue d’une 
nouvelle visite. Une fois l’accrédi- 
tation accordée, une réévaluation 
n’est obligatoire qu’au cas ow elle 
est jugée nécessaire; un question- 
naire tient l’Association au courant 
du niveau de l’institution. 

Avant la visite, on demande a 
l’école d’entreprendre un examen 
personnel de l’institution qui doit 
étre une étude compréhensive et 
intensive du programme accompli 
par le personnel enseignant. Les 
visiteurs n’évaluent pas sur une 
base de standards fixes, ils obser- 
vent surtout la vitalité intellectuelle. 
Les critéres employés ont été éla- 
borés par un comité d’experts et 
adoptés par 1’Association; ils sont 
revisés périodiquement. 

Le représentant que nous avons 
rencontré a loué hautement la va- 
leur d’une évaluation personnelle 
poursuivie par l’institution et d’un 
systeéme qui fournit aux écoles 
aide nécessaire a leur avancement. 

Un autre programme ameéricain 
bien connu est celui de la Ligue 
nationale du nursing. Vouloir ex- 
pliquer en quelques mots leur pro- 
gramme di’accréditation est une 
tache impossible; un programme 
d’accréditation et d’aide aux écoles 
a été élaboré sur une échelle na- 
tionale. En ces derniéres années, 
ils ont développé un questionnaire, 
des critéres et une technique. IIs 
ont aussi publié une varicté de 
littérature sur le sujet. 

Le service officiel d’accréditation 
fonctionne sous la direction de la 
division de l’éducation de la Ligue 
nationale du nursing. Sur demande, 
des examinatrices officielles visitent 
les écoles; un rapport est présenté 
au Comité central et une décision 
prise pour ou contre l’accréditation 
de l’école, selon le rapport donne 
par les visiteuses. 

Un vaste programme d’orienta- 
tion et de conseil est mis a la dis- 
position des écoles d’infirmieéres, 
soit par loffre de visites d’une 
consultante, soit par le moyen de 
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annuellement fournie par Il’ école- 
membre qui désire se procurer les 
bienfaits du programme de con- 
sultation. 

Qui aurait pensé que ma premiére 
question aboutirait a un véritable 
forum sur l’accréditation ! Revenons 
au Canada maintenant et dites-nous 
ce que vous savez des plans de 
l’Association des infirmiéres cana- 
diennes concernant |’accréditation. 
L’ Association des infirmiéres cana- 
diennes est convaincue que c’est 
pour elle une responsabilité profes- 
sionnelle d’évaluer les programmes 
d’éducation des écoles d’infirmiéres 
et le comité exécutif a décidé de 
commencer par une “étude-pilote” 
d’évaluation. 

Je suppose que cette premiére étude 
se propose d’obtenir des renseigne- 
ments qui permettraient de con- 
naitre le niveau de nos écoles. 

Je croirais plutot qu’il s’agit d’un 
premier stade du programme, d’une 
expérience sur laquelle serait basé 
ensuite un plan d’accréditation. 
Les objectifs de cette étude ex- 
périmentale ont été définis par un 
comité spécial et formulés ainsi: 
Voir si les écoles sont prétes a Il’ac- 
créditation et s’il est opportun d’en- 
treprendre un tel programme a |’heure 
actuelle. 


. Déterminer les principes 4 la base de 


l’accréditation. 


. Etudier les méthodes et les techniques 


de l’accréditation. 


. Déterminer le personnel et les autres 


ressources nécessaires a un plan na- 
tional. 


. Estimer le cottt approximatif d’un tel 


programme. 

Renseigner le public canadien sur les 
besoins du nursing. 

Ces buts sont vraiment précis. Me 
diriez-vous de quelle facon le plan 
sera élaboré? 

A cause de la vaste expérience de 
plus de vingt ans, de la Ligue na- 
tionale du nursing des Etats-Unis, 
le comité exécutif de l’Association 
des infirmiéres canadiennes a dé- 
cidé d’inviter une représentante de 
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a ee sane sate $500 et $800, a 
environ. Une affiliation institution- 
nelle peut étre maintenue moyen- — 
nant la somme d’environ $200 
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de la Vivae nationale du ntirsiae: = 
au bureau central a New York, 


- @étude. 
DD. Les infirmiéres américaines sont 
toujours si bienveillantes ! 


-_-C, Alors, est-ce que ces observatrices 
es canadiennes seront chargées de la 
ss premiére étude, a leur retour ? 

‘% -B. Nous ne savons pas encore d’une 


facon définitive quelle méthode sera 
employée; un comité a été nomimé 
pour suivre les développements en 
ce domaine et présenter les recom- 
mandations jugées opportunes au 
conseil exécutif de 1’Association 
des infirmiéres canadiennes, 

Il semble toutefois logique de 
conclure que ces infirmiéres parti- 
ciperont activement a cette étude 
d’évaluation. De plus, chaque Asso- 
ciation provinciale sera priée de 
recommander des infirmiéres quali- 
fiées qui accepteraient d’agir a titre 
de visiteuses régionales. Parmi les 
noms fournis, un nombre déterminé 
de visiteuses sera choisi pour par- 
ticiper a “l’étude-pilote” dans une 
région donnée. 

C. J’ai hate de savoir comment va se 
faire la sélection des écoles? Est-ce 
que toutes seront également éli- 
gibles ? 

B. La méthode suggérée pour le choix 
des écoles est la suivante: 


emble cependant ¢ ais ce ves | 
sera modifié, dans ce sens _ 
des infirmiéres. canadiennes se_ 


ats nied une période d’observation et 





- choisies. = o2 " 
‘De la liste anes par ee associations — 
-provinciales, on choisira _vingt écoles 
‘dont une au moins par province. La — aie 
sélection devra prendre en considération 
divers facteurs, tels: l’importance de 
lécole, le genre de contréle, la situation = 
géographique, etc., afin que l’étude repré- 
sente un bon échantillon des programmes 
préparant au diploéme d’infirmiéres, au 
Canada. Me 
A. Cest extrémement intéressant! I] 
nous faut partir maintenant, c’est 
avec regret, mais a notre prochaine 
rencontre, nous aurons a résoudre 
quelques-uns des problémes que la 
discussion d’aujourd’hui a fait 
surgir dans mon esprit. Puis-jeen 
énumérer quelques-uns? » 

Combien de personnes seront requises 
pour mettre le plan préposé a exécution? 

Aurons-nous un programme canadien 
d’accréditation, ou participerons-nous at 
aux services américains comme font 
d'autres organisations ? 

Quels critéres emploiera-t-on pour 
juger les institutions visitées ? 

Est-ce que le personnel enseignant des 
écoles d’infirmiéres partagera la respon- 
sabilité de déterminer les critéres d’ac- 
créditation ? 

Et finalement, qu’est-ce que tout ceci 
cotitera a l’association et ott celle-ci trou- 
vera-t-elle l’argent nécessaire ? 

D. Toutes ces questions sont trés pra- 
tiques, spécialement la derniére! 
Done, a bientot. 














Pertussis is still the most deadly of com- 
municable diseases for children and kills 
more babies before their first birthday than 
all the other common infectious diseases 
taken together, th: World Health Organiza- 
tion reports in a new statistical survey. 

The report, which includes data gathered 
in many countries since the beginning of the 
century, says that pertussis mortality de- 
clined considerably during the first half of 
the century but failed to keep pace with a 
much greater decline in deaths from other 
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The least expensive accident insurance 


is carefulness. 
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diseases. Pertussis is also the only childhood 
disease that kills more girls than boys, the 
report adds. 

In the United States, annual mortality 
per 100,000 inhabitants during the last five “ 
years was (0.2 among whites and 1.6 among 
non-whites. 

The report indicates that the disease af- 
fects a’ greater proportion of children in 
southern countries (Egypt, Portugal, Italy) 
than in northern ones. 


— Scope Weekly 
* * * ~ ry as) 


A hospital without a disaster program is Be 
like an army without ‘ammunition. 
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Forty Years of Growing 


Rae Cuirttick, M.A., M.P.H., Lu.D. 


Peta IT APPROPRIATE, in speak- 
ing at the 40th anniversary of the 
New Brunswick Association, to cast 
my mind back to what has happened 
in the last 40 years and to forecast, as 
best I can, what may develop in the 
future. We build on our past and 
it would be folly to anticipate future 
events without having a clear concep- 
tion of our history. | make no extra- 
vagant claims to a thorough knowledge 
of the past but I have one qualification 
in my favor. I have lived through the 
past forty years and perhaps I have a 
survivor's right to speak. And, as an 
added qualification, I may say, that 
most of those 40 years have been spent 
in nursing. It is in that direction my 
remarks are now directed. 

One cannot speak about nursing 
without talking about many other as- 
pects of our cultural development. 
Nursing, like any other profession, 
was born, developed and shaped by 
society’s needs. Nurses did not make 
the nursing profession: society made 
it. No matter how much nurses are 
blamed or praised for the amount or 
quality of nursing in a community, 
they alone are not responsible. In the 
long run, society receives the kind of 
nursing it wants, just as it receives 
the kind of roads or government or 
postal service it demands. 

I should like to sketch first for you 
some of the tremendous changes that 
have taken place in Canada during the 
past 40 years, for nursing is closely 
tied to the economic and social deve- 
lopments in this country. 

In the past 40 years we have more 
than doubled our population. What is 


-more, the character of that population 


has changed, particularly in the distri- 
bution of age groups. The very young 
and the elderly have increased much 
faster than the population as a whole. 
The population under 10 was, in 1953, 


Dr. Chittick is director of the McGill 
School for Graduate Nurses, Montreal. 
She delivered this address at the banquet 
during 40th anniversary celebrations of 
the N.B.A.R.N. 
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well over half again as large as in 1941 
and the group 60 and over nearly 2/5 
larger. This means that at both ends 
of the age scale we have greatly in- 
creased the number of people who are 
most likely to need medical care. 

We have changed from a farming 
people to an industrial one. Today, 
less than 20 per cent of the gainfully 
employed are in agriculture. We are 
rapidly becoming urbanized — about 
half of our population now lives in 
cities of 40,000 or more. We have a 
network of railways and highways in 
every province and most of the high- 
ways leading to market centres are 
all-weather roads. We have an efficient 
communication system with the long 
distance telephone reaching to remote 
farms. We have built hundreds of 
schools and it is the rare child who 
does not receive some high school edu- 
cation. The character, too, of education 
has changed. There is much less of the 
rigid authoritarian discipline, the rote 
memorization of facts set down by the 
teacher or the textbook. Children are 
encouraged to think, to discuss, to eval- 
uate, and to find out things for them- 
selves. 

Family life has changed. Families 
are not likely to live from generation 
to generation in the same neighbor- 
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is available. There are more family 
units in proportion to our population 
and these units are smaller. Families 


are often isolated from their relatives 


and frequently have no deep roots in 
any community. The emotional secu- 
rity and, to some extent, the financial 
security produced by many close rela- 
tions are disappearing. The primary 
family unit today consists of the 
mother, father and two or three 
children. Households seldom contain 
grandparents, and uncles, aunts and 
cousins are off in establishments of 
their own. Furthermore, most well a- 
dults who have no home responsibi- 
lities are gainfully employed. It is the 
rare household that has a free adult 
around ready to take on an extra job. 

These changes have not occurred at 
the same rate in all parts of Canada. 
They have taken place more quickly 
where the largest population and the 
greatest industry are centred, that is, 
in a very small part of Canada geogra- 
phically — a corner of Ontario and 
Quebec where 60 per cent of our popu- 
lation is settled. The inconsistencies in 
our rate of development have been one 
of our puzzling problems, for the 
strength of our nation is dependent 
upon the development of the country 
as a whole, and we are convinced that 
all citizens should have equal privi- 
leges. One of our methods of solving 
this puzzle is to redistribute wealth 
in the form of federal grants. 

Now let us look at how these 
changes have affected the demand for 
medical care. The doubling of our 
population means that there are more 
sick people to be cared for. The very 
young and the old are the groups in 
our society that need the most atten- 
tion and they have increased rapidly. 
The growth of cities, improved com- 
munication and transportation, changes 
in family life and the nature of modern 
medical practice have resulted in an 
enormous growth of hospitals. This 
fact alone has profound implications. 
Human beings throughout most of 
their history have confronted and 
dealt with disease in a family — in the 
midst of close-knit relationships of kith 
and kin. Hospitalization means the 
sick person is isolated from his family 
and removed from his familiar sur- 
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attending him in the hospital, for quite 
likely his family physician has turned 
him over to a specialist. If the patient 


pou ies _ Frequently, he eae no > 
close association with the doctor who is 





is the breadwinner he is worried a- 


bout expenses. If it is the mother in 


‘the family, she will be concerned about 


her children. In either case, there are 
no close relatives about to share the 
responsibility. Under pressure of labor 
unions, the financial burdens have been 
somewhat eased by many different 
kinds of prepaid hospital insurance 
plans, but they, in turn, have increased 
the hospital population, for no ben- 
efits are paid for the patient sick at 
home. 

This increased demand for medical 
care, and particularly for hospital care, 
has produced great changes in nursing. 
Modern nursing was born towards the 
end of the last century with the work 
of Florence Nightingale. At that time 
the hospital population was comparati- 
vely small and the employment oppor- 
tunities for women extremely limited. 
Under the inspired leadership of Miss 
Nightingale sufficient women of intel- 
ligence, integrity and purpose were 
attracted into the profession to lay 
a firm foundation for quality in nurs- 
ing care. It was fortunate that they 
were women of such heroic propor- 
tions or the kind of nursing care in 
which they believed would have been 
wiped out by the “march of progress.” 
The changes I have mentioned resulted 
in the building of hundreds of hospi- 
tals — little hospitals, middle-sized 
hospitals and big hospitals. All needed 
nurses to care for their patients. There 
seemed only one solution and that 
was to open a school of nursing. 
Schools were opened as fast as hospi- 


- tals were built. The one requisite for 


a school was patients to be nursed. 
Sometimes even this one requisite was 
almost missing, for hospitals with as 
few as 25 beds conducted schools of 
nursing in various parts of Canada. 
Furthermore, there seemed to be no 
dearth of candidates for these schools 
for society, although now approving 
of women working outside the home, 
had not yet opened its doors to any 
variety of employment for women. 
Teaching and nursing were the sole 
approved occupations. 


T need not dwell on the deficiencies © 
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ie 1 are been hiker Seite APs ‘Ad- 
Bietasion standards were low — in 
1916, many hospitals accepted students 
Pe ith only a grade eight education. 
_ Many schools had no library or labo- 
_ Yatories, few, if any, qualified teachers, 
and little by way of a planned curri- 
culum. The conditions under which 
the student worked and lived were 
- rugged to say the least — 12-hour 
_ duty, 614-day week, long periods of 
~ night duty, no sick leave, authoritarian 
discipline and severe restrictions on 
the nurse’s personal life. Hospitals 
depended upon students to carry the 
service load — education was a secon- 
dary matter. Even as late as 1930, 
many large and well-known Canadian 
hospitals were staffed at night entirely 
by students, with one lone graduate 
on duty in the person of the night 

superintendent. 
ee To prepare young girls of 18 or 20 
a as quickly as possible for this enorm- 
ous load of responsibility required 
a special kind of education. It was a 
a form of indoctrination, much as young 
men receive when drafted into the 
army in wartime. They were told pre- 
a cisely what to do; initiative, origin- 
a ality, evaluating and questioning were 
_- discouraged. Technical skills were 
more important than the patient’s 
feelings — or the nurse’s feelings, for 
that matter. Empathy for a patient 
was a sign of weakness on the part 
of the nurse and loitering at the bed- 
side to talk to a patient, when there 
was nothing to be done for him, was 
frowned upon. It was better to go and 
clean the utility room or tidy the 
medicine cupboard. Hospitals were or- 
ganized in a rigid hierarchy, with the 
poor little probationer at the bottom 
of the heap, and with little freedom of 
communication from one group to an- 

other. 

y A well-known Dean of Medicine, 
; who graduated from McGill in 1909, 
had this to say about the superintend- 
ent of nurses in a large general hospi- 

tal at that time. 





It was a sight to see her sailing 
: through the wards on her daily rounds, 
followed by her white-clad entourage of 
at three or four staff nurses, looking for 
something amiss, whether a poorly-made 
proby’s bed or a collection of dust! 
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period of our development and at the — 
same time meet its nursing needs. I 
wish to assure you that much good == 
nursing was done despite the quality 
of education and the working condi- 
tions. Some factors favored good nurs- 
ing, such as the longer stay of patients 

in hospitals, and the simpler environ- 
ment of the hospitals, which allowed 
the nurse to give total care to a patient 
and provided for face-to-face relation- 
ships with the doctor. 

Hospitals of today have become e- 
normously complex with many groups 
and categories of workers contribut- 
ing to the care of patients. Doctors, 
technicians, internes, dietitians, nurs- 
ing aides, ward aids, ward clerks, 
social workers and many others form 
part of the big team concerned with 
the welfare of the patient. As a result 
of this complex organization and, also, 
because the patient stays a shorter 
time in the hospital, it is difficult for 
a warm, understanding relationship fo 
be built up between the patient and 
the nurse. Yet, this therapeutic rela- 
tionship is the basis of all good 
nursing. 

We recognize these difficulties and we 
have made many changes. Schools have 
improved their teaching programs; 
there is much less of the authoritarian 
approach, and fewer restrictions on the 
personal life of the nurse. Hospitals 
themselves are more homelike and com- 
fortable. The traditional white has given 
way to pretty colors; small units have 
taken the place of the big wards; easy 
chairs and attractive sitting rooms 
have been introduced; rules and regu- 
lations are less rigid; nurses are en- 
couraged to talk to and listen to pa- 
tients instead of hiding in cupboards 
when they can’t find anything to do 
with their hands. 

Yet nursing hasn’t kept pace with 
the needs of society nor with the enor- 
mous strides that medicine has taken 
towards understanding the nature of 
illness. I should like to mention one 
or two facets of these strides, for they 
have profound implications for nurs- 
ing. 

Epidemiological techniques, so suc- 
cessful in controlling communicable 
diseases, are now applied to all ill- 
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nesses. In essence, this is the recogni- 
tion that every disease arises from 


many causes. It is not sufficient to find 
a specific organism or agent, but one 
must consider the patient’s personality, 
the value system he recognizes, and 
the environment in which he lives. 
This point of view has been strength- 
ened by the contribution of the socio- 
logists and the anthropologists. They 
have awakened us to the fact that our 
culture plays a large part in our ill- 
nesses. Because it is easier to see these 
influences in other societies than in 
our own, I should like to tell you a 
story to illustrate the close relation- 
ship between patterns of culture and 
sickness. 

Dr. John Cassell,. working in South 
Africa with a Zulu group, relates that he 
was called in one day to see an old 
Zulu man who had a cavity in the apex 
of one lung. It was apparently a very 
severe case of tuberculosis and the prog- 
nosis was extremely poor. The doctor 
advised the family to come to the clinic 
for drugs. They did not do so. Instead, 
they called in a woman witch doctor 
whose diagnosis was that the old man 
was the victim of witchcraft perpetrated 
by the man’s only son and the son’s new 
bride. Incensed, the old man drove the 
couple from his home and took steps 
to disinherit his son. A month later 
Dr. Cassel was surprised to learn that 
the old man, instead of dying, was up 
and about. 

The physician decided to go more 
deeply into the story. He found that the 
son was a ne’er-do-well who squandered 
his father’s money in town. He came 
home at intervals and demanded the 
goats and cattle be killed and a feast 
be prepared in his honor which, accord- 
ing to Zulu custom, were legitimate 
demands of an heir. Without asking the 
father’s consent the son married an 
undesirable town girl and persuaded the 
unhappy father to part with eleven head 
of cattle for the “bride-price’ and to 
take the girl into his home. Eventually 
she committed the rudest of social 
breaches; while quarrelling with her 
father-in-law she spat in the old man’s 
eye! 

At that point, the old man became ill, 
and Dr. Cassell was called in, to be 
followed by the astute witch doctor who 
branded the son and daughter-in-law 
as malevolent agents. In Zululand the 
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symptoms of bewitchment include loss 
of weight and spitting up blood — vir- 
tually the same as those of tuberculosis. 
Dr. Cassel remarked, in retrospect: 
“When I was called in to diagnose the - 
case, my total diagnosis consisted of a 
hole in the lung, and I missed all the 
psychological and cultural factors. The 
witch doctor, on the other hand, had 
diagnosed the whole set-up and had mis- 
sed only the hole in the lung. Of the 
two, I should imagine that her diagnosis 
was more complete than mine.” 

This comprehensive approach to the 
nature of illness has been stimulated 
further by our efforts to understand 
the cause of mental illness. One can- 
not approach this phase of our devel- 
opment without mentioning the work 
of Sigmund Freud. (This year marks 
the centennial of his birth and his out- 
standing contribution is being widely 
recognized). His work has penetrated 
into nearly every aspect of life — lite- 
rature, the theatre, the plastic arts, 
law and, of course, very deeply into 
medical thought and practice. Freud 
introduced into medicine the function 
of meaningfulness in biological phe- 
nomena — not only did he demons- 
trate that nothing in the operations of 
the individual is ultimately irrational 
— neither dreams, nor forgetfulness, 
nor slips of the tongue, nor errors, 
nor neurotic or psychotic behavior — 
but that the whole of the individual’s 
living experience is animated with 
purpose and intention. More often 
than we suspect, the decisive clue to 
the remedy of a disorder can more 
easily be gained from an assessment of 
the functions of the illness, than from 
the study of its specific causes. In 
other words, what meaning has this 
illness for the patient? 

These contributions have added, so 
to speak, a fifth dimension to medicine. 
Moreover, they have made us realize 
that we have been carried away by the 
tremendous developments in science 
and have been neglecting healing as 
an art. 

I have dealt with only a few of 
the immense changes to which the 
nursing profession must adapt itself 
and have indicated the social move- 
ments and the developments in medical 
thought and practice that are influenc- 
ing nursing so profoundly. However, 
it is enough to give you some idea of 
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40 years ago. From. this background 
a number of conclusions are quite 
obvious. One is that we have created 
a situation in which it is impossible 

for a nurse to give total care to 
patients. Even if we could overcome 
the difficulty of numbers, the modern 
organization of a hospital and the 
trends in the practice of medicine are 
involving more and more people with 
special skills. Nurses must find their 
place and make their best contribution 
in this much bigger team. The effec- 
tiveness of this contribution is based 
on a deeper understanding of our cul- 
ture and of the nature of man himself. 

Nursing is an art practised in a 
scientific and humanitarian setting. Its 
objective is to meet the needs of each 
patient and work for the maximum ef- 
fect of the treatment program prescrib- 
ed by the doctor. I don’t know how 
you would define an art in your own 
minds, but you would admit that it 
is made up of skill in performance 
acquired by experience, study and ob- 
servation; that it shows human inge- 
nuity and discernment. Montaigne says 
of an art that it is not cast in a mould 
but is formed and perfected by degrees, 
by often handling and polishing as 
bears, in leisurely fashion lick their 
cubs into form. This is a subtle com- 
parison for it implies love and under- 
standing, dexterity and _ discipline, 
gentleness and patience, and the ele- 
ment of time. 

As I see this polishing, it involves 
many things — a greater knowledge 
on the part of the nurse of the biolo- 
gical and social sciences so that she 
may have insight into the manifold 
urges and drives of life itself and an 
understanding of the kind of society 
in which she lives. It implies greater 
skills in communication between nurse 
and patient, nurse and nurse, nurse 
and doctor; ability to involve the pa- 
tient in his own therapy (we don’t 
do things to or for the patient, but 
with the patient) ; ability to teach and 
to supervise, to plan and to organize; 
the capacity to be increasingly self- 
analytical in order to search for better 
ways of doing things; the ability to 
discriminate between what is impor- 
tant to be done and what may be post- 
poned when demands outrun time. 
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Albert Sdhweitier” recommends that 
when talking of an art one a 
speak in parables, and for this 
able I am about to relate I am indeb’ ae 
to Lucile Petry Leone,, Chief Nursing 
Officer, United States Public Health 
Service. It is the story of her young 
friend Joe and the nurse who cared — 
for him at a critical time in his life. 

Joe was born with a defect in his 
trachea. It could not be corrected by 
surgery until he was 18 months old. At 
that time came hospitalization and then 
the day of operation. His evening nurse 
found him just out of the anesthetic, 
sobbing, tossing, frightened at the 
strange new way of breathing. She 
searched the ward to find a rocking 
chair for his room. Before it she placed 
a table holding the electric suction 
pump and the tray of equipment for 
clearing the tracheotomy tube. She sat 
all night long with Joe in her arms. 
Frequently, she leaned forward in the 
chair to turn the switch and apply suc- 
tion to Joe’s tube. Secure in her arms, 
Joe slept fitfully. Freed from his preoc- 
cupation with fear, he soon began to 
associate the whir of the motor with 
relief from choking. The nurse noted 
that even before she could detect that 
breathing was difficult, he would turn 
his eyes and make small gestures to- 
wards the table. She began holding his 
fingers over the switch when she turned 
the motor on. By morning Joe had 
learned. When the tube needed clearing, 
he would stir and reach. She rocked ° 
forward, he turned on the switch, and 
she applied suction to the tube. 

When Joe was three years old Mrs. 
Leone visited the family. As she sat 
chatting with the mother in the kitchen, 
the screen door banged and she heard 
running footsteps into the bedroom and 
then a whirring sound. At Mrs. Leone’s 
question the mother said, “Yes, Joe still 
has his tracheotomy tube but soon he 
can get along without it. Ever since 
he left the hospital he has known how 
to suction it himself. He seldom needs 
help. He plays actively with other 
children and runs into the house when 
he needs to clear the tube. He never 
thinks of himself as handicapped.” Mrs. 
Leone paused to reflect on what might 
have happened if on that night more 
than a year before his nurse had used 
a restraining sheet instead of a rocking 
chair. 






a 


a but from a deep knowledge 
of how personalities develop. She un- 


derstood Joe’s emotional reactions to 


threats to breathing and to restraint. 


She knew that her own anxiety or 


her sureness would be communicated 


to him. Her understanding encom- 


passed a long time-span, and the rela- 
tionships between what happened today 
to what could happen next year were 
clear. 

This is a story that reveals the art 
of nursing with its wide range of 
values. It is an art that deals with the 
future as well as the present, with 
prevention as well as healing, with 
rehabilitation and adjustment to family 
and community life. Moreover, it is 
seldom a solo performance. Behind the 
competent performance of this nurse 
was the work of many — those who 
taught her to understand the needs 
of children; those who helped her 
gain scientific knowledge and definite 
skills ; those who gave her security and 
self-confidence ; those who encouraged 
her to develop imagination and initia- 
tive; and lastly, those administrators 
who were far-seeing enough to count- 
enance and to provide a rocking chair 
and to encourage its use when its 
value was essential. 

I am not prepared to say what is 
the best way to develop this kind of 
nursing, but I think you realize that 


Kdema 


Research has revealed that the adrenal 
glands of dogs with edema secrete excess 
aldosterone, the body’s major salt and water 
regulating hormone. Concerned with the 
causes of edema which afflicts millions of 
persons with heart, kidney, and liver diseases, 
scientists have implicated the adrenal hor- 
mone, aldosterone, as an important factor. 
Aldosterone is known to function in the 
normal regulation of fluids and salts in the 
body, and excess quantities of this hormone 
have been found in patients with edema. 
However, prior to the new findings, it was 
not known whether this excess of aldosterone 
was due to its overproduction by the adrenals 
or to its accumulation because of some defect 
in the normal mechanism for destroying it 
in the body. The new findings strongly 
suggest that overproduction by the adrenals 
is largely responsible for the excess aldos- 
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we ae Balaton, the: ae pistes: 
Nursing today requires a very high 
quality of teaching and we are des- 
perately short of teachers. It requires 
a broad curriculum that is stimulat- 
ing and challenging, with time for 


students to investigate, to read and 


reflect, as well as to gain experience 
at the bedside. It requires the enthu- 
siastic cooperation of the nursing pro- 
fession and of society itself. People 
must want this kind of nursing and 
play a very large part in bringing it 
about. 

You in New Brunswick have been 
studying your particular problems and 
I wish to congratulate you on this 
undertaking. I understand that you are 
making some very sound plans to pro- 
vide good. nursing for the people of 
this province. You will need a great 
deal of help from many groups of 
people and a willingness on the part of 
the nursing profession and of society 
to accept change. I wish you every 
success in your endeavors. 
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terone of congestive heart failure, a common 
late phase of many heart disorders. 

The researchers collected blood for al- 
dosterone measurement directly from the veins 
draining the adrenal glands of three normal 
dogs and five dogs with circulatory disorders 
which had resulted in edema. They found 
that aldosterone appeared in the adrenal 
blood from the normal dogs at an average 
rate of 2.7 micrograms per hour, while the 
average aldosterone secretion rate in the 
dogs with heart disease was 14.5 micrograms 
per hour. 

— U.S. DEPARTMENT oF HEALTH, 
EpuUCATION AND WELFARE 


* * * 


If you have a healthy body you are living 
in a palace, no matter what your station 
in life. 
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Jeanette V. White who, as managing 
editor of the American Journal of Nursing, 
attended the CNA convention at Banff in 
1954 and became acquainted with a wide 
circle of Canadian nurses, has succeeded to 
the post of editor of the American nurses’ 
publication. 

A graduate of West Suburban Hospital, 
Oak Park, Ill. and holding her B.S. degree 
from Teachers College, Columbia University, 
Miss White’s interest in writing predates 
her first association with the A.J.N. in 1949 
by many years. “My interest in writing dates 
back to the age of eight when I submitted 
a story in a contest being conducted by a 
local newspaper. It did not win a prize 
but the writing bug had bitten me and from 
then on I was writing, or helping someone 
else to write whatever else I was doing.” 

“Whatever else’ covered a diversity of 
interests for before she decided to enter 
nursing Miss White worked for a firm of 
consulting engineers. While so employed she 
studied mathematics and cost accounting with 
the intention of working for her degree in 
mechanical engineering. Instead, following 
the completion of her undergraduate course 
in nursing, Miss White engaged in general 
duty nursing then became a teaching super- 
visor in psychiatric nursing. All of the while, 





(Altman-Pach Studio, New York) 


JEANETTE V,. WHITE 
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her interest in writing was being fanned 
by courses in journalism and writing at 
universities in Chicago and later in New 
York. She is a member of the American 
Medical Writers Association. 


Grace A. Motta assumed her new duties 
as registrar of the Saskatchewan Registered 
Nurses’ Association in September, 1956. A 
graduate of Winnipeg General Hospital, 
Miss Motta’s experience as director of nurs- 
ing of the Moose Jaw Union Hospital since 
1943 has given her a wealth of sympathetic 
understanding of the needs and problems 
of nurses seeking recognition as registered 
nurses. She is very familiar with the pro- 
fessional association side of registration, too, 
by reason of her long service on the Council 
of the Saskatchewan Registered Nurses’ 
Association, including a two-year term as 
president. A member of the Business and 
Professional Women’s Club, Miss Motta 


uses some of her spare time in needlework. 
She is also interested in collecting unique 
pieces of china. 





Grace Motta 

Ella Donnelly is now the director of 
nursing services for the Saskatchewan Divi- 
sion of the Canadian Red Cross Society. 
A graduate of St. Paul’s Hospital, Saska- 
toon, Mrs. Donnelly served as superintendent 
of nurses at hospitals in several small Sas- 
katchewan communities prior to her marriage 
in 1933. She returned to active nursing in 
1948 when she joined the staff of the Ottawa 
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Civic Hospital as head nurse on a surgical 
ward. In 1951, Mrs. Donnelly became the 
parental care supervisor and matron of the 
Saskatchewan Boys’ School in Regina. She 
resigned from that post in 1953 to become 
assistant registrar with the Saskatchewan 
Registered Nurses’ Association, which posi- 
tion she vacated in May, 1956. 





IeELLA DONNELLY 


Evelyn M. Watts became the director 
of nursing at Humber Memorial Hospital, 
Weston, Ont., early in November 1956 after 
serving for eight years as assistant director 
of nursing at Deer Lodge (D.V.A.) Hos- 
pital in Winnipeg. A graduate of Hamilton 


(Jacoby, Montreal) 
Evetyn M. Watts 





General Hospital, and in public health nurs- 
ing from the University of Toronto School 
of Nursing, Miss Watts worked with the 
Ontario Red Cross Outpost Service and the 
Hamilton Health Department before enlist- 
ing in the R.C.A.M.C. in 1942. Following 
three years service in Canada and overseas, 
she completed the course in nursing adminis- 
tration at the McGill School for Graduate 
Nurses. Miss Watts served one term as 
president of the Manitoba Association of 
Registered Nurses. 


Norena Mackenzie has taken over the 
responsibilities of director of nursing and 
principal of the school of nursing at the 
Jewish General Hospital, Montreal. A grad- 
uate of The Montreal General Hospital 
and in teaching and supervision from McGill 
School for Graduate Nurses, Miss Mac- 
kenzie spent many years.as an instructor, 
later as director of nursing education, at 
M.G.H. She also taught at the Hospital 
for Sick Children, Toronto. For some years 
she was director of nursing at Jeffery Hale’s 
Hospital, Quebec. 

When the United Nations Relief and 
Rehabilitation Administration took over the 
vast responsibilty of providing for home- 
less peoples, Miss Mackenzie was one of 
the Canadian nurses whose skills were wel- 
comed. She served in Italy and later organ- 
ized an educational program for nursing 
assistants in Germany. Immediately prior to 
her present work she was chief instructor 
at the Jewish General Hospital. 
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NorENA MACKENZIE 


Elizabeth Rosemary Summers is the 
director of nurses at the St. John’s General 
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Hospital, Newfoundland. A native daughter 
of that province, Miss Summers taught 
domestic science in St. John’s for four years 
before she entered her training at Halifax 
Infirmary. Soon after graduation she joined 
the nursing service of the Royal Canadian 
Navy. She enrolled in the McGill School 
for Graduate Nurses following her war 
service, securing her Bachelor of Nursing 
degree in public health nursing. In 1948 
she joined the nursing service of the New- 
foundland Department of Health as director 
of staff education. More recently she was 





(Van Dyck, Montreal) 
ELIZABETH SUMMERS 


associate director of the nursing service. 
Before taking over her new, post Miss 
Summers spent several months at university 
in the United States studying administration 
of schools of nursing. 

In 1951 Miss Summers was elected presi- 
dent of the Newfoundland Graduate Nurses’ 
Association. She took a very~ prominent 
part in the preparatory work that led to the 
Act, passed by the provincial legislature, 
that brought the Association of Registered 
Nurses of Newfoundland into being. As 
president, Miss Summers represented the 
association when it officially joined the 
Canadian Nurses’ Association in 1954. 





Ora J. SMITH 


Orma Jacklin Smith is now the director 
of nursing at the Saskatoon City Hospital. 
Born in Saskatchewan, Miss Smith gradu- 
ated in arts from the university there before 
beginning her training at the Vancouver 
General Hospital. Postgraduate study in- 
cluded a course at Toronto Psychiatric 
Hospital and another in administration in 
schools of nursing at the McGill School for 
Graduate Nurses. 

During World War II Miss Smith served 
for three years in the South African Nurs- 
ing Service. Prior to the war she had been 
on staff at the hospital in Burns Lake, B.C., 
matron of the Enderby, B.C., hospital and 
head nurse in the private pavilion at Van- 
couver General. Following her course at 
McGill after her war service Miss Smith 
has been successively director of nursing 
at Galt Hospital, Lethbridge, Alta., and at 
the General Hospital, Saint John, N.B. In 
1950, she pioneered a new service as adviser 
to schools of nursing throughout Alberta 
then returned to British Columbia as chief 
instructor at the Provincial Mental Hospital, 
Essondale. 


du Memoriam 


Margaret (Campbell) Baker, a gradu- 
ate of Grace Hospital, Winnipeg, died at 
Kenora, Ont., in September, 1956 at the age 
of 24. 

ae 5 wk 

Agnes (Sheather) Berry, a graduate of 

Riverdale Hospital, Toronto, died at Chat- 
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ham, Ont., on September 23, 1956 in her 
59th year. Mrs. Berry was the first chair- 
man of Kent County chapter in District 1 
of the R.N.A.O. and contributed much to 
its early organization. 

* * x 


Lillian (Hoffman) Brown, who gradu- 
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Anne ‘Isobel Browne, R.R.C., the frat 
matron of St. Peter’s Infirmary, Hamilton, 
died there on September 11, 1956 at the age 


of 89. She was in charge of a British mili- 


hospital during World War I, coming 


“ye Canada in 1925. She retired from active 


nursing in 1938. 
Re aes. Oe 
Blodwen (Hughes) Farquharson, who 
graduated in 1911 from Edmonton City, 
now Royal Alexandra Hospital, died at 
Victoria on July 28, 1956 following a very 
illness. Mrs. Farquharson was the 
Child Welfare nurse in Moose Jaw, Sask., 
from 1930 until her retirement in 1945. She 
had resided in Victoria for the past four 
years. 
Bea ae ofl 
Therese (Williamson) Gartshore, who 
graduated from Royal Victoria Hospital in 
1903, died on June 3, 1956. 
a eo 
Viva Iris Jean Hamill, a graduate of 
Soldiers’ Memorial Hospital, Orillia, Ont., 
died suddenly following a heart attack on 
September 21, 1956 at Bracebridge, Ont. 
She was in her 53rd year. 
ee We 
Pearl Heninger died at Magrath, Alta., 
on September 29, 1956 at the age of 74. She 
had operated her own maternity hospital 
for many years. 
x ok x 
Nettie M. Hunter, who graduated from 
All Saints Hospital, Springhill, N.S. in 1925, 
died there on September 21, 1956 at the age 
of 66. Until a few months prior to her death 
Miss Hunter had been actively engaged in 
nursing. 
ee Yo 
Ives King, who served the employees of 
T. Eaton Co., Winnipeg, as store nurse for 
29 years, beginning in 1910, died at Van- 
couver on November 13, 1956. 
a ok 
Violet L. Kirke, a charter member of the 
Registered Nurses’ Association of Nova 
Scotia, died at Newburyport, Mass., on 
October 1, 1956 at the age of 82. Graduated 
from the Massachusetts General Hospital, 
Boston, in 1905, Miss Kirke was super- 
intendent of nurses of Victoria General 
Hospital, Halifax, for a time. She ‘had re- 
tired from active nursing in 1938. 
ee ee 


Ada May Lamb, who graduated from 
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Luke's Hospital, Ottawa, in 
October 28, 1956 hareiabad a 


ALETHA McLELLAN 


Toronto General Hospital in 1919, died at 
Toronto on September 15, 1956 at the age 
of 75. Miss Lamb, who retired from active 
nursing ten years ago, had been in poor 
health for some time. 

x * * 

Mary A. (Minnie) Lee, a graduate of 
Sarnia General Hospital, died at Chatham, 
Ont., on August 15, 1956 following a lengthy 
illness. Miss Lee served in the operating 
theatre for a number of years then became 
superintendent of nurses at Sarnia General 
Hospital in 1931. She had engaged in private 
nursing at Chatham in recent years. 

x * * 

Anne Elizabeth MacKenzie, one of the 
early graduates of Victoria Hospital, Lon- 
don, Ont., died on October 15, 1956 in her 
85th year. 

x * x 

Aletha McLellan, who in 1911 became 
the second school nurse in Vancouver, died 
on September 27, 1956, following a brief 
illness. She was 75 years of age. Miss Mc- 
Lellan was made stipervisor of school nurs- 
ing when the Metropolitan Health Committee 
was established in Vancouver in 1936. Two 
years later she became director of nursing 
service. She retired in 1941. A charter mem- 
ber of the Registered Nurses’ Association 
of British Columbia, Miss McLellan main- 
tained an active interest in nursing affairs 
and welfare work to the end of her life. 

N ee Sea 

Enid (Leger) Messiah, who graduated 
from the Royal Victoria Hospital, Montreal, 
in 1912 died ii Barbados, B.W.L., in October, 
1956. 
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x - several months, at the age of 25. For the 
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100 rsing, 
‘died at ‘Summerside, P. EL, 
eptember, 1956, after an illness of 


past two years Miss Muttart had engaged 


in public health nursing in the Nova Scotia | 


provincial health service. 


* * * 
Laura E. Page, who graduated from 


Victoria General Hospital, Halifax, in 1925 





died there in May, 1956 after some years 
of ill-health. Miss Page had served on the 
staff of V.G.H. for many years. 
ar ae 

Sister Mary Gonzaga, a graduate of 
St. Joseph’s Hospital, Peterborough, Ont., 
and a member of the community of the 
Sisters of St. Joseph’s of Peterborough 
Diocese for 34 years, died there on October 
13, 1956 after an illness of six months. Serv- 
ing as director of nursing at St. Joseph’s 
since 1930, Sister M. Gonzaga gave strong 
leadership in nursing through the years. 
She had served on the executive of the 
Ontario Conference of the Catholic Hospital 
Association, including a term as president. 
She was also president of District 6, R.N. 
A.O. and a member of the local advisory 
board of the Community Nursing Registry. 





ie M. Modeste served on Si staff in 


Victoria for many years. In 1923 she went 
to St. Ann’s Hospital, Juneau, Alaska where 
she worked as chief operating nurse and 
pharmacist until her retirement in 1952. 

: ae Ae 

Margaret W. Thomson, who graduated 
from Toronto General Hospital in 1908, died 
at Hamilton on September 20, 1956. 

ered, ean 

Blanche (Bessett) White, who gradu- 
ated from Royal Victoria Hospital, Montreal 
in 1926, died at Saint John, N.B., on Sep- 
tember 16, 1956. Mrs. White was a past 
president of the Saint John chapter of the 
R.V.H, Alumnae. 

“see oe 

Maude M. Wright, R.R.C., who gradu- 
ated from Royal Victoria Hospital, Mont- 
real, in 1912 died in Montreal on October 
15, 1956, from injuries received in an ac- 
cident. Miss Wright served overseas with 
the C.A.M.C. during World War I. She was 
twice mentioned in despatches and was 
awarded the Royal Red Cross. Miss Wright’s 
professional life was devoted to private 
nursing. 


In the Good Old Days 


(The Canadian Nurse — JANuary, 1917) 


The main factors in the treatment of all 
contagious diseases are: Sunshine, fresh air, 
soap and water, and careful nursing. Anti- 
streptococcic serum has been used in scarlet 
fever and erysipelas — has been given a 
good trial, and found wanting. In the case 
of diphtheria, it is different. The results of 
the serum therapy have been wonderful ! 

The diet in scarlet fever is very rigid. 
The best results are shown where an ab- 
solutely “milk only” diet for at least three 
weeks is adhered to, with copious draughts 
of cold water. 

Shoe Sie 

In Canada, the need for doctors and nurses 
has not been felt in any of the cities, larger 
towns, or thickly populated districts. In 
sparsely settled districts there is a need. 
There, no one but the fully trained woman, 
the woman with experience, with practical 
knowledge of everything pertaining to the 
domestic side of our life, the woman imbued 
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with the importance of her task and with a 
sincere faith in the future of the country 
districts will solve the problem of providing 
nursing care in the isolated districts of 
Canada. 

ant eee 

His Royal Highness, the Duke of Con- 

naught opened the Ross Memorial addition 
to the Royal Victoria Hospital, last October, 
using a golden key. 

See 


The Alumnae Association of the Montreal 
General Hospital has decided that, owing to 
the extra strain and work on the doctors 
because of the war, they should not be 
asked to give lectures at the monthly 
meetings. 





The best remedy for insomnia is not a 
pill. It is the conviction that you have done 
a good day’s work. 





ODATITRHT 


Let us Find Some Answers and Tell Others 


Rae Cuitrick and Moyra ALLEN 


“How is everything this morning?” 
asked the head nurse, as she stopped 
by the patient’s bed. 

“Everything is fine — in the mor- 
ning. It is the afternoon and evening 
I can hardly bear,” replied the patient. 

“Why is that period so terrible?” 
questioned the head nurse. 

“Oh, the nurse on the afternoon 
shift is dreadful. She isn’t interested 


in me, just in herself and the internes. - 


She comes in, says it is too cold and 
closes the window. I lie here full of 
tubes and can’t do anything about it 


until the night nurse comes on duty. ° 
She is a wonderful person who really : 


looks after her patients.” 

“Couldn’t you call someone to open 
the window for you?” said the head 
nurse. 

“Yes, I suppose I could, but I don’t 
want to make myself a nuisance.” 

The first thought in the head nurse’s 
mind as she walked down the hall 
was that here was another complaining 
patient who didn’t know what she 
wanted. “There is no pleasing some 
people,” she said to herself. 

But the head nurse was interested 
in her patients and wanted them to 
have good care. As she went about 
her work the patient’s dissatisfaction 
kept recurring in her mind. “Could it 
be that. her complaint is justified?” 
she thought. “Was the nurse concern- 
ed at fault? Were other patients dissa- 
tisfied? Were there enough nurses on 
duty to look after the needs of all pa- 
tients?” It was a problem requiring 
some investigation and she must study 
the situation to find out the facts. Here 
in its nascent state was a research 
problem. 


Miss Chittick and Miss 
faculty members of the 
Graduate Nurses, McGill 
Montreal. 


Allen are 
School for 
University, 
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WHAT IS RESEARCH ? 


Many people are frightened by the 
term research. They think of it as an 
involved process requiring special 
training and considerable time and 
money. It is true that some kinds of 
research require special preparation, 
a knowledge of statistics and conside- 
rable time to devote to the project. 
There are many other forms of re- 
search that are simple undertakings 
that can be carried out by all nurses 
as part of their daily work. In essence, 
research means recognizing a problem, 
organizing a method to study it, col- 
lecting the facts in an orderly fashion, 


‘and coming to some conclusions in the 


light of the data revealed by the study. 


‘It is promoted by an enquiring atti- 


tude of mind that is constantly specu- 
lating on better ways of doing things. 
C. F. Kettering defines this state of 
mind as a friendly, welcoming attitude 
toward change: 

It is a going out to look for change, 
instead of waiting for it to come. It is 
an effort to do things better, and not 
to be caught asleep at the switch.* 


THE NEED FOR RESEARCH IN NURSING 


Progress in any profession is found- 
ed on research. It is the vital spark 
that stimulates change, for it arises 
from feelings of dissatisfaction and 
draws its conclusions from established 
facts. Nursing has been reluctant to 
accept research methods because it 
has been governed by tradition and 


*C. F. Kettering, as reported in the 
article, “More Music Please, Com- 
posers!”, Saturday Evening Post, Sept. 
10, 1938, quoted here from the article 
entitled “We Can Use the Research Ap- 
proach,” by Francoise R. Morimoto, 
A.J.N., Aug., 1956, p. 1006. 
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is true that the profession has spon- 
sored some major pieces of research, 


such as the study conducted at the 
Metropolitan School of Nursing in 
Windsor and the Head Nurse Study 
done in the Ottawa Civic Hospital. 
The need for big studies like these 
is evident but there is also a place 
for countless small studies done by 
many nurses in the course of their 
daily work. In this day of rapid change 
in medical care, many nursing proce- 
dures and hospital routines have out- 
lived their usefulness, but because 
nobody has questioned their continu- 
ance, or experimented to find more 
satisfactory practices, they continue to 
be the accepted methods. 

Many times patients or their friends 
who have had occasion to take a good 
look at nursing have raised pertinent 
questions. We hear enquiries like these 
from time to time: “Why must nurses 
do so much paper work at the desk? 
Why do hospitals waken patients out 
of a sound sleep to give early morning 
care? Why isn’t there greater freedom 
in visiting hours? Why do all patients 
need drawsheets ? Why cannot mothers 
stay on the wards to give care to their 
own children? Why doesn’t somebody 
prepare patients for the many diagnos- 
tic tests ?”’ Is it not time that we raised 
more of our own questions and took 
steps to find the answers? The scope 
of such research is tremendous, for it 
includes countless problems of nursing 
service, of teaching, and of adminis- 
tration. 


ELEMENTS IN RESEARCH 


Behind all research is the enquiring 
mind that is curious to discover new 
knowledge or to search for better ways 
of doing things. This state of mind 
must be fostered by an environment 
that supports investigation and is con- 
ducive of change. Stimulated by such 
an atmosphere staff members will 
begin to raise questions, formulate 
problems for investigation, and seek 
ways of finding the answers. Once the 
problem is discovered, it must be de- 
fined precisely so that the scope is de- 
termined and the boundaries clearly 
established. The purpose of the study 
must be set down and an hypothesis 
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study must be worked out carefully : : 


and, if need be, tested by a pilot study. 
When the facts are collected they must 
be organized into a form that lends it- 
self to an analysis so that honest con- 
clusions can be reached. The investi- 
gation should be reported so that 


others may profit from the study. 


AN IMPORTANT PROPOSAL 


There is a feeling that many people 
are now carrying out important in- 
vestigations but they do not look upon 
them as research studies worthy of 
publication. Often the results do not 
go beyond the department or institu- 
tion in which they are done. Conse- 
quently, many who could profit by 
these studies are unaware that such 
investigations have been made. Many 
more nurses could be encouraged to 
carry out research projects if they 
were stimulated by reading of the 
investigations done by others. With the 
approval of the Editorial Board, this 
Journal proposes to open a depart- 
ment devoted to research investiga- 
tions. In this section will appear 
helpful suggestions on how to do re- 
search, reference or summaries of in- 
vestigations carried out in Canada and 
abroad, and suggestions for new stud- 
ies. It is hoped that Canadian nurses 
will use these pages to report their 
investigations into various problems. 
The studies may be big or small and 
may vary in scope from the best way 
to stack linen or disinfect thermo- 
meters to such major projects as as- 
sessing staff requirements or determi- 
ning the kind of curriculum which best 
prepares a nurse to meet the needs of 
modern society. 

We trust that this section will be 
widely read, that it will stimulate 
research projects and that the methods 
used and the conclusions reached in 
many studies will be reported in these 
pages for the benefit of all. Remember 
that research is a professional respon- 
sibility essential to the improvement 


of nursing. 
* * 


V/ If as hospital administrator, you are “tied 


to your desk,” you are doing only part of the 
job. Remember that vision is part of super- 
vision. 
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Les auteurs de cet article relévent un fait 


banal, un malade se plaignant que sa fenétre 


est fermée quand il la voudrait ouverte. Cet 


incident conduit l’hospitaliére 4 analyser la 
situation et comme ce bon Monsieur Jour- 
dain elle fait de la recherche sans le savoir. 


Qu’ENTEND-ON PAR RECHERCHE? 


Reconnaitre un probléme en faire 1’étude, 
réunir les faits avec ordre et en tirer une 
conclusion d’aprés les faits recueillis. En 
d’autres mots faire un effort pour améliorer 
les choses. 


LA RECHERCHE EN NURSING EST-ELLE 
NECESSAIRE ? 


Le progrés dans chaque profession est 
basé sur la recherche. Dans la recherche, les 
sentiments de satisfaction de la tradition 
doivent céder la place aux faits. 

Les infirmiéres ont fait de grandes recher- 
ches dans le passé, enquéte Weir, Civic 
Hospital, Ottawa, Ecole de Windsor. Mais 
il y a une quantité de petites choses, plaintes 


des malades, du personnel etc, qui mérite~ 
raient d’étre étudiées. Nous pourrions alors 
tirer des conclusions basées sur des faits 
qui amélioreraient la situation. 


ELEMENTS DE LA RECHERCHE 


Un esprit en éveil, avide de savoir afin 
d’améliorer: Définir un probléme, détermi- 
ner exactement son étendue. But de la recher- 
che entreprise et hypothése entrevue. Déter- 
miner les moyens a prendre pour faire 
l‘étude. Tirer des conclusions honnétes et 
en faire participer les autres. 


UNE INVITATION IMPORTANTE 


Tout le monde fait de la recherche dans 
les petites choses. Souvent le résultat ne 
dépasse pas le seuil d’une salle ou d’une 
institution quand il pourrait étre si utile 
a d'autres. 

L’Infirmiére canadienne a donc décidé de 
consacrer une section de la revue a la 
recherche et invite toutes les infirmiéres 
a y collaborer. 


When Nurses Talk Together 


Jean Scott and Fern McCreapy 


W HAT CONSTRUCTIVE THINKING and 
practical suggestions would you 
expect if nurses met? 

(a) From all areas of nursing — under- 
graduates, graduates doing floor 
duty, private nursing, nursing educa- 
tion, supervising, public health, 
directors of hospitals and inactive 
married nurses; 

(b) from widely separated geographical 
areas ; 

(c) from various types of hospitals 
and health departments ; 


(d) of various religious faiths; 


Miss Scott is at Sarnia General Hos- 
pital while Miss McCready is at Hamil- 
ton General Hospital. 


(e) brought together for 45 hours in 
a beautiful place set apart by a 
river, surrounded by hills and trees, 
(in one of the trees a family of 
baby raccoons frolicked) ; 

(f{) completely free to discuss nursing 
in anyway whatsoever — without a 
nursing leader or set program. 

Believe it or not there was no con- 

fusion or waste of time. This happened 
at Five Oaks on April 27-29, 1956. 
Five Oaks is a Christian Workers 
Center situated on a beautiful 25-acre 
site on the Grand River just two miles 
from Paris, Ont. The year-round build- 
ing accommodates 60 over-night guests 
and the summer centre 120. 

The key statement of the Confer- 

ence was, “We believe that true wor- 
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LI the service motive declining in 


the ‘nursing profession? Those who felt 


Be it was, gave three possible reasons: 


(a) Physical fatigue — not necessarily | 
from overwork on duty. (b) Indoctrina- 
tion by fellow workers whose philosophy 
is to give as little and get as much as 


possible. These people have become vocal 
in our profession because, during the 


acute shortage of nurses, administrators 
have been forced to accept almost any- 
one that promised an extra pair of hands 
_on the wards. (c) Inadequately prepared 
people forced to accept responsibility 
prematurely — this included students, 
floor duty nurses, supervisors, and ad- 
ministrators. (d) What of the question 
— are we to remain a profession or join 
the ranks of the labor unions? 


2. Conduct problems: The students 
felt keenly about the faculty being suspi- 
cious of them — actually making a 
student feel she was guilty until proven 
innocent. Out of this grew the question 
of students living in residence and being 
trained, instead of maturing in a home, 
of being educated and of having a coun- 
sellor who was not responsible to the 
school office and whom the students 
could trust implicitly. 

Other points covered under this broad 
heading were the taking of drugs, (not 
necessarily narcotics) petty thieving, 
alcoholic beverages, sex problems. 


Supervisors were criticized for their 
lack of courtesy, particularly in correct- 
ing or reprimanding students before 
others. 


Dr. E. V. Metcalfe from London, 
Ont., summarized psychoses and neu- 
roses ably and quickly, reminding us 
all that to some degree, no matter how 
slight, we all had followed the think- 
ing pattern of the psychotic and neu- 
rotic, Again we realized the tremendous 
need for research in this field. 


There was more than discussion 
of nursing problems. Interspersed 
throughout were brief Bible discussion 
groups, who were provided with ques- 
tionnaires with the ‘central theme 
“water” such as the cup of water and 
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Saturday night we Soe to be wits a 
the music of a folk dance i in our ears. 


_ and on Sunday morning awoke with — 


the song of birds as we prepared: for 
a Communion service. Mrs. Wilma | 
Shackleton of St. Thomas talked to us 
on the importance of daily devotions 
in the life of a nurse. (see January, 
1956 issue of The Canadian Nurse 
for Beatrice MacLean’s article. 


The question had been asked — 
“What can a nurse say to help her 
patients or their family when death 
seems inevitable?’ Rev. Beverly L. 
Oaten not only gave us his thinking 
but made us think profoundly and 
realistically about birth and death, 
until we felt quiet and sure, down 
deep inside. 

Later a neighbor dropped in for a 
chat — Mr. Ralph Howlet who is open- 
ing a centre across from Five Oaks 
for those who are emotionally dis- 
turbed or suffering from various neu- 
roses. It will accommodate 15 to 20 
people, referred by their doctors. They 
will be under the care of a psychiatrist, 
psychologist, specially qualified nurses 
and a minister at the center for from 
six weeks to two months. 

The last period on Sunday was spent 
in an evaluation of the weekend: 

(1) What was the value of the Con- 

ference? 


(2) What are the next steps for this 
group? 
(3) Future conferences and their'nature. 


With one accord the nurses agreed 
that the weekend had been of inestim- 
able value to all, in the evaluation of 
our profession, it problems, and trends. 
Of equal value were the atmosphere 
of worship which pervaded Five Oaks 
and the fellowship with other Christian 
nurses. 

We covered a lot of ground in one 
weekend but so much remained un- 
touched — for instance doctor-nurse, 
clergy-nurse relationships and the felt 
need for the guidance of the leaders 
of our Provincial Nurses’ Association. 
As we were having the last cup of tea 
we realized we had only just got 
started so we didn’t say farewell be- 
cause we are coming back again. 












Greetings — 1957 


A very Happy New Year to you all! 
In these critical and anxious times we 
are very much aware of our fellow 
nurses in other parts of the world and 
of the citizens of the countries which 
do not enjoy the freedom and peace 
of our land. Let us hope and pray that 
they too may find, in 1957, hope and 
encouragement to carry on the human- 
itarian work that is nursing. For nurs- 
ing is, continually and everywhere, 
being called upon to perform greater 
and more difficult tasks as society in- 
creases in its complexity. To all who 
care for the welfare and health of 
others, Godspeed for 1957. 


Quality Nursing Care 


“Improving the Quality of Nursing 
Care” was the topic chosen for a con- 
ference sponsored by the Registered 
Nurses’ Association of Ontario. This 
was the first of a series of conferences 
planned by the R.N.A.O. Committee 
on Nursing Service. Over 100 nurses 
attended from all fields of nursing. 

Panel discussions, demonstrations, 
role playing, films, special speakers and 
small group discussions provided vari- 
ety in the program. There was variety 
also in the people taking part in the 
program. Included were: patients, 
family members, a psychiatrist, psy- 
chologist, a leader from the field of adult 
education, nurses in all types of posi- 
tions from all fields and auxiliary nurs- 
ing personnel. 

The following are a few of the 
thoughts and ideas which were brought 
out in the week’s discussion and ex- 
press the tenor of the whole con- 
ference: 


Nurses must learn to listen with real 
interest and concern to the problems of 
patients and their families; they need 
an awareness and sensitivity to the 
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needs of individuals and a creative atti- 
tude in meeting these needs. 

Nurses must recognize the patient as 
a member of a family and realize that 
when one member of the family is ill, 
the whole family is disturbed and under 
stress. 

Motivation is important in the work 
setting; the worker needs recognition — 
to be aware that he is regarded as desir- 
able and important to the whole organ- 
ization — that his needs are recognized 
— his needs for status and prestige 
which are just as important as his phys- 
ical needs. 

Words and actions convey not only 


ideas, but also feelings and people re- 


spond not only to the ideas but also to 
the feelings, “not what you say but the 
way you say it.” 

We must seek self-knowledge. This is 
not the same as self-preoccupation but 
an understanding of ourselves. Growth 
is self-realization. 

Groups are part and parcel of life 
and are becoming more complicated and 
more interdependent. The family is a 
group. It is in the family that our basic 
needs are satisfied and it is through the 
family that the child becomes socialized. 
Effective communication between mem- 
bers of the group is most important. 

Authoritarian leadership provokes hos- 
tility and agressiveness. Democratic 
leadership has proven to be more effec- 
tive, more satisfying and can be more 
efficient. People resent arbitrary deci- 
sions and changes but when they are 
consulted and understand the reasons, 
purposes can be accomplished. 

Nurses need outside interests or may 
become ingrown and lose perspective. 
You enrich your profession by being a 
person with broad interests. 

Set your sights very high. Most people 
are capable of much more than they have 
ever done. 

“The greatest wisdom is still kind- 
ness.” Be kind to those around you, that 
they may be kind to others. 
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“Service is the rent we pay for our 
‘room on earth.” : 


The Russell Report 


An account of the 1956 Annual 
Meeting of the New Brunswick Asso- 
ciation of Registered Nurses appears 
elsewhere in this issue but in reporting 
for Nursing Across the Nation, it is 
not possible to omit mention of the 
“Report of a Study of Nursing Educa- 
tion in New Brunswick” by Edith 
Kathleen Russell, R.N. submitted to 
the meeting. Upon the completion of a 
year’s intensive study of nursing edu- 
cation in that Maritime province, Miss 
Russell has produced an analysis of 
nursing education which has many im- 
plications for other Canadian provinces. 

Although the project was directed 
specifically towards the “study of ways 
and means of reorganizing nursing 
education in New Brunswick in order 
to provide more adequate nursing 
service,’, the background material 
provides a searching examination of 
nursing and nursing education far be- 
yond provincial boundaries. Miss Rus- 
sell’s description of the content of 
present-day nursing underlines the in- 
adequacies of our system of preparing 
the majority of nurse practitioners. On 
page 25 is found a statement which 
seems to have provided the basic theme 
for both the study and the recom- 
mendations. 

Both groups — the nurses and their 
associates — need now to provide: 

1. long and careful analysis of available 

evidence; and 

2. willingness to break with the past 

where this is indicated. 

Nursing need not stand alone in its 
present quandary. Our many colleagues 
in the allied professions of health, wel- 
fare, and education can contribute 
much to both the recognition of our 
problems and their solution. There is 
a growing understanding of the impor- 
tance of all disciplines working closely 
together in the promotion and restora- 
tion of health. Miss Russell emphasizes 
the need for us to carry this spirit of 


1E. Kathleen Russell — The Report 
of a Study of Nursing Education in 
New Brunswick, published by the Uni- 
versity Press of New Brunswick, Ltd., 
Fredericton, N.B. 1956, p. 11. 
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collaboration into nursing education. 


Italy = 1957 


Headquarters of the International 
Council of Nurses will be a hive of 
activity these days as plans for the 
ICN Congress in Rome, May 27 to 
June 1, 1957 are finalized. Application 
forms, approved by each National 
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Nurses’ Association, must be sent to. 


the ICN by January 15. We have 
been granted an additional 20 places, 
making our total allocation 255. We 
expect all places will be taken. 

In addition to the CNA delegates, 
the President and General Secretary, 
our Nursing Education secretary, Miss 
Frances McQuarrie will also attend 
the Congress. Following the meetings 
she will have an opportunity to visit 
some of the European countries and 
Great Britain where she will observe 
the programs of Nursing Education. 


Into the Future 
Open a Better Way 


Remember this phrase, you will hear 
it frequently from now till June 1958. 
You will hear and remember it long 
after that too, for it is the theme for 
our 50th Anniversary biennium. 

Already plans are being made to 
assure that the path to the better way 
is being opened. National committees 
have set dates for their meetings in 
December and January; the CNA 
Executive meets in February; the 
Program Committee will also be out- 
lining preliminary steps for what we 
expect to be a tremendous meeting in 
1958. The CNA should be big news 
from now on. We'll all be asked ques- 
tions about this our national associa- 
tion. Let’s be sure we know the an- 
swers. 

Remember — the CNA was founded 
on October 8, 1908 in Ottawa. The 
first president was Mary Agnes Snive- 
ly. We became a member of the Inter- 
national Council of Nurses in 1909, the 
fourth country to join. 


New Chairman 


Not appointed at the time we refer- 
red to our new committee chairmen 
was Miss Margaret M. Wheeler, the 
chairman of the Committee on Public 
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oe of Health, Division of Indus- 
rial Hygiene, Quebec, Miss Wheeler 
is an active member of her provincial 
association and has been, for the last 
few years, co-chairman ‘of its Com- 


mittee on Public Relations. We wish 


her and the members of the committee 
success in this biennium, 


‘ 


What's New from CNA? 


Loan FoLpers ON ACCREDITATION 


A limited number of loan folders on 
accreditation are available from Na- 
tional Office. They have been prepared 
mainly for the use of groups of nurses 
wishing to make a fuller study of 
accreditation procedures than is pos- 
sible by using a Speaker’s Kit. The 
loan period will be two weeks. It is 
suggested that, after reading the manu- 
als and books in the loan folder, those 
interested in further study of any or 
all of them will purchase copies for 
their own libraries. 


$64,000 QuESTION 


Outline of a skit presented at the 
CNA Biennial Meeting, June, 1956. 
Patterned on the television show 
“$64,000 Question,” it covers the 
following categories, the history, or- 
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ganization, higebe activities aa 
international relationship of the CNA. 
For use by districts, chapters and other 
nursing groups, it is available on re- 
quest, from National Office. 


British Commonwealth and 
Empire Nurses 
War Memorial Scholarship 


Applications are invited for a Sir 
James Knott Scholarship, administered 
by the British Commonwealth and 
Empire Nurses War Memorial Fund, 
of £350 sterling (approximately $875 
Canadian) for the academic year 1957- 
1958. This scholarship has, in the 
past, been awarded to United Kingdom 
nurses having some connection with 
Northumberland or Durham but per- 
mission has been secured to offer one 
for 1957-1958 to a Canadian nurse. 
Applicants must, however, have some 
family connection with Northumber- 
land or Durham, England. The schol- 
arship is offered for postgraduate 
study i in any aspect of nursing or mid- 
wifery outside of the applicant’s own 
country. 

Information regarding further qual- 
ifications required and conditions of 
award, as well as application forms, 
may be obtained from: The Canadian 
Nurses’ Association, 270 Laurier Ave- 
nue West, Ottawa, Ontario. 


Annual Meeting in New Bronswick 


The New Brunswick Association of 
Registered Nurses observed its fortieth an- 
niversary at the annual meeting held in 
Saint John on October 17 —19, 1956. With 
Miss Grace Stevens presiding, Bishop Lev- 
erman opened the sessions by giving the 
invocation, while greetings from the city 
were extended by the mayor, Dr. G. B. 
Peat. 

In her presidential address Miss Stevens 
paid tribute to the achievements of the past 
and to the founders of the association, 
which began its life in 1916 as the New 
Brunswick Association of Graduate Nurses 
with Mrs. W. S. Jones as its first president. 
Respect for the accomplishments of the past 
could be best displayed by catching from 
them a productive excitement for the future. 
Miss Stevens prophesied that the results 
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of this meeting would give the nurses of 
the province every reason to believe that 
“Life begins at forty.” 

Out of the business sessions held on the 
first and third days arose these special 
points of interest: 

A recommendation that private nurs- 
ing rates should be increased from $8.00 
to $10.00 daily, effective January 1, 1957 
was approved. 

A suggestion that a recommendation 
be sent to the head of the department 
concerned with Civil Defence request- 
ing that a nurse representing the associ- 
ation be in on top level planning was 
accepted. : 

The report of the Advisory Commit- 
tee to Schools of Nursing incorporated 
important recommendations related to 
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felt to be of major importance. 

A recommendation to raise the annual 
fee to $20.00 was approved. The work 
of the association is expanding and will 
expand further as a result of the research 
into and study of nursing in the province 
to date. To fulfill its responsibilities, 
the revenue made available to the asso- 
ciation through an increase in fees is a 
vital necessity. 

A recommendation that provision 
should be made for associate member- 
ship in the association with an annual 
fee of $6.00 was accepted. This fee 
includes the subscription to The Cana- 
dian Nurse and such a membership gives 
the holder freedom to vote at all meet- 
ings of the association and to hold 
office, except that of president or vice- 
president, in the chapter. Forthcoming 
revisions in the Act were made known 
to the members. A general meeting 
is to be called in regard to this matter. 


Considerable concern was voiced in 
relation to legislation for the nursing 
assistant group. Long a subject of ex- 
tensive study and thought, there was 
sincere regret that no decisive steps in 
this direction could be taken at present 
pending further study and revision of 
the Act of the association. It was hoped 
that definite action might be taken in the 
near future. 


His Honor, Lieutenant-Governor D. Mac- 
Laren was a special guest of honor at the 
anniversary banquet and spoke briefly. Other 
guests of honor included six charter mem- 
bers: Mrs. W. S. Jones, Mrs. F. McKelvey, 
Mrs. J. Vaughan, Miss A. A. Burns, Miss 
A. Burns and Miss M. Murdock. During 
the course of the evening life memberships 
were presented to the charter members. 
Miss Lois Smith read the citations. Life 
memberships were granted to three charter 
members in absentia: Mrs. E. Hoyt, Mrs. 
D. C. Malcolm and Mrs. F. W. Munro. As 
a token of their affection for her and their 
appreciation of her devoted efforts on their 
behalf, the association members conferred an 
honorary membership upon Miss E. Kathleen 
Russell. The citation was read by Miss 
Katherine MacLaggan. Dr. Rae Chittick, 
the guest speaker, reviewed nursing activities 
of the past and presented the implications 
for the future in a most interesting address 
that is included in this issue. 


JANUARY, 1957 * VOL. 53, No. 1 





i 
pre i 
composed of Dr, Rae Chittick, Miss Helen 





McArthur, Miss Frances McQuarrie and (ee 


Dr. Muriel Uprichard. Out of this extra- 
ordinarily able discussion of the nursing 
profession and its problems came several 
constructive suggestions for the future. 

To Miss McArthur fell the difficult task 
of defining “nursing service.” The ever-in- 
creasing numbers of personnel involved in 
the care of the individual patient made it 
difficult to clarify this service. Reference 
was made to the international code of ethics 
which defines it as “‘a special service to 
this community, to this nation, to this world” 
but Miss McArthur offered also her own 
interpretation — “Nursing is the care of 
people that makes it possible to cure people.” 
She referred most aptly to the “hump” over 
which nursing must climb to reach its high- 
est objectives. Unanimously, panel members 
agreed that nursing is not meeting present 
needs. 

Discussing the question of accreditation, 
Dr. Chittick pointed out that such a program 
helps the individual school to reach its 
objective and gives credit for attainment 
of high standards of education. Each pro- 
fession should set up its own criteria but 
needs outside assistance in doing so. Author- 
ity is vested in those who set up the criteria. 
The program provides a counselling service 
which can assist a school in evaluating 
its total program. The public is given 
valuable information relative to the merits 
of various hospitals. Since accreditation is 
sought voluntarily, it indicates a willingness 
on the part of the school to develop beyond 
minimal standards. Accreditation methods 
are not standardized. Each school is judged 
on the basis of its own merits and philos- 
ophy, environment and problems. Some of 
the machinery of accreditation is already 
present in the work of nursing school ad- 
visers. This, however, tends to be a coercive 
program interested mainly in securing 
minimum rather than maximum standards. 

Miss McQuarrie emphasized the place of 
the physical sciences in nursing education. 
They help to provide the fund of knowledge 
necessary for intelligent nursing. The usual 
error in our present system of nursing edu- 
cation is to give a smattering of knowledge 
in many areas forgetful of the importance 
of interrelationships. Physical function can- 
not be separated from the mind and emo- 
tional factors. 

Dr. Uprichard stated that it was a sign 
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ve willingness to seek outside assistance in 
solving its problems. To assist in this matur- 


ing process and, as a possible aid in assuming 
professional responsibilities, she offered the 
following suggestions: 

There is a need for a change in the 
“psychological atmosphere” of nursing 
with nurses forming better lines of 
communication and becoming more 
vocal. 

There is a need for a broad, liberal- 
izing program of nursing education 
which would place more emphasis upon 
the humanities — literature, art, soci- 
ology, anthropology, etc. The present 
attitude that student nurses are in the 
school of nursing primarily for nursing 
service is traditional and unfortunate. 
The function of any school is education. 
Nursing education should be placed on 
the same basis as general education — 
in close contact with the hospital but not 
dependent upon it or obligated to it. Staff 
members must have a broad background 
of preparation. They cannot be expected 
to know everything but should “know 
enough to know when they don’t know, 
and go and find out.” 

In summary, the panel members were in 
agreement that, to assist in the maturing 
process : 

Independent schools should be devel- 
oped as quickly as possible. 

An effort should be made to conserve 
nursing power by a study of what nurses 
are doing that could be delegated to 
others. 

Lines of communication up to the 
administrative level and reaching out to 
all with whom nurses come in contact 
should be improved. 


Annual Meeting in Alberta 


VER THREE HUNDRED NURSES attended the 
() annual provincial convention early in 1956 
with “Better Nursing Through a Stronger 
Association” as their theme. The extent of 
individual contribution and participation was 
indicative of the desire that this objective 
should be realized. In keeping with the 
theme, the president, Miss E. Bietsch was 
concerned chiefly with the means by which 
the association might reach more of the 
membership and be of service to them. She 
reminded her listeners that the total member- 
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Changes in nursing education pro- 
grams should be instituted at an early 
date with full recognition of what it 
will mean to present staffs in terms of 
nursing load. 

Accreditation programs should be 
given thoughtful consideration. 

No matter what is done, much will 
depend upon the attainment of the 
proper emotional climate. 

The report of the Committee on Nursing 
Education prepared and presented by Miss. 
Katherine MacLaggan climaxed years of 
effort and, more specifically, a long year 
of intensive study of nursing in the province 
of New Brunswick by Dr. E. Kathleen 
Russell. Attention was focussed on “The 
Russell Report” and in particular on the 
recommendations embodied in it. It represents 
a significant milestone in the professional 
life of the association. Miss MacLaggan 
echoed the sense of urgency implicit in the 
recommendations when she advised imme- 
diate, earnest study of the Report by all 
chapters as one step towards implementa- 
tion. 

A gracious invitation by alumnae members 
of the General Hospital to attend a tea in 
the beautiful reception room of the new 
nurses’ residence was enjoyed by all. Many 
of the guests availed themselves of the 
opportunity of seeing other areas in the 
residence through tours conducted by staff 
and alumnae members, 

At the closing session Miss Grace 
Stevens, Miss Lois Smith, Mother Bujold 
and Sister M. MacKenzie were unanimously 
returned to office — a tribute to the capable 
leadership that they have given to their 
association. 


Jean E. MacGrecor 


ship, registered and associate, is the associa- 
tion and that the activities of the association 
depend upon what the membership wants 
and tells it to do. 

Miss M. Pearl Stiver reviewed the aims 
and objectives of the CNA and emphasized 
that these can only be attained by working 
together and sharing ideas. She expressed 
the hope that. in the future, the secretaries 
in National Office, would find time and op- 
portunity for more field visiting. The ben- 
efits derived by a school of nursing, by a 
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"ae A ers. Mrs. ‘Van fai catare a “paper on 


“Membership — Lines of Communication” 


in which she stressed the importance of re- 


laying information and the need for closer 
contact between the staff of provincial office 
and the membership at large to accomplish 
this. Miss H. Penhale outlined the need for 
curriculum study and more rigid inspection 
of schools of nursing with a view to better 
implementation of regulations. 





sociation. a wee koe ee 


activities of this group was presented by ~ 


L. Nance, secretary. A resolution was adop- | 


ted to hold the annual convention in Banff 
for the succeeding three years. In 1957, the 
meeting will be held May 28-31. 
CrarRA VAN DUSEN 
Executive Secretary 
Alberta Association 
of Registered Nurses 


Annual Meeting in Newfoundland 


HE THIRD GENERAL MEETING of the Asso- 
! ciation of Registered Nurses of New- 
foundland was held in October, 1956 at St. 
John’s with approximately 100 nurses 
present. 

Miss Elizabeth Summers, president, opened 
the meeting by welcoming the members. 

Miss Janet Story, chairman of the finance 
committee presented the financial report 
which showed that the Association was in 
good standing. The president informed the 
members that the gavel used at this meeting 
was the one that had been presented by the 
CCNA to the association at the convention in 
Banff in June 1954 to mark the entry of 
Newfoundland into the CNA as the 10th 
association member. She stated that the 
total provincial registration to date was 871 
members with 621 active and 250 inactive 
members. Miss Summers then introduced the 
guest speaker Miss M. Pearl Stiver, who 
took as her theme, “The Canadian Nurses’ 
Association, Its People, Its Purpose, Its 
Program.” 

In her address Miss Stiver said that the 
people of the CNA were its members who 
totaled 41,208 nurses. She mentioned the 
purpose and aims of the CNA. The first 
aim was the improvement of nursing educa- 
tion and nursing services. She explained 
that each national committee is composed 
of a chairman, appointed by the CNA 
executive committee, 10 members from the 
provinces — one from each province — 
and that this person is the chairman of the 
corresponding committee in her provincial 
association. She outlined the activities of 
these committees. The committee on nursing 
education has recommended that the CNA 
work out a program of evaluation of a few 
schools of nursing as a possible first step 
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toward a program of accreditation of schools 
of nursing in Canada. Accreditation is on 
a voluntary basis and is aimed at maximum 
standards. 

Another important objective of the CNA 
is the encouragement of an attitude of mutual 
understanding with nurses in other lands. 
To this end the CNA has membership in 
the International Council of Nurses. The 
ICN has a membership of 450,000 and links 
nurses from 37 countries. The CNA has 
affiliation with the World Health Organiza- 
tion through the ICN, the World Federation 
of Mental Health, and the International 
Hospital Federation. The CNA is working 
for progress in Canadian nursing. 

Miss Stiver concluded her address with a 
quotation from an address given by Queen 
Elizabeth that may be applied to the com- 
monwealth of nursing: 

“If we all go forward together with 
unwavering faith, high courage, and quiet 
heart, we shall be able to make this 
Commonwealth which we all love so 
dearly, an even grander thing — more 
free, more prosperous, more happy, and 
a more powerful influence for good in 
the world — than it has been in the 
days of our forefathers. To accomplish 
this we must give nothing less than the 
whole of ourselves.” 

A vote of thanks was given Miss Stiver 
by the vice-president, Miss Janet Story. 
The president presented Miss Stiver with a 
gift of a Labradorite bracelet. A reception 
was held following the meeting which gave 
the members an opportunity of meeting Miss 
Stiver personally. 

LILLIAN B. CoLEMAN 
Chairman 
‘Public Relations Committee 
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Bonne et Heureuse Année! 


En formulant ces souhaits, nous pensons 
aux infirmiéres des autres parties du globe 
et aux peuples qui vivent actuellement des 
heures d’angoisse et de souffrance dans les 
pays qui ne jouissent pas, comme le nétre, 
de la liberté et de la paix. Prions et espé- 
rons que 1957 apporte a ces infirmiéres le 
courage nécessaire pour poursuivre l’oeuvre 
humanitaire du soin des malades et aux 
opprimés la force de supporter ces dures 
épreuves. 


L’infirmiére est partout réclamée et sa 
tache est plus grande et plus difficile 4 mesure 
que la situation devient plus complexe. 


Qu’en 1957, Dieu bénisse toutes les per- 
sonnes qui se soucient de la santé et du 
bien-étre de leurs semblables! 


Des soins de qualité 


“Améliorer la qualité des soins en 
nursing”: voila le théme de la conférence 
tenue sous les auspices de l’association des 
Infirmiéres enregistrées de l’Ontario, la 
premiére d’une série que se propose de 
donner le Comité du Service du Nursing. 
Plus de cent infirmiéres, représentant toutes 
les catégories du nursing, assistérent a 
cette conférence. 

Colloques, démonstrations, dramatisation, 
films, causeries et discussions en groupes 
contribuérent a la variété du programme. 
Il y eut aussi variété parmi les participants: 
malades,. membres de familles, psychiatres, 
psychologues, un dirigeant dans le domaine 
de l'éducation des adultes, des infirmiéres 
de toutes les catégories du nursing et a 
tous les échelons, ainsi que des auxiliaires 
en nursing. 

Voici quelques-unes des pensées et idées 
présentées au cours des discussions de la 
semaine et qui expriment bien le ton général 
de la conférence: 

Les infirmiéres doivent apprendre a 
écouter avec un réel intérét les problé- 
mes des malades et ceux de leurs fa- 
milles; elles doivent étre conscientes des 
besoins de l’individu et apporter, pour 
leur solution, une attitude créatrice. 

Les infirmiéres doivent reconnaitre le 
malade comme membre d’une famille et 
réaliser que lorsqu’un membre de la 
famille est malade, la famille entiére 
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est bouleversée et dans |’inquiétude. 

_ Le travailleur doit avoir un idéal; ses 
efforts doivent €étre reconnus et il doit 
se sentir désirable et important dans 
lorganization dont il fait partie; sa posi- 
tion et son prestige lui sont aussi 
importants que ses besoins physiques. 

Les mots et les actes ne reflétent pas 
que des idées mais aussi des sentiments 
et les gens sont aussi influencés par les 
sentiments que par les idées; “Ce qui 
compte ce n’est pas tant ce que l’on dit 
que la maniére dont on le dit.” 

Le groupement est une partie inté- 
grante de la vie. La famille constitue 
un groupe et répond aux besoins fonda- 
mentaux de J individu. C’est dans la 
famille que l’enfant apprend a vivre en 
société. Il est d’importance primordiale 
que dans chaque groupe les membres 
puissent se comprendre. 

L’autorité trop sévére provoque l’hos- 
tilité et l’agressivité. L’application de 
principes démocratiques s’est démontrée 
plus satisfaisante et plus efficace. Les 
gens s’offenseront des décisions arbitrai- 
res ou de changements dont ils ne com- 
prennent pas la cause; au contraire, s’ils 
sont consultés et comprennent les raisons 
qui ont motivé les actes posés, ils coopé- 
reront volontiers a la réalisation des buts 
proposés. 

Les infirmiéres ont besoin de s’inté- 
resser a des activités-en dehors de la 
profession si elles ne veulent pas devenir 
routiniéres et manquer de perspective. 
Vos activités sociales peuvent étre un 
enrichissement pour la profession. 

Visez toujours plus haut. La plupart 
des gens pourraient faire beaucoup 
mieux qu’il ne font. 

“La bonté est la sagesse du monde.” 
Si vous ne témoignez pas de bonté en- 
vers ceux qui vous entourent, ils seront, 
a leur tour, incapables d’en témoigner 
aux autres. “Rendre service, c’est le 
moyen de payer le loyer de notre habi- 
tation sur la terre.” 


Le rapport Russell 


Un compte-rendu de l’assemblée annuelle 
de l’Association des Infirmiéres du Nouveau- 
Brunswick parait dans une autre partie de 
cette revue mais en parlant du nursing 
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ell, I.E., présenté au cours 
de cette assemblée. ‘Apras une année d’étude 
intensive sur l’éducation en nursing dans les 


provinces maritimes, Mlle Russell a présenté | 


une analyse qui a révélé des faits pouvant 
trés bien s’appliquer aux autres provinces 
du Canada. 

Bien que le projet ait eu pour but spéci- 
fique “d’étudier au Nouveau-Brunswick, les 
moyens a prendre pour réorganiser 1’éduca- 
tion des infirmiéres en vue de donner de 
meilleurs soins aux malades,” l’on constate, 
dans. le matériel qui a servi a cette étude, 
un examen attentif du nursing qui dépasse 
les frontiéres de cette province. Mlle Russell, 
dans la description du nursing de nos jours 
souligne les lacunes de notre systéme dans 
la formation de la majorité des infirmiéres. 
A la page 25 l’on trouve un exposé qui 
semble avoir été le théme qui a servi de 
base a l’étude et aux recommendations. 

Les deux groupes — infirmiéres et 
groupes connexes — doivent maintenant 
étre en mesure: 

1. de fournir un exposé exact et détaillé 

des faits existants ; 

2. de rompre, au besoin, avec le passé 

lorsque cela s’impose. 

La profession d’infirmiére n’est pas seule 
pour envisager cette situation. Nos nom- 
breux colléges des professions connexes dans 
le domaine de la santé, du bien-étre et de 
l'éducation peuvent apporter leur contribu- 
tion a faire reconnaitre nos problémes et a 
y apporter une solution. L’on comprend de 
plus en plus l’importance d’unir les efforts 
de toutes les disciplines tendant 4 un méme 
but, en l’occurence la protection et la res- 
tauration de la santé. Mlle Russell insiste 
sur la nécessité d’enseigner aux infirmiéres 
cet esprit de collaboration. 


*E. Kathleen Russell — Le Rapport 
d'une Etude sur l'éducation en Nursing, 
dans le Nouveau-Brunswick, publié par 
la University Press of New Brunswick, 
Ltd., ‘Fredericton, N.B., 1956, p. 11. 


Italie — 1957 


Les quartiers généraux du Conseil Inter- 
national des Infirmiéres ressembleront 4 
une ruche pendant ces jours ot: l’on mettra 
la derniére main a l’organisation du Congrés 
International des Infirmiéres devant avoir 
lieu 2 Rome du 27 mai au ler juin 1957. 
Les demandes d’inscription, approuvées par 
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ducation des Infirmigres” par = Edith 1 


_ sur l'Ed ie Ae sabaiiee: L’on nous a accordé un st 
; _ Kathleen Russ 


Frances McQuarrie, 
national de l’éducation en nursing assistera 






plus de 20 places, soit un total de 255. , 
nous attendons a ce que toutes les si 
soient occupées. 

En plus des déléguées “de TAL Cc, late 
présidente et la secrétaire-générale, Mile 
secrétaire du’ Comité | 


aussi aur Congrés. Aprés le Congrés, elle 
profitera de l’occasion pour visiter quelques 
pays d’Europe et la Grande-Bretagne et 
pour y observer les programmes d’éducation 
en nursing. 


“Un meilleur chemin vers l'avenir” 


Rappelons-nous bien cette phrase qui sera 
répétée fréquemment d'ici juin 1958, et 
encore longtemps aprés cette date. C’est le 
théme de notre 50iéme Congrés Biennal. 

Déja des plans sont tracés pour l’ouver- 
ture de cette grande voie. Les comités 
nationaux ont décidé de se réunir en décem- 
bre et en janvier. Le comité exécutif se réu- 
nira en février; le comité du programme 
tracera une ébauche du programme de I’as- 
semblée de 1958, nous y attendons une 
grande foule. L’A.I.C. occupera d'ici 1a les 
grosses manchettes. Beaucoup de questions 
nous seront posées au sujet de notre Asso- 
ciation Nationale; assurons-nous de pouvoir 
y répondre. 





fondée le 8 octobre 1908 a Ottawa. Sa 
premiére présidente fut Mary Agnes Snively. 
L’A.I.C. devint membre du Conseil Inter- 
national des Infirmiéres en 1909; le Canada 
fut le quatriéme pays a devenir membre de 
cet organisme international. 


Qu’y a-t-il de nouveau a l’A.l.C? 


Documentation sur laccréditation, mise a 
la disposition des groupes d’infirmiéres qui 
désireraient faire une étude plus approfondie 
des procédés d’accréditation. Ces publications 
réunies dans une enveloppe sont prétées pour 
une période de deux semaines a celles qui 
en font la demande. Celles qui, par la suite, 
seront intéressées A cette question et désire- 
ront l’étudier plus a fond, pourront acheter 
l'un ou l’autre de ces documents ou publica- 
tions pour leur bibliothéque. 

“La question de $64,000.” Nous présentons 
le résumé d’une parodie du programme de 
télévision “La question de $64,000.” Les ques- 
tions portent sur I’histoire, 1l’organisation, 
les publications, l’activité et les relations 
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- internationales de YALC. A l'usage des 


associations de districts, chapitres et autres 
groupes d’infirmiéres, ce travail peut étre 


obtenu sur demande au Bureau National 
a Ottawa. 


Bourses d'études 


Une bourse d’étude de £350 sterling, 
(environ $875) offerte par le Fonds en 
mémoire des Infirmiéres du Commonwealth 
et de l’Empire Britannique qui ont participé 
a la guerre, pour l’année académique 1957- 
58. Cette bourse, dans le passé, était limitée 
aux infirmiéres du Royaume-Uni mais per- 
mission a été obtenue d’étendre cette offre 
aux infirmiéres canadiennes pour l’année 
académique 1957-58. Tous renseignements au 
sujet des conditions d’inscription a cette 
bourse d’études peuvent étre obtenus en 


Sélection 


MERE 


Poéme extrait de L’Enfant, revue éditée 
par L’Oeuvre Nationale de |’Enfance, Bruxel- 
les, Belgique. Mai-juin 1955. 


I 


Ainsi, j’étais au fond de toi 

Comme un peu d’eau tremblante 
Dans un vase pur. 

Ainsi tes yeux voyaient pour moi, 
Ainsi tes pieds marchaient pour moi 
Ainsi ta chair souffrait pour moi, 
Ainsi tes pauvres mains 

Lasses d’avoir lutté pour moi, 
C’est sur moi que tu les croisais, 

Et c’est avec ton sang 


Le cout des maladies mentales 


Au Canada, le nombre des malades men- 
taux actuellement hospitalisés dépasse 62,000. 
Cela signifie que la proportion des habitants 
souffrant de troubles psychiques graves at- 
teint 4 pour 1,000 et donc qu’il n’est guére 
de groupe familial, de collectivité, d’entre- 
prise qui ne patisse directement ou indirec- 
tement de ce mal funeste entre tous. 

Les dépenses exigées par l’entretien et le 
fonctionnement des cliniques psychiatriques 
sont passées, au Canada, d’un peu plus de 
18 millions de dollars a prés de 60 millions 
de dollars en 1952. 

Mais le cotit réel des maladies mentales 
est plus astronomique encore. Que 1’on songe 
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s’adressant A L’Association des Infirmiéres 


Canadiennes, 270 ouest, avenue 


Ottawa, Ont. 


Laurier, 


Nouvelle convocatrice 


Lorqu’il a été question des convocatrices 
des comités nationaux, Mlle Margaret M. 
Wheeler, convocatrice du Comité des Rela- 
tions Extérieures n’était pas encore nom- 
mée; elle l’a été depuis ce temps. Mlle 
Wheeler est consultante en nursing auprés 
du Ministére de la Santé de la Province de 
Québec, section d’Hygiéne Industrielle; elle 
est aussi trés active dans son association 
provinciale, occupant depuis ces derniéres 
années le poste de convocatrice conjointe 
du Comité des Relations Extérieures. Nous 
lui souhaitons, ainsi qu’aux membres du 
Comité, beaucoup de succés. 


Que tu faisais battre mon coeur. 
Ma mere, 

Tu es bénie 

Entre toutes les femmes. 


II 


Ainsi qu’une fleur 

Lourde de rosée, 

Ton sein se penchait 

Et sous cette belle source 

C’était déja ton coeur 

Que tu tendais 4 ma bouche 

Il était toujours plein d’oiseaux 

Et si mon vers chante parfois 

C’est 4 ton lait que je le dois. 
MAuRICE CAREME 


a la déperdition de travail productif qu’elles 
occasionnent non seulement chez les malades 
internés mais chez tous ceux (et ils se comp- 
tent par dizaines de milliers) qui sont plus 
ou moins gravement handicapés, dans leur 
vie privée et professionnelle, par des trou- 
bles d’ordre psychologique ou affectif: les 
névrosés, les alcooliques, les ratés, les ins- 
tables, les insomniaques, les anxieux, les 
persécutés et tous les autres . . . Que 1’on 
songe a l’étendue du mal qu’ils s’infligent 
a eux-mémes et a autrui! 
— Reva Gerstain, directeur du program- 
me de 1l’Association canadienne pour 
l’Hygiéne mentale. 
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{ Wee Scrap of Humanity 


Marion L. Copp 


IsseD! But not forgotten — that 

tiny face still haunts us. That wee 
scrap of humanity that came to us 
many months ago, and in that time 
managed to completely win the affec- 
tion and admiration of every nurse 
and doctor who cared for and watched 
over her in those first crucial days of 
life. Tiny Baby Cleo, one of the small- 
est babies to survive at Royal Victoria 
Hospital, Montreal, — 1 lb. 9 oz. — 
left our premature nursery weighing 
5 lb. after four months of the most 
careful and loving care. We would like 
to tell you about her admirable pro- 
gress. 

Cleo’s mother was a severe eclamp- 
tic, and after several convulsive seiz- 
ures the doctor’s decision was to per- 
form a Caesarean section. Thus, Cleo’s 
entrance into the world came rather 
abruptly about 16 weeks ahead of time. 

The baby was placed immediately 
in an incubator in the operating room. 
This special cot was carefully prepared 
for her reception, although we had 
little hope for the survival of an infant 
of this short gestation. But Cleo sur- 
prised us all as she breathed sponta- 
neously, cried weakly, had little edema 
and no chest retraction. She was taken 
immediately to the premature nursery 
where she remained a good color and 
maintained fairly regular respiratory 
action in an incubator with high humi- 
dity and oxygen. A very accurate con- 
trol over oxygen is very important 
in caring for small premature babies. 

Forty per cent oxygen, reducing to 
35 per cent, was used in the first 12 
hours of Cleo’s life. This was reduced 
gradually to 22 per cent over a period 
of six days. Oxygen was discontinued 
on her eighteenth day. Oxygen con- 
centration, taken with an oxygen ana- 
lyzer, is recorded every two hours for 
all babies receiving oxygen in incu- 
bators. 

Premature babies are weighed only 
when we feel their condition is satis- 


Miss Copp is on the staff of the 
nurseries at the Royal Victoria Montreal 


Maternity Hospital, Montreal. 
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factory, since minimum handling in 
their first few days is very important. 
They are turned from side to side very 
gently and not stimulated in any other 
way if their color is good and respira- 
tion is fairly regular. 





Cleo at Birth 


Cleo was weighed when she was 48 
hours old as her condition was good. 
One pound nine ounces was the first 
weight, which worried us as we thought 
of the ounces she had yet to lose. A 
very small amount of fluid was started 
at 50 hours —- two cc. of five per cent 
glucose and water was fed to her by 
gavage with a number eight French 
catheter and funnel. This was con- 
tinued at six-hour intervals for four 
feedings then every three hours from 
then on. On her third day we gave her 
diluted breast milk — 50 per cent 
breast milk and 50 per cent glucose 
and water — and she had her first 
interstitial — four cc. of 50 per cent 
normal saline and 2% per cent glucose 
and water given slowly by syringe 
into her back. Small interstitials were 
given daily for two and a half weeks, 
the maximum amount being 10 cc. At 
this time Cleo took enough fluid by 
mouth to maintain adequate hydration. 
Her lowest weight, on the 9th day, was 
one pound five ounces (610 grams). 

Cleo now took six cc. of breast 
milk every three hours. The next time 
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she was weighed a gain of ten grams 
_ was recorded and she was on her way 


up the scale. We weigh our babies 


every three days using a metric scale. 


Small gains were recorded on Cleo’s 
chart from this time until discharge. 
Birth weight was reached at 28 days 
of age by which time she was taking 
nine cc. of milk each feeding. We in- 
creased her feedings very gradually 
during those first four weeks which 
were the most crucial and difficult of 
her life. 

Two teaspoons of partly skimmed 
evaporated milk were added to four 
ounces of breast milk at six weeks 
of age to give the baby additional pro- 
tein. We added more at a later date. 
At six weeks of age, Cleo weighed two 
pounds three ounces and was now 
classed as a baby in our medical re- 
cords. She was taken out of her incu- 
bator for short periods once a day and 
carried about the nursery. A change 
in position and some tender loving 
care was felt a necessity in caring for 
a small baby who was being nursed 
continuously in an incubator. 

Cleo had her first bottle, (Lundeen) 
a small one ounce bottle with a Breck 
nipple, at approximately seven weeks. 
She now weighed 2 lb. 5 oz. She 
sucked well and did not tire. She had 
sucked on the gavage tube since birth, 
sucking vigorously before her first 
bottle was offered. First we gave her 
one bottle a day, then one every eight 
hours, then alternated gavage and bot- 
tle before taking her off gavage com- 
pletely. 

Cleo was an exception because of 
her early bottle feeding; we rarely 
start bottle feedings before the babies 
are three pounds and then take them 





At Three and a Half-Months 


off gavage feedings gradually. Alter- 


nate feedings of breast milk and a 
partly skimmed evaporated formula 
(5 oz. milk, 15 oz. boiled water and 1 


tablespoon of white sugar) were also 


started at this time. We knew Cleo’s 
mother would not be able to nurse 
her so we felt she must become ac- 
customed to partly skimmed milk a few 
weeks prior to discharge. Her gain 
in weight continued as the change was 
made over a period of one week. The 
strength of the formula was increased 
gradually until at discharge Cleo was 
on the formula we send most prema- 
ture babies home on — 8 oz. partly 
skimmed evaporated milk, 12 oz. boiled 
water and 2 tablespoons white cane 
sugar. Cleo also had vitamin therapy, 
ascorbic acid 50 mgm. a day, which 
began at 6 days of age, and 1000 inter- 
national units of vitamin D which 
began at 20 days of age. 

Four pounds is graduation day in 
our nursery. Cleo at 12 weeks was 
moved to an open cot (with heat for 
a few days) was now picked up for 
feedings and fed every four hours 
rather than every three. Infants are 
not dressed until they have their incu- 
bators opened for feedings which is 
usually two or three weeks before they 
are transferred to open cots. At this 
time we also start the babies on nor- 
mal newborn nursing nipples replacing 
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‘ ‘the ‘Breck nipple. Ninety-five and 96 


ae ’ 


degrees F. were normal rectal tempe- 
ratures readings for Cleo when she 
was very small. This changed to 97° 
— 98° at discharge. Her hemoglobin 
was noted every two weeks when the 
other babies were checked. Small blood 
transfusions are given to the prema- 
ture babies if their progress appears 
to be hindered by a low hemoglobin. 
If, however, they are gaining and feed- 
ing well no transfusions need be given. 
~ Cleo was 15 weeks old at discharge 
time (five pounds). She took three 
ounces of formula every four hours, 
followed objects slowly with her eyes, 
and slept through her night feedings. 
She stayed awake more during the day, 
possibly because she had extra atten- 
tion. She had a very premature-looking 


Protein: the Stuif of Life 


Don WINKS 


HE “GREAT PROBLEM of modern 
chemistry” has been defined as the 


' mystery of how the protein molecule — 


the fragile, stupendously complicated 
stuff which is the starting material 
for all life — is put together. 

Why this should be so is indicated 
by two plain facts. These are: (1) that 
the further science penetrates into the 
chemistry of life, the more persistently 
it encounters the gigantic molecules 
that seem to contain the “essential 
operations” of living; and (2) that a 
full understanding of how these protein 
molecules are constructed will undoub- 
tedly open the way to revolutionary 
new discoveries into the nature of life 
and death, health and disease. 

Even in this era of burgeoning sci- 
entific discoveries, however, there is 
unanimous agreement that the solution 
to this problem is far from being just 
around the proverbial corner. The pro- 
tein molecule is incomparably difficult 
to study. One researcher has suggested 
that protein, taken from the Greek 
“of first importance,’ should better 
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notice it too much, because her large _ 
brown eyes and long lashes were so 


is a Rage 


appealing. Her eyes had been exa- _ 


mined every week for signs of retro- 
lental fibroplasia, beginning at five 
weeks, and were reported normal. 

Cleo has been seen and examined 
since her discharge and appears very 
bright and normal in all respects. She 
smiles readily, sits up now at seven 
months of age weighs twelve pounds 
and has had no infection since dis- 
charge. A comparison of her measure- 
ments at birth and discharge show 
how much she grew in that three 
months period. 


Head — 9 in. 14 inches 
Crown torump — 83% in. 12 inches 
Crown to heel —13% in. 18 inches 


have been named after the god Pro- 
teus, who was said to understand all 
the secrets of life, but who changed 
shape and fled whenever approached 
with a question. 

But the enormous scope and com- 
plexity of the problem may itself hasten 
progress toward a solution by uniting 
scientists in all fields in a common 
purpose. The American Foundation, 
in Medical Research: A Midcentury 
Survey,, has suggested that just such 
a scientific blitzkreig may now be in 
the making, a full-scale assault on the 
mystery of the protein molecule. 

Already known are many, if not all, 
of the vital life functions performed 
by protein in its various forms. Even 
an incomplete list would have to in- 
clude that protein forms the hemoglobin 
which carries oxygen to the tissues; 
the antibodies and leukocytes which 
fight disease; the hormones and en- 
zymes which regulate the life pro- 
cesses; all the body tissue; the sperm 
and ova that make reproduction pos- 
sible ; and the chromosomes and genes 
which control heredity. 

Of necessity, the study of the protein 
molecule raises larger questions — 
questions concerning the origin and 
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nature of life itself. How do living 
organisms make protein? How does 
protein — the nucleoproteins that con- 
trol reproduction and growth — make 
living organisms? How did life begin 
in the first place? However it began, 
surely it must have begun with protein. 
But how? 

Though the answer to these ques- 
tions, which have haunted man since 
history began, may never be fully 
known, Dr. Stanley L. Miller, of the 
University of Chicago has provided an 
exciting experimental insight into how 
life may have been created under the 
conditions prevailing during the earth’s 
infancy. Miller circulated methane, 
ammonia, water, and hydrogen — sub- 
stances assumed to have preceded the 
organic compounds on which life is 
based — through a laboratory appa- 
ratus. Then he gave the circulating 
“muck” an electrical charge. He found, 
through paper chromatography, that 
two, and possibly more, amino acids 
had been created. 

The significance of Miller’s experi- 
ment lies in the fact that the amino 
acids are the basic material of protein. 
The production of even a few amino 
acids from inorganic materials (and 
Miller emphasizes he was attempting 
to duplicate primitive earth conditions, 
not to obtain maximum yield) suggests 
the possibility that life may have begun 
because of an “accidental” arrangement 
of amino acids into simple proteins. 

Based on present knowledge, how- 
ever, this possibility comes smack up 
against strong scientific objection. For 
one thing, so far as is now known, 
only a living cell can make protein 
from amino acids, hydrogen, nitrogen, 
oxygen, and other elements. For an- 
other, as Pierre Lecomte du Nouy; has 
pointed out in his classic work Human 
Destiny, such a sublime “accident’’ is 
contrary to all the mathematical laws 
of probability which are now accepted 
as the basis for scientific reasoning. 
But the fact remains that Miuiller 
created amino acids, the essential start- 
ing material of protein, from inorganic 
materials — and that amino acids 
never appear in a free state in nature, 
but only as constituents of the protein 
molecule. 

Man has not yet succeeded in put- 
ting a protein molecule together, and 
has only with extreme difficulty suc- 
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ceeded in taking one apart. It took 
a team of British researchers 10 years 
to determine the structure of insulin, 
which turned out to have a molecular 
weight, of 5733.5, compared, for 
example, with ordinary table salt, with 
a molecular weight of 58. At that, 
insulin is preposterously small for a 
protein. Protein molecules are known 
with molecular weights in the millions. 

But if size is characteristic of the 
protein molecule, so is complexity. As 
the English language is based on the 
26 letters of the alphabet, all the in- 
finite proteins of life are based on the 
twenty-odd amino acids. Since no two 
living organisms have exactly the same 
protein, the potential arrangements of 
amino acids into specific proteins must 
be astronomical. It has been calculated 
that the potential arrangements of lac- 
toglobulin, with 370 amino acid resi- 
dues of 20 different kinds, is on the 
order of 1042; — a truly astronomical 
number. ; 

Of course there are molecules pro- 
duced by living organisms which are 
just as gigantic as the protein molecule. 
Cellulose, for example, is enormous 
in size, but so stable that we can build 
houses out of it. The protein molecule, 
on the other hand, is so fragile that 
it can be affected by the absorption 
of a few quanta of light, with trifling 
changes in air pressure, oxygen con- 
centration, temperature, or any of 
hundreds of other variables. 

It is this fragile, almost evanescent, 
quality which seems to hold the po- 
tentiality of life, since life itself implies 
constant change, quick adjustments to 
altered conditions. But it is also this 
quality which makes the protein mole- 
cule so difficult to study. In fact, there 
seems no reason to believe that any 
individual protein can possibly be in 
its “native” state once it is separated 
from the living organism of which it 
is a part. The problem has been de- 
scribed by the editors of one textbook 
as follows: 

To attempt to equate the properties of 

a separated protein in a test-tube and 
those of a protein as part of a cell may 
well be like trying to study the economy 
of: a modern industrialized society by 
observing how high the individual citi- 
zens thereof can jump.s 

The analogy comparing a cell with 
a modern society is more than just - 
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poetic. Dr. G. R. Camerong, the emi- 
nent British pathologist, has made it 
clear that the cell can no longer be 
considered, however superficially, as 
a more or less static “brick”? from 
which are built all the tissues of the 
body. Instead, the cell is actually a 
miniscule society — say, a walled city. 

The gates of the city consist of 
lipid molecules attached to fatty acids 
— from 3,000 to 300,000 of them to 
each cell — which act like swinging 
doors. But these doors are choosey 
about what they let in and out: viruses 
and proteins may storm the gates, or 
they may be invited in by phagocytosis. 
The cell has respiratory patches — 
a sort of “green belt” idea — and a 
pumping system to maintain its os- 
motic sovereignty. Once it was said 
that “a cell without a nucleus is a 
cell without a future,’,; but Dr. Cam- 
eron states that the nucleus can be 
removed and a new one transplanted 
without adversely affecting the cell. So 
the cell can survive a change in “gov- 
ernment.” 

Obviously, if scientists are to study 
the cell to learn its essential processes, 
they must find a way of penetrating 
the walls without halting the “econ- 
omy.” Dr. E. F. Gales of Cambridge 
University has devised just such an 
espionage system: he disrupts the 
membrane of staphylococcal cells by 
shaking them at supersonic vibrations, 
then introduces radio-actively tagged 
amino acids into the ruptured cell and 
studies their fate. 

In this experiment, Gale demon- 
strated that the incorporation of amino 
acids into certain proteins is dependent 
upon the presence of both ribonucleo- 
protein (RNA-protein) and desoxyri- 
bonucleo-protein (DNA-protein). The 
latter is the functional material of the 
genes, and it is inferred that the syn- 
thesis of a number of cellular proteins 
requires genetic control. The incor- 
poration of amino acids into some other 
proteins was shown to be stimulated 
by the addition of only RNA-protein, 
which means that the synthesis of these 
proteins apparently does not require 
genetic intervention. 


AmINo AciIpD PACKAGES 


- The raw materials for the construc- 
tion of protein in the body are supplied 
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in the diet. Dietary proteins are broken | 
down (hydrolyzed), to their consti- 
tuent amino acids during digestion, 
and these amino acids are taken via 
the blood to the cells for endogenous 
synthesis; those not needed for con- 
struction may be metabolized for 
energy. If protein anabolism and catab- 
olism-are proceeding at equilibrium, 
the amount of nitrogen ingested (in 
dietary protein) will equal the amount 
of nitrogen lost in the urine, feces, 
perspiration, and shedding of outer 
skin. A positive balance, in which 
nitrogen is retained for growth or 
tissue building, is normal during child- 
hood, in convalescence and in preg- 
nancy, 

A negative balance, on the other 
hand, may result from starvation, 
malnutrition, febrile diseases, and after 
burns and trauma. In this case the 
body draws first on its labile protein 
stores for the amino acids needed to 
maintain anabolism. Continued loss of 
nitrogen leads to wasting of the 
muscles, glands, and vital organs, plac- 
ing life in peril unless the process 
can be reversed. Experiments at Rut- 
gers University,) have suggested that 
the body follows a priority order in 
raiding its protein stores ; that is, those 
reserves that are depleted last are ap- 
parently filled first when dietary pro- 
tein is again supplied. 

All but eight of the known amino 
acids can be synthesized by the body 
from other sources. These eight essen- 
tials —- leucine, methionine, phenyla- 
lanine, valine, lysine, isoleucine, thre- 
onine, and tryptophan — must be sup- 
plied in the diet. Nitrogen balance in 
adults can be maintained on a diet 
consisting solely of these eight amino 
acids. Conversely, if any one of these 
essentials is missing from the diet, 
a negative nitrogen balance results. 

Not only must all the essential 
amino acids be supplied in adequate 
amounts, and in a balance suited to 
tissue synthesis, but they must be sup- 
plied approximately simultaneously. 
Rats fed a diet consisting of all the 
essentials but one — in some experi- 
ments tryptophan, in others methionine 
or lysine — could not maintain growth 
if the missing amino acid was fed 
several hours after the incomplete mix- 
ture. 

Proteins are thus packages of amino 
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acids, with the biological value of a 
_ given protein depending directly on the 
_ single essential amino acid in shortest 


supply. In general, animal products 
contain high quality proteins, while 
wheat, maize, and rice protein are of 
poor quality; that is, they are much 
less effective than animal proteins in 
maintaining nitrogen balance or pro- 
moting growth. However, by adding a 
synthetic amino acid to a protein defi- 
cient in one or another of the essen- 
tials — lysine to wheat gluten or lysine 
and tryptophan to maize — such low- 
cost proteins can be converted into 
proteins comparable in biological value 
to milk or meat. 


Tuis Too, Too Sorip FLESH 


Hamlet’s lament “this too, too solid 
flesh” reflects a picture of the living 
organism which has only in recent 
years been drastically revised. Once 
the amino acids were conceived of as 
the “building blocks” of protein. Pro- 
teins were the “building blocks” of 
tissue. And tissue was the “‘solid flesh.” 
Experiments with radioactive isotopes 
have revealed a picture as different 
from this as a motion picture is from 
a still photograph. The living organ- 
ism, it was found,,; is forever in a state 
of rapid flux. 

For example, when researchers fed 
fatty acids labelled with deuterium to 
laboratory animals, they found that a 
large proportion of the tagged material 
rapidly appeared in fat deposits all 
over the body. When the isotope was 
administered in one particular fatty 
acid, the deuterium was distributed 
over nearly all the other acids found 
in body fat. Isotopic carbon fed in the 
form of sugar appeared in body protein 
and fat, as well as carbohydrates. 

These and other experiments have 
made it clear that all the complex 
molecules of the body are constantly 
involved in rapid chemical reactions. 
Ester, peptide, and other linkages 
open, fragments are liberated and 
merge with those derived from other 
large molecules. Some fatty acids are 
completely degraded, while other mole- 
cules of the same chemical species are 
steadily being formed from other sub- 
stances, notably carbohydrates. Amino 
acids are deaminated and the liberated 
nitrogen transferred to previously 
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deaminated molecules to form new 


amino acids. By other metabolic path- 
ways the amino acids or their deamina- 
tion products can be converted to 
carbohydrate, fat or nucleic acid. 

This dynamic chemical activity is 
not restricted to the relatively small 
amino acid molecules. Indeed, many 
studies have demonstrated that macro- 
molecules, the proteins so essential for 
cellular structure and function, are 
themselves in a constant state of break- 
down and resynthesis. Through the 
use of radioisotopes, it has been esti- 
mated that one half of the total body 
protein of a normal adult man is de- 
graded and rebuilt every 80 days 
( “half-life” == 80 days.) On this basis 


it may be calculated that about 90 


grams of protein must be resynthesized 
from the amino acids each day simply 
to maintain the protein stores of the 
adult body. Furthermore, some of the 
proteins are much more labile than 
others. The “half-life” of blood plasma 
and liver proteins, for example, has 
been estimated to be only 10 days. 


*This means that such proteins must 


be resynthesized at about eight times 
the rate estimated for total body pro- 
tein. 

The extraordinary fluidity of all the 
molecules of the body prompted British 
scientist, J. W. Cornforth,, to compare 
life to a reversible chemical reaction. 
The reaction may in balance be pro- 
ceeding in one direction, but at any 
moment there are some molecules go- 
ing the other way. If equilibrium is 
reached, it is only because the opposing 
reactions are proceeding at the same 
speed. 


A New THEORY OF LIFE 


One thing seems manifestly clear as 
our knowledge of the most intricate 
functions of life increases: that we are 
proceeding from complexity to greater 
complexity, with many “fundamental” 
biological ground rules being broken 
in the process and new, if shaky, ones 


being laid down to take their place. . 


What is needed, ideally, is something 
comparable to Einstein’s theory of rel- 
ativity, something that would hold as 
a framework for the total system of all 
living things, to which all observational 
data could be related. 

As of now, a concept which started 
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some 20 years ago — the need for 
transferring research emphasis from 
chemical analysis to organization, from 
isolated reactions to total systems — 
is stirring the field. The goal: an 
electrodynamic theory of life, in which 
the characteristic relationship of the 
elements of any single biological sys- 
tem is but a function in the dynamic 
field of the total system. 

Such a theory may, however, be a 
long time building. As the American 
Foundation has pointed out, the prob- 
lem of biological organization ‘‘remains 
our greatest area of ignorance.” The 
problem may await the conceptual 
genius of a Newton or an Einstein, 
who will organize biology into a the- 
oretical system which will reveal gaps 
in current knowledge, suggest profit- 
able paths for research, and make it 
possible to anticipate future develop- 
ments in the science of life. 
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You and Your Retarded Child by Samuel 
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Reviewed by Miss Dorothy Marcellus, 92 

College Street, Toronto, Ont. 

This manual discusses two very important 
aspects of retardation: the parents’ accep- 
tance and realization of this condition, and 
the methods by which the retarded child 
may be taught to help himself and eventu- 
ally either become acceptable to society or be 
placed in institutional care. 

The explanation of retardation is very 
clearly stated and should clarify questions 
for parents and teachers who are attempt- 
ing to determine the present and potential 
levels of development. The stress on readi- 
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ness for training and teaching is very well 
explained. The concise description of the 
various functions of each specialist should 
clarify for parents the apparently conflicting 
reports regarding their child’s condition. The 
chapter dealing with the relative amount of 
retardation could be dangerous information 
to give to parents. It is essential to have 
parents understand levels of retardation in 
accordance with level of development, but 
this table could, to the parent of a “totally 
dependent child,” discourage them to the 
point of rejection long before a vacancy was 
available in an institution suitable for his 
care. In giving this manual to the parent 
of such a child, it is felt that it would be 
well to have this done by the psychologist, 
but only when he decides that the parent 
is ready to accept this information. Other- 
wise, the remainder of the valuable informa- 
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tion in this manual will be lost. 

The next seven chapters dealing with 
_ “Helping Your Child to Help Himself” are 
excellent. The small details of consistently 
establishing routines such as dressing, feed- 
ing, sleeping, play habits, etc., are written 
exceptionally well with the keen understand- 
ing of the child’s needs and the right ap- 
proach for each routine or habit. The 
development of language comprehension, 
speech and the baffling problems of behavior 
and discipline, illustrate the sympathetic 
understanding needed in establishing commu- 
nication and maintaining control of retarded 
children and in their eventual acceptance 
into the appropriate group — _ educable, 
trainable, or totally dependent. 

The last chapter “A Total Program for the 
Retarded” is based, of course, on facilities 
and needs for them existing in the United 
States, although the development of schools 
or institutions for the retarded is very similar 
in Canada. Whether Canada is ready to 
accept a federal program such as outlined 
in this text is considered to be a matter for 
debate. 

This manual should be an invaluable ref- 
erence and guidance text for physicians, 
teachers, therapists, nurses and social work- 
ers in understanding and assisting retarded 
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children to mature to the limits of their 
mental and physical abilities. 


Hands to the Needy — Mother d’You- 
ville, Apostle of the Poor, by Sister 
Mary Pauline Fitts, G.N.S.H., Doubleday 
and Co, Inc., Garden City, N.Y. 1950. 
Prepared by Miss Claudette Carriére, 
second year student, St. Elizabeth School 
of Nursing, Sudbury, Ontario. 

This is a powerful biography of Mother 
d’Youville, the foundress of the Canadian 
order of Grey Nuns. 

Marie Marguerite Dufrost de Lajemmerais 
was born at Varennes, Quebec, in 1701. Her 
father died seven years later leaving her 
mother with five children to care for. In 
1712 Marguerite entered the Ursulines’ 
Boarding School in Quebec. She only re- 
ceived two years of formal schooling but for 
these she was very thankful. She returned 
home to help her mother. Marguerite de- 
veloped a charming personality, a graceful 
courtesy, a great piety, and an intense charity 
for the poor and the sick whom she visited 
on every possible occasion. 

After moving to Montreal with her family 
in 1722, she entered new social activities and 
met the handsome Francois d’Youville whom 
she married. Unfortunately, she soon dis- 
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covered that he was crude, selfish, indifferent, 
and good for nothing. Though disappointed, 
she never wavered in her duty to him, nor 
in her efforts to please him. She gave birth 
to five children. Only two boys survived 
who later became priests. After eight years 
of. tragic marriage, Francois d’Youville died 
leaving » Marguerite penniless, with heavy 
debts. By daily toil she covered her husband’s 
debts then resolved to spend her life in 
alleviating human suffering. 

In 1737, when the hard times seemed 
over, Mrs. d’Youville decided to take a few 
destitute persons to live with her in her own 
home. As time went on, more abandoned 
and homeless aged were accepted. Three 
companions joined her and from then on, 
most of their income came from charity. 
In spare time they increased their earnings 
by needle-work of all kinds. This home was 
the cradle of the Congregation of the Sisters 
of Charity or Grey Nuns. From it they 
launched a new program of caring for the 
sick in their own homes. 

Sufferings and trials had not been spared 
Marguerite as a girl, a wife, a widow. They 
were still to accompany her as a Foundress. 
One January morning in 1745, she awoke 
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to the cries, “Fire! Fire!” All her poor were 
brought to safety, but nothing else was saved. 
incident did not daunt Mrs. 
d’Youville and her companions. Thanks to 
their confidence in Divine Providence, to 
their initiative, and to the help of generous 
patrons, their project was soon reestablished. 

Meanwhile, the General Hospital of Ville 
Marie was falling into ruins. Bishop Pont- 
briand, well aware of Mrs. d’Youville’s 
administrative abilities, urged her to take 
over. Although she was just recovering from 
a severe illness, she accepted. Women and 
carpenters worked strenuously to restore the 
edifice. The remarkable transformation per- 
mitted the Sisters to accommodate more 
patients. Rich persons demanded the privilege 
of boarding there. These paying boarders 
and their needlework provided considerable 
revenue. 

For nearly eighteen years, Mother d’ You- 
ville and her associates had been called les 
Soeurs Grises — a name sprung from malice 
and mockery. She decided to retain this name 
but to give it a new and beautiful meaning. 
She designed the costume that the sisters’ 
would henceforth wear. She outlined the 
rules to which they and the generations 
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of Grey Nuns since have bound themselves. 
Then, in grateful rememberance of Louis 
XV, King of France, by whom she had been 
granted the letters patent that sanctioned 
the Community in 1755, she decided that the 
Sisters’ Crucifixes should be adorned with 
Fleur-de-Lis. 


During the Seven Years War, the hos- 


pital still served as a refuge for the needy. 
The English were also treated there, for 
Mother d’Youville’s love knew no nationality. 
Such charity saved the hospital from being 
bombarded. On September 7, 1758, General 
Amherst, taking the hospital to be a fort, 
ordered its destruction. But a soldier who 
had been treated there begged the com- 
mander to spare it. 

Following this war, poverty became ex- 
treme since most of the wealthy patrons 
returned to France. However, the Sisters 
of Charity placed their trust in Divine 
Providence who protected them in a tangible 
way. Among other gifts they received several 
barrels of fine flour at a time when the very 
grains of wheat were being counted. 

The year 1764 was, on the whole, com- 
paratively hopeful for the General Hospital. 
Then merciless flames turned it to ashes. 
Sisters and patients were sheltered while 
the hospital was being restored. 

As the autumn of 1771 came to a close, 
the. Sisters noticed a gradual change in 
Mother d’Youville. Her spirit seemed to be 
losing its strength, her step was often un- 
steady, her speech became slow and un- 
certain. In December a stroke paralyzed her 
left side leaving her speechless. Another 
stroke on December 23 proved fatal. 

As a dutiful wife, a devoted mother, a 
perfect religious, Marguerite d’Youville was 
indeed daughter of the Eternal Father. 


Introduction to Operating Room Tech- 
nique, by Edith Cornelia Berry, R.N., 
A.B..and Mary Louise Kohn, A.B., R.N., 
M.N. McGraw-Hill Company of Canada 
Limited, 253 Spadina Road, Toronto 4. 
1956. Price $4.20. 

Reviewed by Miss Muriel Ward, 383 

Sherbourne Street, Apt. 23, Toronto, Ont. 

This soft bound manual has perforated 
punched pages which facilitate incorporation 
with local routines. The concise contents are 
presented in an interesting manner easily 
understood by the student nurse. The intro- 
duction discusses opportunities and objec- 
tives, construction and organization of an 
operating room. 

The principles of technique, discussed in 
terms applicable to any situation, are or- 
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ganized under: Sterilization, Asepsis and the 
Principles of Sterile Technique, The Sur- 
gical Scrub, Gowning and Gloving, Positions, 
Preparation of the Patient’s Skin, Draping, 
Room and Table Set-up, Procedure of a 
Case, Methods of Hemostasis, Sutures, 
Needles. Where illustrations enhance the 
text, clear sketches are accompanied by 
excellent descriptions. “Procedure of Case” 
is printed in two column style as is the 
entire manual. The left column describes 
the circulating nurse’s activities and respon- 
sibilities while the right one outlines those 
of the scrub nurse, the context being set 
so that these are parallel in time. When 
specific procedures are outlined in order to 
emphasize principles one notes such com- 
ments as: “Draping procedures vary from 
one operating room to another. However, 
a standardized method of application should 
be practised in each one .. . The most com- 
mon ones are discussed here merely to 
demonstrate the principles.” 

A brief history provides background for 


specific area topics — Radium, plastic sur- 
gery, orthopedics, urology, ophthalmology 
and otolaryngology. Concise definitions are 
logically grouped — eg. extraocular and 


intraocular eye surgery. Careful handling 
and maintenance of equipment is described. 
While information about instruments such 
as care and handling, sterilization and stor- 
age, is located in pertinent chapters, this 
reviewer feels that a chapter centralizing 
this topic would provide a more forceful 
presentation. Surgical equipment, wound 
healing, anesthesia, medicolegal aspects and. 
economy complete the material offered in 
this manual. 

A complete bibliography and alphabetical 
index are included. 

* * * 

Many of the best decisions are arrived 
at by people while they are taking long 
walks. We do very little walking these days; 
and that may account for many of our un- 
wise decisions. 


Narsing Sisters’ Association 


HE 15TH BIENNIAL SESSION was held in 
ie auditorium of St. Boniface Hospital, 
Winnipeg, late in June. Mrs. L. Rabson, 
national president, was in charge of proceed- 
ings. In her address, Mrs. Rabson noted 
that Edmonton, the oldest unit, had cele- 
brated its 35th anniversary last year while 
Montreal had reached its 35th year at the 
present time. The national association came 
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coalition of ten units. 
One of the most important matters for 





isin ibe in Modient. in 1929 Ste the — 


discussion was the Agnes C. Neill Memorial | 


Fund. Initiated through a bequest in Miss 
Neill’s will, it has been a matter of concern 
to the various units that a decision should 
be reached that would provide for the most 
suitable disposition of this fund. Donations 
have increased the amount on hand. After 
careful consideration and discussion of vari- 
ous proposals and objections, the membership 
voted that the fund should be used for 
educational purposes with the CNA assist- 
ing in regard to administration and distribu- 
tion. To this end the incoming executive 
was commissioned to set up a committee 
responsible for the fund. It was foreseen 
that a fund used for such a worthwhile 
purpose could become a fitting memorial 
not only to Miss Neill but to the association 
membership as a whole. 

_A special tribute was paid to Mrs. C. A. 
Young, Ottawa. Although unable to attend 
association meetings, she faithfully attends 
each year to the placing of the wreath for 
the 
War Memorial at Remembrance Day ob- 
servances. Other reports indicated the very 
worthwhile projects with which individual 
units have been associated and plans were 
made to maintain the useful nature of the 
association both as regards its own member- 
ship and the community. 

x oo x 

True merit is like a river, the deeper it is 

the less noise it makes. 


British Columbia 


The following are staff changes in the 
Metropolitan Health Services: 

Appointments — Eve Anderson (Mc- 
Gill Univ.), Mrs. Mary (Hawkins) Baigent 
(U.B.C.), Mrs. Glen Baker (U.B.C.), Mrs. 
Margaret Braddick (Calgary Gen. Hosp.), 
Lorna Calderwood (Univ. of Toronto), 
Mrs. Shirley Cooper (U.B.C.), Lily Dong 


national association on the National. 


(U.B.C.), Emily Doree (U.B.C.), C. Dos- - 


setor (Sanitary Institute of London), Vera 
Freeman (U.B.C.), Helen Gray (U.B.C.), 
Mary Ann Hart (Univ. of Alta.), Mrs. 
Catherine Huene (Univ. of West. Ont.), 
Marjorie Long (U.B.C.), Donna Mawhinney 
(U.B.C.), Pat Mitton (U.B.C.), Rosemary 
Stalker (U.B.C.), Mrs. Beryl Sussel (U.B. 
C.), Frances Thompson (Univ. of Alta.), 
Mrs. Edna (Howard) Tretheway (U.B.C.), 
Mrs. Jean Watts (U.B.C.), Helen Wray 
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(U.B.C.), Mrs. Jean Wright (Univ. of 
Alta.). ’ 


Resignations — Mrs. Isobel (Angus) 
Abercrombie, Miss Judith Bowlby, Mrs. 
Josephine Contini, Miss Aileen Colcleugh, 
Miss Joan Crawford, Miss Nellie Fisher- 
Davies, Mrs. Jean Hardie, Mrs. Henrietta 
(Shipley) Holmes, Miss E. Leighton, Miss 
Kathleen MacDonald, Miss Jean McMurray, 
Miss Marjorie McLaughlin, Mrs. Gwen 
(McPherson) Proust, Miss Margaret Stew- 
art, Mrs. Gerda (Murray) Todd, Mrs. June 
(Dawson) Wick, Mrs. Anita Wong. 


* * * 


A friend is one who sees through you and 
enjoys the side show. 


Ontario 


The following are staff changes in the 
Ontario Public Health Nursing Services: 


Appointments — Mary (Rust) Moore 
(Toronto Gen. Hosp., Univ. of Toronto), 
Julia (Dunn) Liphardt (T.G.H., U. of T.) 
formerly with Halton Co. Health Unit, 
Patricia Stevens (Hamilton Gen. Hosp., 
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U. of West. Ont.) and Lois (Eddy) Suggitt 
(Ottawa Civic Hosp., U. of T.) to Etobicoke 
Township Board of Health. Joan Cormack 
(Hosp. for Sick Children, U. of T.) for- 
merly of Bruce Co. H.U. to Haliburton Co. 
School Health Service. Beatrice Mair (P. 
E.I. Hosp., Charlottetown, McGill Univ.) 
to the Halton Co. H.U. Liv-Ellen Locke- 
berg (Royal Vic. Hosp., Montreal, U. of 
T.) to Kent Co. H.U. Doreen Appleton 
(Kingston Gen. Hosp., Queen’s Uniy.) to 
Lennox and Addington H.U. Judith Bowlby 
(Women’s College Hosp., U. of T.) to 
Muskoka District H.U. Helen Etherington 
(St. Catharines Gen. Hosp., U. of T.) to 
the position of senior public health nurse, 
Peterborough B.H. Agnes (Thomson) 
Somerville (St. Jos. Hosp., London, U. of 
West. Ont.) to Strathroy B.H. Elizabeth 
(Wilson) Charsley (Toronto East Gen. 
Hosp., U. of T.) to Sudbury and District 
H.U. Patricia (Jackson) Proud (Toronto 
West. Hosp., U. of T.) formerly with 
Peterborough B. of H. to Toronto Dept. 
of P.H. Ruth (Stuart) Ferguson (Hamilton 
Gen. Hosp., Queen’s Univ.) and Ellen 
(Fuller) Pepper (Toronto West. Hosp., U. 
of T.) to Welland and District H.U. 
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Silo—Filler’s Disease 


Farmers have long known that it is dan- 
gerous to enter a newly-filled silo, but few 
realize the full extent of the danger. A 
serious and potentially fatal respiratory dis- 
order can result from breathing the gas of 
fermenting silage. 

The newly-identified disease is described 
as “any bronchial or pulmonary condition 
produced by the inhalation of oxides of 
nitrogen derived from fresh silage.” Because 
it resembles other lung conditions, such as 
bronchopneumonia, the doctor must know 
the patient has been exposed to silage fumes 
before he can make the proper diagnosis. 
The possibility of exposure to nitrogen 
dioxide fumes may increase because of the 
greater use of commercial chemicals con- 
taining nitrogen. These are likely to increase 
production of nitrogen dioxide in silage. 

Prevention of the disease is simple. “Allow 
no one to enter a silo for any purpose from 
the time filling begins until seven to 10 
days after it is finished.” Nitrogen dioxide 
fumes are produced during this period. In 
addition, good ventilation about the base 
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of the silo should be provided during the 
dangerous period so that gases will be car- 
ried away. The area should be fenced to 
prevent children and animals from straying 
into it, and a blower fan should always 
be run before anyone enters a silo. 

The disease follows a pattern. Immediately 
after exposure, a cough, difficulty in breath- 
ing, a choking sensation and severe weak- 
ness occur. These symptoms remain to some 
degree for about three weeks when the 
second phase of the illness begins. The 
symptoms become progressively worse. 
Chills, fever and blueness of the skin ap- 
pear. Eventually bronchiolitis fibrose ob- 
literans occurs. In this condition the tiny 
air sacs of the lungs become closed by the 
ingrowth of the wall tissue. 

Antibiotics and other standard treatments 
for respiratory diseases have no effect on 
the symptoms. Two cases were treated suc- 
cessfully with prednisone, a hormone related 
to hydrocortisone. Two other reported cases 
which showed different but related symptoms 
suggest that silo-filler’s disease is a “con- 
tinuous spectrum of conditions.” The mani- 
festations are likely to differ widely, while 
severity depends upon the concentration of 
nitrogen dioxide inhaled and the duration of 
exposure. 
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of greeting was received from Miss Bietsch 
and Mrs. Clara Van Dusen attended the 
dinner as one of the guest speakers. Mmes 
Michael, Gooder, Howe and Miss Shorrt 
presented a most informative panel discus- 
sion on community service. In November, 
45 members attended the regular meeting. 
Miss Monteith reported on the council meet- 
ing held in Edmonton. Mmes Jacobson, 
Melch and McKenzie presented additional 
aspects of community nursing service. 


BRITISH COLUMBIA 
VANCOUVER 
St. Paul’s Hospital 


The annual homecoming held in October 
was a gala occasion with 210 alumnae regis- 
tering. Honored guests and sisters increased 
total numbers. Sister M. Loyola and Mrs. 
G. Collishaw welcomed the nurses. Mem- 
bers of the classes of ’21 and ’22 were 
special guests. A short program which in- 
cluded a comic fashion show, with Mrs. G. 
McKenzie as commentator, was followed by 
a tea at which everyone indulged in large 
quantities of talk as well as good food. 
In 1957 guests of honor will be the classes 
of ’23 and ’24. Members of these classes or 
anyone knowing their names or addresses 
are asked to get in touch with Mrs. Good- 
man, 1430 Maple St., Vancouver, B.C. 

Miss Penny and Mrs. J. (Hamilton) 
Watts have successfully completed post- 
graduate study at U.B.C. Presently attend- 
ing the university are: H. Lietz, K. Kopp, 
A. Gibson, P. Palmer, N. McCardle, J. 
Nakamoto, S. Tomon, J. Harmsen, M. 
Launer, M. Brown. R. Blodgett is on the 
staff of Kitimat Hospital. D. Wardill is 
working at the Grey Nun’s Hospital, Regina. 
R. Smith has returned after field work in 
Boston, Montreal and Toronto. J. Smalley 
returned recently following a year in Ber- 
muda. M. Brown has gone to Pakistan as 
a member of WHO. Mrs. Rider, Mrs. Lee, 
M. (Smyth) Toner, J. Perkins and E. 
Storm are all on the staff of St. John’s 
Hospital, Santa Monica. E. O’Neill and 
M. T. Kelly are employed at Miami Beach, 
Florida. 

In October, Hazel Hull was the guest 
speaker at the meeting and showed pictures 
and slides of a holiday trip to California. 
Mrs. B. Gatti, president of the local branch 
of CARE was guest speaker at the Novem- 
ber meeting and outlined the work of this 
energetic organization. 


VICTORIA 


The final meeting of the chapter for the 
year 1956 took the form of a most enjoyable 
dinner meeting held at the Oak Bay Beach 
Hotel and convened by Miss B. Davis. At 
a short business meeting after dinner, reports 
were given by Mrs. A. Ault, convener of the 
committee on Future Nurses’ Clubs; Miss 
E. Riddell on the last R.N.A.B.C, Council 
meeting; and Miss J. Jamieson on a meeting 
of the Unitarian Service Committee at which 
Dr. Hitschnfanova told of her work for the 
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underprivileged in other countries. The high- 
light of the evening was a most interesting, 
amusing and thought-provoking address by 
Miss Mary Richmond, who talked of her 
experiences while in New York attending 
Columbia University to obtain her master’s 
degree. 


NOVA SCOTIA 
KENTVILLE 


Mrs. Margaret Boehmer was _ recently 
appointed superintendent of the Blanchard 
Fraser Memorial Hospital. An At Home 
was held at the nurses’ residence under the 
auspices of the senior and junior Ladies 
Auxiliaries to welcome Mrs. Boehmer to her 
new position. 


ONTARIO 


District 2 


SIMCOE 


After almost 50 years of service, Agnes 
Sophia Herron is still actively engaged in 
nursing. Miss Herron began her training 
at the North. College Avenue Hospital in 
Philadelphia in 1906. This institution was 
operated by women doctors for women and 
was one of the first hospitals to be estab- 
lished on the continent after the Crimean 
War. Miss Herron completed her profes- 
sional training at the Polyclinic Hospital, 
Philadelphia. She began her career at a time 
when private nursing was a luxury which 
few could afford. Much in demand by the 
doctors of her day because of her skill in 
bedside nursing, Miss Herron has, for the 
past 12 years, devoted her attention ex- 
clusively to the care of a gentleman injured 
22 years ago in an explosion. To him, this 
petite, agile little lady symbolizes all that 
a good nurse can and should be. 


District 5 
TORONTO 
General Hospital 


The past year saw many class reunions 
with their accompanying oportunity for re- 
newing friendships and exchanging latest 
news of alumnae. The classes of ‘23, ‘26, 
Spring 746, pean 22, Spring ’45, Sep- 
tember °21, 30 and ’52 enjoyed such occa- 
sions. A group of T.G.H.. graduates in 
North Bay, representing various graduation 
classes, had dinner together and gleaned 
the following news items. S. (Ostler) 
Cooper is on the staff of the North Bay 
Civic Hospital. G. (Gladback) Rawn is 
engaged in part-time public health nursing. 
F. (Gasson) Eyalfson is also on the staff 
of the Civic Hospital. 

Dix has resigned from her position 
as assistant inspector of nursing schools in 
Ontario to join the staff of the school of 
nursing, University of Western Ontario. H. 
MacLennan is on the staff of the Sunnyview 
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School for Crippled Children. P. Batt is with 
the N.B. Dept. of Health and Social Serv- 
ices. B. Sauder is attending the University 
of Western Ontario. J. Stanko is working 
in San Francisco; L. Prihodko is in Mar- 
athon, Ont., and M. Booth is in Vancouver. 
F/O. M. Keenan is stationed at the R.C.A.F. 
station, Chatham, N.B. Helen Marie Ken- 
nedy was the recipient of a bursary given 
annually by the Red Cross Society. She 
will study public health nursing at the Uni- 
versity of Manitoba, returning subsequently 
as a member of the Outpost Hospital staff 
of the Ontario division. H. McLaren has 
returned to her home school after completing 
postgraduate study at the University of 
Western Ontario. R. A. Cross and A. 
Nemerosky have also returned following 
study at the same university. L. Fukomoto 
has been appointed assistant head nurse 
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after completion of her course at the Uni- 
versity of Toronto. I. Kravenchuk is attend- 
ing U. of T. this fall. 

Interesting reports of their activities have 
been received from London, Brampton, 
Oakville and Hamilton chapters. 


Hospital for Sick Children 


A stained glass window in the hospital 
chapel, dedicated by Rt. Rev. F. H. Wil- 
kinson, Bishop of Toronto, honors the 
pioneer work of four women who established 
the school of nursing. Mrs. Hannah (Cody) 
Grant, a graduate of the Toronto General 
Hospital, served this hospital and school 
from 1886 to 1891 as its first superintendent 
of nurses. Mrs. Grant died in-1947 at the 
age of 92. Sarah Annie Kinder, a graduate 
of the New York Polyclinic, was appointed 
the first instructor in 1906. She was one 
of the first nurses in Canada to hold such 
a position. In 1913 she was appointed assist- 
ant superintendent of nurses — a position 
eT hee until 1921. Miss Kinder died in 
1935. 

Mrs. Louise (Brent) Goodson, a graduate 
of Brooklyn City Hospital, New York, 
served as superintendent of nurses for 17 
years until her marriage. It was during 
her term of office that the hospital first 
began to gain its national reputation. 
Florence Potts came to the staff in 1903 as 
a young graduate of the Lady Stanley In- 
stitute, Ottawa, and of Teachers College, 
Columbia University. She served the hospital 
in various administrative capacities until be- 
coming the superintendent in 1913. After 
nine years of successful work in this position, 
she resigned to become director of nursing 
service in the Shriners Hospitals for Crip- 
pled Children. 


PRINCE EDWARD ISLAND 
CHARLOTTETOWN 


A meeting of the Association of Nurses 
of Prince Edward Island was held at the 
Prince Edward Island Hospital nurses’ resi- 
dence in November, 1956. The president of 
the association, Miss Ruth Ross, presided 
and the meeting was well attended. The 
business part of the meeting was concerned 
with the discussion of personnel policies for 
nurses as presented by the Nursing Service 
Committee under the chairmanship of Sister 
M. Patricia. These policies with a few 
changes were adopted by the membership. 

The remainder of the meeting was de- 
voted to the presentation of a play entitled, 
“New Fountains” by Lee Gilmore, written 
for the American National Foundation for 
Infantile Paralysis. The play directed by 
Sister M. Irene, had the following cast: 
G. Seaman, B. Gillis) B. A: Gallant, J. 
Paquet and H. Creed — all students of 
nursing at the Charlottetown Hospital. The 
play portrayed the problems faced by a high 
school girl who has residual paralysis as a 
result of poliomyelitis. It emphasized the 
need in such cases for understanding guid- 
ance and support from parents and class- 
mates. The moods and attitudes of the 
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characters were caught by the cast and 
depicted with sensitivity. 

An annual district meeting of the nurses 
association was held at the Red Cross House 
in October, 1956. Seventy nurses, including 
a large representation from the Summerside 
district, were present. Miss Ruth Ross was 
chairman. 

Miss Helen McArthur, national director of 
Canadian Red Cross nursing was guest 
speaker. In an illustrated talk, Miss Mc- 
Arthur dramatically portrayed the philoso- 
phy, differences and similarities of the 
Korean way of life as compared with ours. 
The courage of the people under extreme 
hardship, their love of freedom and their 
deep devotion to their culture and traditions 
make us realize that this is not “an under- 
developed country” in the true sense of the 
word. The Koreans have not been able 
to feed their physical bodies properly but 
they have fed their minds and souls well 


during the long seige of hardship. For Nurses 


Charlottetown Hospital 
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The students were privileged to have ul Ss a must. 


Miss Elizabeth Reid as their guest speaker 

at a recent meeting of the Students’ Council. ; ag 

Miss Reid is an Australian-born journalist Making rounds .. . giving bed care... 

788 a pes the ote ie Grail checking on patients means nurses must 
ovement. e has spent the past seven ; ; < 

years in the Far East and has covered many keep on their toes. Yet hs hen pain 

important stories such as the Korean pris- strikes, duty hours become difficult and 





oner of war exchange and the siege of Dien that’s time for Veganin. 

Bien Phu. She is currently on a speaking 

tour of Canada and the United States. Veganin helps to bring swift, welcome 
Miss Reid discussed in some detail three lef salle difficult i 
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Vietnam where there are large concentra- “me pain occurs. For “stronger” relief, 

tions of refugees from Red _ dictatorship. it’s Veganin too, with approximately 8 

L p 
These refugees whether they fled for polit- grains of anti-pain medication. 


ical, economic or religious reasons, left all 
their possessions in order to get freedom. 
The conduct of these people is a great chal- 
lenge to us. She asked the students to 


Once you’ve tried Veganin you'll know 
why so many Doctors prescribe it for 


consider the possibilities of using their nurs- their patients. Available in handy tubes 
ing skills to help the Asian people. of 10’s and 20’s. 
QUEBEC 


INSTRUCTORS’ GROUP 


This is to introduce the Instructors’ Group 
which is a sub-committee of the School 
of Nursing committee of the A.N.P.Q. It is 
composed of members from the English- 
speaking hospitals of the province of Quebec, 

Executive officers for 1956-57 are: Chair- 
man, M. Gallivan, St. Mary’s Hosp.; Vice- 
Chairman, Mrs. N. Franklin, Montreal 
Children’s Hosp.; Secretary-Treasurer, L. 
Duggan, St. Mary’s Hosp.; Members of 
Executive, F. Bryant (Past Chairman), 
Queen Elizabeth Hosp.; B. Kuhn, Royal 
Edward Laurentian Hosp., M. Blacklock, 
Royal Edward Laurentian Hosp., A. Christie, 
Montreal General Hospital. 

A general meeting was held in October, 
1956 at the Y.W.C.A. There was a short 
co ge meeting, followed by individual 
self-introduction to the group and time for 
increasing acquaintanceships over tea. Fol- WARNE R-CHILCOTT 
lowing this the members broke up into boralories CO. LIMITED, TORONTO, ExMADS 
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QUALITY is never 
an ACCIDENT... 


IT IS ALWAYS 
THE RESULT OF: 

¢ Superior Styling 

¢ Skilled workmanship 

© Good fit 

° Wear-proven fabrics 


Look for these features in 
AN erm you buy... 
But be ASSURED that in 
all ELLA SKINNER UNI- 
FORMS, these features 
prevail. 


ELLA SKINNER UNIFORMS ARE SANFORIZED 





THE RESIDUAL SHRINKAGE I$ LESS THAN 1%. 





(Preven by laboratory test). 


Write fer yeur ELLA SKINNER UNIFORM 
catalegve TODAY. 


The Label of Quality 


LIMITED 


768-770 Bathurst St., Toronto, Ont. 











DALHOUSIE UNIVERSITY 
SCHOOL OF NURSING 


is presenting a 3-day institute 
February 27, 28 & March 1, 1957 


on 


The Nurses’ Role in the Control of Tuber- 
culosis for private nurses, staff members of 
hospitals, schools of nursing & public 


health organizations. 


Miss Madge McKillop, Director of Nursing, 
Royal Edward Laurentian Hospital, Mont- 


real, will be the special guest speaker. 
Registration fee — $1.50 


A CALENDAR OF TOPICS WILL BE SENT 
TO EACH REGISTRANT. 
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groups for a “buzz session” designed to 
discuss possible topics around which to build 
the year’s program. The result of these 
“buzz sessions” showed that the majority 
desired that meetings should be centred 
around the topic “Student Evaluation.” Pro- 
grams are in process of preparation. 


MoNTREAL 
Royal Victoria Hospital 


At the annual meeting of the Saint John, 
N.B., chapter in October, June (Power) 
Clarke was elected president and Ruth 
(Johnson) Trueman, secretary. A. Gilbert 
is with the V.O.N. in Newcastle, N.B. P. 
(Walker) Richmond is with the Elgin-St. 
Thomas Health Unit, London, Ont. H. Rose 
and E. Mayhew are enrolled in the public 
health course at University of Western 
Ontario. W. Kinsman is on the staff of 
Roseway Hospital, Shelbourne, N.S. P. 
Lawley is on the staff of the Prince County 
Hospital, Summerside, P.EJ. J.C. Mac- 
Gregor was a recent visitor, as well as J. 
Delmott who is on furlough from WHO 
in Indo-China. 


QUEBEC 
Jeffery Hale’s Hospital 


Miss J. Golden was elected chairman of 
District No. 9 A.N.P.Q. at the October 
meeting. She is replacing Miss Joyce Radley 
Walters. Miss A. Eccles has joined the staff 
of the Montreal Children’s Hospital. 


SHERBROOKE 


A meeting of the English chapter was 
held in the Norton Residence of Sherbrooke 
Hospital in October, 1956. Miss C. Aitken- 
head, president, chaired the business meeting. 
Miss A. Bertram, secretary, is spending 
some time in Europe, and Miss D. Mewse 
was chosen to replace her. Suggestions 
were made for raising money for the Frances 
E. Upton Fund. Miss L. Henshaw and Miss 
D. Mewse were chosen as delegates to the 
interim meeting of the A.N.P.Q. which 
was held in Montreal. Following the business 
meeting Miss G. Norris, gave a very inter- 
esting outline of the Biennial CNA conven- 
tion in Winnipeg, illustrated by colored 
slides. 


Sherbrooke Hospital 


The October meeting of the staff associa- 
tion was held in the Norton Residence. Miss 
T. Gratham, president, conducted a short 
business meeting and discussion, after which 
colored slides of Bermuda were shown by 
Miss A. MacElrea, who has spent some 
time there. 

The alumnae association held their Oc- 
tober meeting in the Norton Residence with 
the president Mrs. L. Lebrun in the chair. 
Plans were made for the fall annual nurses’ 
dance at the New Sherbrooke Hotel, and a 
Rummage Sale at the McKinnon Memorial. 
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UNIVERSITY HOSPITAL 
SASKATOON, SASKATCHEWAN 
Requires 
General Staff Nurses for Medical, Surgical, Obstetrical and Pediatric Services. 
Forty hour week. Salary $220 to $260 gross per month. Differential fox 
evening and night duty, Residence Accommodation if desired. 
Apply to 


DIRECTOR OF NURSING, UNIVERSITY HOSPITAL, 
SASKATOON, SASKATCHEWAN 








WESTERN MEMORIAL HOSPITAL 
Corner Brook, Newfoundland 


requires immediately 


OPERATING ROOM NURSES 


Return fare paid by hospitals after completion of 1 yr’s. service. 


Apply: SUPERINTENDENT OF NURSES 


For modern well equipped Operating Room. Good conditions of service. 








OBSTETRICAL SUPERVISOR 


REQUIRED 


FOR 26-BED TEACHING UNIT 
QUEEN ELIZABETH HOSPITAL OF MONTREAL 


Personnel policies as recommended by A.N.P.Q. 


Apply: DIRECTOR OF NURSING, 2100 Marlowe Ave., Montreal 28, Que. 








POSITIONS AVAILABLE 


OBSTETRICAL SUPERVISOR (Qualified) 
HEAD NURSE, NURSERY 
(Postgraduate experience preferred) 


New 300-bed General Hospital. Excellent personnel policies. 


For further information apply: 


DIRECTOR OF NURSING, MEMORIAL HOSPITAL, 
REGENT ST. S., SUDBURY, ONTARIO. 
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Introducing 
 INFANTSOY 


ESSENTIAL AMINO ACID COMPOSITION OF GRAINS MOST COMMONLY USED IN BABY CEREALS 























(Mgs/100 gms. of Grain) « 
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$ 
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SOYBEAN 
(Meal, 3270 | 1300 | 1750 | 2370 | 3580 | 2690 | 3050 760 | 2370 625 
Defatted) 
RICE 
(Whole) 440 100 230 380 500 320 195 205 300 80 
WHEAT 
(Whole) 560 275 430 560 910 520 350 325 665 155 
OATS 
(Whole) 775 260 410 615 910 560 410 230 625 150 
BARLEY 610 260 480 610 840 510 420. 190 620 190 












































BABY CEREAL BY HEINZ! 


Many doctors have requested it, and now Heinz have 
produced it .. . a new Pre-Cooked Baby Cereal that 
offers babies more body-building food essentials than 
ever before. The secret of Infantsoy’s outstanding food 
value is the soya bean! Long recognized as a rich 
source of proteins, soya beans provide the nutritive 
base from which Heinz has developed new Infantsoy. 

HIGH IN FOOD VALUE! Infantsoy is actually a 
well-balanced mixture of defatted soya beans and 
essential whole grains ... plus added iron, calcium and 
vitamins to produce a baby cereal that is extra high in 
food value. 

If you would like samples of new Infantsoy to taste 
and test—please write to Heinz Baby Foods, 
Leamington, Ontario. 


Hi El N Zz Baby Cer eals BFM-456A 
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Developed to meet your standards — 


Morning Milk 


a partly-skimmed milk of Carnation Quality 





Your recommendation of partly-skimmed Morning 
Milk is protected by the time-proven quality controls 
that have made Carnation Milk the accepted milk 
for full-fat infant feeding. 

Strict quality controls at the source of the 

milk supply. 

Constant laboratory control to maintain uniform 
high quality. ey 
Fortified with Vitamin D to 800 units per pint. PARTLY SKIMME! 
Inspection of milk at every stage of production Y Ski 
with standardization to exact levels. & “ MILK g 
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“ANOTHER CARNATION QUALITY PRODUCT" 2116 


LIPPINCOTT 


by Elinor V. Fuerst, R.N., M.A., Assistant Professor of Nursing, 
Cornell University — New York Hospital School of Nursing; and 
LuVerne Wolff, R.N., M.A., Research Associate, Institute of 
Research and Service in Nursing Education, Teachers College, 


Columbia University. Fundamentals 


This new book offers the nursing arts student help in learning 
her profession by basic discussion of the principles which underlie 
and guide action. Among such principles are those relating to of 
the individuality of man — to body mechanics and rehabilitation 
— to maintaining physiologic functioning during illness and 
protecting the patient from external factors causing illness. 








Nursing 


In addition, this “keystone’’ book indicates wherever possible 
the relationship of the nurse to the patient, to his family and to 
other members of the health team. Focusing on patient-centered 











nursing care, it provides an objective view for the nursing 


student which encourages responsibility, the learning of com- 
“THE HUMANITIES AND 


munication skills and of that broad essential, teamwork. THE SCIENCES IN NURSING” 


592 Pages 126 Illustrations 1956 $5.00 





by ELINOR V. FUERST and LuVERNE WOLFF 


In this guide, the authors of Fundamentals of Nursing have 
Teaching given the instructor much to investigate. It shows the development 
of useful patterns of teaching and evaluation. It takes up the 
theoretical aspects of presenting the first course in basic nursing 


Fundamentals and then offers specific suggestions for selecting and handling 


content. 


of Flexibly organized, the guide permits use in a wide variety of 
e programs. Important information on motivating students, on 
Nursing teaching methods, and on making principles function will be 


welcomed by nursing arts instructors. 








61 Pages 1956 $2.00 





LIPPINCOTT 
i ee ae eked @- 


Make Practice 


J. B. LIPPINCOTT COMPANY apse 
4865 WESTERN AVE., MONTREAL 6, P.Q. 


PHILADELPHIA 
MONTREAL 








Please enter my order and send me: 
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| 

l [] FUNDAMENTALS OF NURSING |... $5.00 
| [_] TEACHING FUNDAMENTALS OF NURSING ...................... $2.00 
| | i een A eG C] Charge and bill 

me later 

ADDRESS et OES PPeer re eee re ere Ter re Pee Be | Payment enclosed 
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OCTOR LOOKS AT NURSING 
W. R. WRIGHT, M.D. 


(See page 109) 
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» OPAQUE 
NYLON 


UNIFORMS 





NOW AVAILABLE AT 


EATON’S 


OF CANADA 


IN SMART-LOOKING, 
TRIM-FITTING 
NEW STYLES 





NO SHOW-THROUGH 


All the easy-care qualities of nylon... easy washing, 
quick drying, little or no ironing... are now yours in 
dazzling-white new opaque nylon uniforms by 
White Sister. 


See these trim new styles at Eaton’s of Canada now 


..the prettiest, most practical White Sister uniforms 


ever... in new, opaque nylon. 


Textile Fibres Division CANADA 





Du Pont Company of Canada (1956) Limited 
MONTREAL 
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JUST RELEASED! 
THE BOOK EDUCATORS HAVE BEEN WAITING FOR 
PRINCIPLES AND TECHNICS OF NEW — 1957! 


Rehabilitation For Nurses 


Edited by Deborah M. Jensen, R.N., M.A. 


MODERN REHABILITATIVE SKILLS 


Till recently much of this information could only be found in scattered 
journals. Now conveniently compiled in one book, nurses and students 
will find the most up to date techniques. The theme of teaching a 
patient to live to the hilt of his capacity is emphasized. Students learn 
it generally takes a long time for a handicapped person to accomp- 
lish anything — too much assistance generally hinders their need for 
independence. Cases in point are amputees being taught to use 
crutches, or a cerebral vascular patient taking remedial speech. This 
book has much to offer the educator wanting to know how to integrate 
these principles into clinical training. It is equally useful to the nurse 

* in practice. Why not be sure you are doing the right thing. Your best 
way is to mail in the coupon. 


345 pages 35 illustrations 1 chart $5.50 


Authors: 


Florence J. Terry, B.S., R.N., P.T., O.T.R. 

Board Member, The Rehabilitation Center of Greater St. Louis; Formerly chief nurse, 
Institute of Rehabilitation and Physical Medicine, New York University, Bellevue 
Medical Center. ; 


Gladys Benz, R.N., M.A. 

Chairman, Department of Maternal and Child Nursing State University of lowa, 
College of Nursing, Formerly Supervisor of the Pediatric Department, Bellevue Hospital, 
New York. 


Dorothy Mereness, R.N., M.N. 

Director of the Program Psychiatric-Mental Health, New York University, School of 
Education. 

Frank R. Kleffner, Ph.D. 


Assistant Director, Division of Speech Correction and Pathology, Central Institute for 
the Deaf. Assistant Professor of Speech, Washington University, St. Louis. 


WRITE NOW FOR EXAMINATION COPY 


McAinsh and Co. Ltd. 
1251 Yonge Street 
Toronto, Ontario 


Gentlemen: Please send me “Principles and Technics of Rehabilitation for Nurses.” $5.50 


TN tS SU ore aco y soon ae ee retcdued an orvobapesgseagaa> School. 
ROIRNCR EI EME ot AEE coc, vas cscdspseuwsd . City.. pais sles Hada CREW AIICE « «ic ongacenccdpacparanescteNs 
The C. V. Mosby Company, 3207 sehattasion: St. Louis, Missouri 


C.N. 2-57 
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101 Tue Power or ENTHUSIASM M. La Croix 
104 A Doctor Looks AT NURSING cssssetscnensne W. R. Wright 
109 Nursinc CouNSELLORS OF THE FEDERAL 
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4113 Berrer Patient Care Sr. M. Melanie 
117 L’Accréprration pve L’Héprrat, 
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119 S£LEcTION 
120 In MeEmorIAM ' 
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125 ArriviatTion PROGRAMS... M. McPhedran 
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140 SHEEHAN’s DISEASE I. Clark 
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Not responsible for Journals lost in mail due to incorrect address. 

. Authorized as Second Class Mail, Post Office Department, Ottawa. 
National Advertising Representatives: W. F. L. Edwards & Co. Ltd., 34 King St. E., Toronto 1, Ont. 
Member of Canadian Circulations Audit Board. 


1522 Sherbrooke Street West, Montreal 25, Quebec 


> ™ one 2 Co . Af pe 






‘ 





>) ~ 


A MONTHLY JOURNAL FOR 


PUBLISHED BY THE CANADIAN NURSES‘ 


VOLUME 53 


MONTREAL, 


0 a tae RS ree Sa ld MIT ed Lhd 


FEBRUARY, 





THE NURSES OF CANADA 
ASSOCIATION 


NUMBER 2 


1957 











The Power of Enthusiasm 


r MANIToBA, as elsewhere in Can- 
ada, the past two years have been 
busy ones, especially for our enthusi- 
astic, energetic Nursing Education 
Committee who have revised “The 
Pokcies and Standards for Schools 
of Nursing in Manitoba,” as well as 
the Course Outlines of the Curriculum. 

Forty years ago, at the first con- 
vention to be held in Winnipeg, the 
need for legislation to standardize the 
work in training schools was em- 
phasized. The complaint was made that 
any hospital having five beds or more 
could profess to be a training school 
for nurses, give a three-year course, 
and train so-called graduates. There 
was no standard in such institutions 
and no curriculum of studies. The 
consequences were incompetent nurses. 


Since that first convention, and for 
the past 25 years, there has been an 
increasing effort to change the struc- 
ture and pattern of nursing schools, 
in order to give competent preparation 
for adequate nursing service to our 
patients. The concerted effort in this 
direction in Manitoba might be dated 
from the publication of the Weir 
Report in 1932. Phenomenal advances 
in medical science have changed the 
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scope of nursing service, and mul- 
tiplied the knowledge and skill required 
of the professional nurse. Of necessity, 
the process of curriculum revision is 
a major function of our Association. 
That revision has been a gradual, con- 
tinuous, and democratic process to | 
which conferences, workshops, insti- 
tutes and committee groups have con- 
tributed, especially since 1946. 

Our most recent workshop was held 
from June 27 to 30, 1955, inclusive, 
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-Clermont’s chairmanship. The objec- 
tives were: 


: r Wale 


e nurses’ residence, St. Boniface _ 


o1 of Nursing, under Sister Delia 


1. To review, consider, and prepare 

for publication, course outlines presented 

by the sub-committee on Curriculum of 
the Nursing Education Committee. 

2. To discuss, and make decisions re- 
garding the use of the National League 
of Nursing Licensing Tests, in lieu of 
the registration examinations of the 
M.A.R.N. 

3. To discuss the clinical experience 
requirements for the Curriculum and for 
registration in Manitoba. 

Faculty groups were organized with 
a group leader, each one containing 
members familiar with the various 
areas of instruction in the Curriculum 
— in other words, similar to a faculty 
group in a school of nursing but rep- 
resenting a cross section of nurses 
from various schools. 

Group leaders met with the members 
of the Nursing Education Committee 
and the Curriclum sub-committee to 
discuss further suggestions and recom- 
mendations from faculty groups. From 
this discussion it seemed clear that: 

1. There was agreement for the in- 
clusion of three new courses, namely, 
Psychology, Sociology, and Introduction 
to Medical Science. 

2. The revised Curriculum should be 
adopted by all schools of nursing on 
or before September Ist, 1956. 

3. That the first draft of the revised 
Curriculum be considered a_ tentative 
guide only, and that it be multigraphed 
rather than printed. 

4. That the course in First Aid should 
be integrated into the Curriculum in the 
areas where it logically belongs and the 
Red Cross First Aid Manual be used 
for instruction. 

5. That the possibility be investigated 
in individual schools of giving the nurse 
obstetrical experience in the management 
of normal delivery under medical super- 
vision. 

The meeting also drafted the Table 
of Instruction hours, and the number 
of days of requiréd clinical experience, 
item by item. 

It was suggested by one group that 
each school of nursing decide the type 
of educational program best suited to 
its needs, and recommended the fol- 
lowing : 
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elie pit, tet ee 
. Complete block system; 
. Partial block system; et 

. One class per day throughout the 

three years; = \ 

4. A combination of the above three 

systems, : 

In discussion of the placement o 
courses in the Curriculum, Miss M. 
Schumacher, chairman of the sub-com- 
mittee on Curriculum, emphasized the 
merits of flexibility in application to 
permit integration in the educational 
program of individual schools of nurs- 
ing, so that the instructor can plan to 
meet the demands and the student’s 
needs. Learning experience must be 
selected on the basis of the student’s 
needs. There is no reason for all 
schools to move in an exact pattern. 
Flexibility does not mean a lowering 
of standards, but does mean meeting 
the needs of a particular situation. It 
is the cooperative planning of the 
faculty that decides the direction and 
content for any given program. 

The June, 1955 workshop was at- 
tended by 221 members of the M.A. 
R.N. All members felt they had gained 
considerable knowledge from the free 
discussion of topics of mutual interest 
and the sharing of experience. One 
of the advantages of working in a 
workshop was that on the last day of 
the week, each group that had concen- 
trated on one individual course pre- 
sented its work for consideration of 
the whole group. In this way some 
errors and omissions were picked up, 
and every instructor present, no mat- 
ter what her specialty, was exposed 
to the total mass of subject matter. 
More than one instructor commented 
that in no other way than by training 
over again could she have been brought 
up-to-date so adequately on what is 
taught in schools of nursing in Mani- 
toba at the present time. 

It was unanimously decided that the 
M.A.R.N. should adopt the National 
League of Nursing Licensing Tests 
for the evaluation of candidates for 
registration. 

Since the June, 1955 workshop the 
schools of nursing have been using the 
new course outlines. The Nursing 
Education Committee has continued 
working on the revision of the “Poli- 
cies and Standards for Schools of 
Nursing in Manitoba,” which include: 

1. Philosophy of nursing education 















= 
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_ 2. Definition one saaiaeeiiat 
ee Purpose and aims -of a school of 
nursing 
- 4. Control of the school 
5. Definition of accreditation 
6. The Accrediting Committee: 
(a) Purpose 
- (b) Procedure 
7. The Education Committee: 
(a) Faculty 
(b) Preparation of faculty 
. Registration by Certification 
. Information regarding the National 
League of Nursing Licensing Tests 
for registration examinations of the 
M.A.R.N. 

As in the past, believing that nurs- 
ing is an art, the intent of the “Policies 
and Standards for Schools of Nursing 
in Manitoba” is to provide sufficient 


ow 


_ instruction to enable nurses to give 


professional service with competence. 
It defines the basic minimum require- 
ments upon which a school of nursing 


es ¥ - x y r , Lg 
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Nurses’ Act. A school oF nursing 


free to supplement these requirements _ 
for the enhancement of its individual _ 


program, but the prime concept of all 
schools of nursing must be the prepara- 
tion of the nurse for basic general 
nursing care. 

These two manuals are essential 
guides for all directors of nurses and 
instructors, We are indeed grateful to 
the Nursing Education Committee and 
to all Manitoba nurses, who have so 
generously contributed to this project, 
for it is this constant endeavor, this 
spirit of enthusiasm, of “putting your 
shoulder to the wheel,” which epito- 
mizes our Manitoba nurses. Improved 
preparation of nurses results in im- 
proved nursing service to our patients. 

Marie A. La Croix 
President 

Manitoba Association of 
Registered Nurses 


Applications for the 1.0.N. Congress 


Have you been metaphorically kicking 
yourself that you had not filed your applica- 
tion with the CNA to go to Rome? If so, it 
is a lucky day for you. 

There have been a number of cancellations 
of reservations that had been made earlier. 
National Office has advised that there is a 


strong possibility that the I.C.N. will extend 
the deadline for the return of the application 
forms. Thus, it may still be possible for 
you to obtain a form. 

Write immediately to National Office, 
Canadian Nurses’ Association, 270 Laurier 
Avenue West, Ottawa, Ontario. 


In The Good Old Days 


(The Canadian Nurse — Fepruary, 1917) 


In considering modern ideas of sanitation, 
I think I may safely say that dirt, per se, 
causes no form of disease but it does prepare 
the way. A foreign element must be in- 
troduced. Guarding against this entrance I 
consider the acme of disease prevention for 
immunizing the human race is only partially 
practicable. 

a 

The tuberculosis sanatorium is a necessity 
as a hospital but it is not the means to 
eradicate the disease. Rather, it is a means 
for propagating tuberculosis for it gathers 
the patients from all around yet leaves the 


hot bed producing the disease almost intact. 


ee 
The first symptom of a bedsore is a 
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pricking sensation similar to the feeling 
before a “cold sore” comes. Such a symptom 
is a humiliation to a good nurse. The doc- 
tor’s attention must be directed to the area 
at once and his treatment carried out. 
a ae 
If the urban population were supplied 
with filtered or equally pure water, the 
thousands of cases of typhoid fever that 
occur every year would be prevented. It is 
estimated that one person in every fifteen 
who contracts the disease dies from it. 
Valuing human lives at $3,600 each, the 
annual toll of loss runs high. 
x * * 
Figs split open form excellent poultices 
for boils and small abscesses. 
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W. Ross Wricut, M.D. 


s I HAVE BEEN REPRESENTING the | 
Hi Medical Society of New Brunswick 
for the past several years on at least 
two nursing committees, I welcome the 
opportunity to deliver to you a report 
of my findings and my impressions 
regarding nursing. 

During the past 25 years, medical 
knowledge has increased tremendously. 
New treatments, new drugs, and new 
types of equipment have been added 
to our armamentarium creating greater 
demands on nurses today. They must 
know more than the nurses of 25 years 
ago and they must be skilled in the 
performance of many treatments that 
were formerly given only by doctors. 
Only recently have nurses been per- 
mitted to give intramuscular medica- 
tion. This is now a routine nursing 
procedure everywhere. How long be- 
fore intravenous treatments follow the 
same course? 

In this age of specialization, we find 
the general practitioner asserting him- 
self and reminding us that the patient 
must be considered as a whole and 
not as an aggregate of organs with 
isolated functions, Psychosomatic is a 
familiar word in the medical parlance. 
Consequently, we find that nurses are 
now realizing the need for increased 
consideration of the psychological and 
psychiatric aspects of nursing. 

Not only do we expect nurses to 
provide the best of bedside care for 
sick patients, which includes bathing, 
feeding, and bedmaking; but we also 
expect them to administer the various 
drugs and treatments. What is more 
important, we expect them to act as 
eyes and ears for the attending physi- 
cians. We depend upon their ability 
to observe accurately and to recognize 
symptoms which are of significance. 
We depend upon their judgment, 
whether to report immediately by 
telephone or to delay reporting until 
time of daily ward rounds. 


Dr. Wright, of Fredericton, N.B., 
president of the N.B. Medical Society, 
chose “Nursing” as the theme of his 
presidential address. 


104 





Not only is there a demand for 
increased training, increased ability 
and the finest human understanding in 
the individual nurse, but there is also 
an increased demand for trained 
nurses. 

In Canada in 1930 there were 17 

Registered Nurses per 10,000 population. 

In Canada in 1955 there were 35 

Registered Nurses per 10,000 population. 

There are ten times as many nurses 
employed in hospitals as there were 
25 years ago, and during that time 
the number of hospital beds has 
doubled. There are three times as 
many public health nurses today and 
still there is need for many more. The 
Victorian Order of Nurses and the 
Canadian Red. Cross Society employ 
registered nurses. Trained nurses are 
being employed more and more by 
industry. Trans-Canada Airlines takes 
many of our registered nurses, and 
doctors are finding more and more 
that the services of nurses are indis- 
pensable in conducting office practices. 

Today, in Canada, there is a great 
lack of nurses who are trained in ad- 
ministrative and supervisory work. 
The need for adequately trained per- 
sonnel to staff our general hospitals, 
tuberculosis hospitals, and mental hos- 
pitals is far in excess of the supply. 
This also applies to the teachers — 
both classroom and clinical instructors. 
All the schools of nursing throughout 
the country are short of adequately 
trained teaching personnel, and in 
many cases the services of qualified 
persons are not being used to the best 
advantage. , 


Tue History oF NURSING 


Let us now for a moment look back 
into the history of nursing and find 
out, if we can, just how the nursing 
educational system has arrived at the 
place which it occupies in present day 
society. When we look at the word 
“nursing” itself, we find that its origin 
is in the words “to nourish.” The 
instinct of self-preservation has promp- 
ted mankind from the beginning of 
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and in studying ancient history, it is 


. - difficult to ‘differentiate between the 
two. However, as we trace the pro- 
_ gress of medicine and nursing to more 


recent years we find that the two have 


been completely divorced. 
In the cultures of Egypt and India, 
medicine and nursing had reached a 


very high degree of excellence. It is 


interesting to note that in India the 


nurses were usually young men, al- 
though in the majority of cultures 
nursing was mostly carried out by 
women. The Greek civilization, which 
in the 5th Century B.C. produced 
Hippocrates, the father of modern 
medicine, also developed nursing sci- 
ence to a very high degree. The next 
great man to influence both medicine 
and nursing was Galen who lived from 
130 to 200 A.D. Galen’s influence 
lasted until the 15th Century when 
Vesalius, an anatomist, Paracelsus, a 
physician, and Ambroise Paré, a sur- 
geon, were bold enough to question 
Galen’s teaching. 

Christianity has had a great influ- 
ence upon the evolution of nursing. 
We read in the book of Luke of a 
man who was travelling from Jeru- 
salem to Jericho and fell among thieves 
who stripped him, wounded him, and 
left him to die, and of a Samaritan 
who took pity on him, bound up his 
wounds, brought him to an inn, and 
took care of him. Here we have an 
example of nursing care. This teach- 
ing followed the Christians when they 
went through Greece, through Rome 
and later through Europe. In the Dark 
Ages we find that practically all of 
the nursing that is recorded was done 
in the monasteries where both the nuns 
and monks participated in the care of 
the ill. These religious orders have 
persisted to the present day and are 
still carrying on nursing care. 

During the reign of Henry VIII 
in England we find that the monas- 
teries were suppressed and that nurs- 
ing suffered as a consequence. No 
alternative plan was made for nursing 
care when the monasteries were forced 
to give up this function. The low ebb 
to which nursing had sunk is well 


“a _ illustrated by Dickens in his: charac- 
terization of Sairey Gamp. The nurse 
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_A fat old woman, betee : hiaiky tee 

and a moist eye which she had a tigre 

_ remarkable power of turning up pe 
only showing the white of it. Having 
very little neck, it caused her much 


trouble to look over herself, if one may _ a" 


say so, to those to whom she talked. 

She wore a rusty black gown, rather 

the worse for snuff, and a shawl and 

bonnet to correspond. Mrs. Gamp’s nose 
in particular was somewhat red and 
swollen, and it was difficult to enjoy her 
society without being conscious of the 
smell of spirits. Like most persons who — 
have attained to great eminence in their 
profession, she took to hers very kindly; 
in so much that, setting aside her natural 

predilections as a woman she went to a 

lying-in or a laying-out with equal zest 

and relish. 

Although Mrs. Gamp was already 
employed by a patient during the day, 
she went to do night watching ; and the 
report which she received from the 
day nurse, Mrs. Prig, was as follows: 

“The pickled salmon,” Mrs. Prig re- 
plied, “is quite delicious. I can particu- 

‘ larly recomment it. Don’t have nothing 
to say to the cold meat for it tastes of 
the stable. The drinks is all good. The 
physic and them things is on the drawer 
and mankleshelf,’ said Mrs. Prig 
cursorily. 

“He took his last slime draught at 
seven. The easy chair ain’t soft enough, 
you'll want his piller.” 

The total nursing care which Mrs. 
Gamp gave to her patient during that 
night is described in the following 
terms: 

Her patient a young man, dark and 
not ill-looking with long black hair. 
His eyes were partly open, and he never 
ceased to roll his head from side to 
side upon the pillow. Mrs. Gamp solaced 
herself with a pinch of snuff, and stood 
looking at him with her head inclined 
a little sideways as a connoisseur might 
gaze upon a doubtful work of art. Stoop- 
ing down, she pinned his wandering 
arms against his side. “Ah,” said Mrs. 
Gamp, walking away from the bed, 
“he’d make a lovely corpse.” 

There was no marked improvement 
in the situation until Florence Nightin- 


gale, the founder of modern nursing 


(1820-1910), revolutionized the prac- 
tice and teaching of nursing. Florence 


105 

















conventions of the society of her time. 


~ Because of the opportunity which pre- 
sented itself in a time of war, she was 
‘able to gain recognition. As a result 


of her untiring energy, the death rate 


during the Crimean War fell from 
400 per 1,000 to 22 per 1,000. Miss 
Nightingale established the training 
school for nurses at St. Thomas Hos- 
pital, which was financially independ- 
ent because of the large sums of money 
which the British nation had given 
to her in gratitude for her services. 
It is interesting to note that this school 
was entirely independent and _ not 
under the jurisdiction or control of the 


- hospital, although the facilities of the 


hospital were available for the training 
of nurses. Primarily, because of the 
lack of financial support, the training 
schools which followed this one came 
under the jurisdiction of hospitals, and 
when this happened, the service re- 
quirement of nurses in training became, 
at times, the dominating factor during 
the three-year course of training in 
many of the hospitals. 

Let us now examine the Canadian 
scene in nursing, focussing our atten- 
tion on New Brunswick. We find that 
many hospitals throughout Canada 
have their own nursing schools and 
that the type of education which the 
nurses have received in each of these 
hospitals has varied greatly. In some, 
the service requirements have been 
so great that the amount of time ac- 
tually devoted to teaching was at a 
minimum. In others, the hospital 
boards, realizing the importance of a 
well-trained nursing staff, have de- 
voted a great deal of time and money 
to the training of nurses. 

The Canadian Nurses’ Association 
has long recognized the lack of uni- 
formity and the inadequacies of train- 
ing in the present system. In 1952 a 
statement, “Policies regarding Nursing 
Education,” containing six major rec- 
ommendations, was approved by the 
Canadian Nurses’ Association. It em- 
phasizes that: 

The preparation of the nurse should 
be an educational experience, and the 
method by which this can be_ best 
achieved is through an independent 
school which plans and controls the 
complete experience of the student. Gov- 
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is an obvious corollary. 

In 1927, the Canadian Nurses’ As- 
sociation and the Canadian Medical 
Association formed a joint committee 


to consider the problem of nursing 


education. As a result of this commit- 
tee’s work a Canada-wide investigation 
of the situation was undertaken by 
Professor George Weir, head of the 
Department of Education of the Uni- 
versity of British Columbia. In 1932 
the results of his investigation were 
published. Although many of his rec- 
ommendations have been adopted, 
many major changes which he ad- 
vocated still have not been implemen- 
ted. For example, the following recom- 
mendations were made: 

1. Hospitals conducting approved train- 
ing schools should budget separately 
for the latter. As in the case of the 
normal school for training student 
teachers, the net cost of training 
student nurses should, in the judg- 
ment of the survey, be paid by the 
Provincial Government. 

2. The approved training school for 
nurses should be considered as an 
educational institution rather than an 
economic asset to the hospital. From 
an educational point of view the eight- 
hour day is sufficiently long. Ex- . 
ploitation of the student nurses under 
the guise of educational training 
should be stopped. 

In 1946, because of its belief that 
the present system of training nurses 
was out-moded, and inadequate to meet 
the requirements of the day, the Ca- 
nadian Nurses’ Association with the 
financial support of the Canadian Red 
Cross Society decided to try an ex- 
periment in teaching, and from 1948 
to 1952 a demonstration in the Metro- 
politan School of Nursing of Windsor, 
Ontario, was conducted. Its main ob- 


jectives were: 
1. To establish nursing schools as educa- 


tional institutions — separate entities 
in their own rights. 

2. To demonstrate, if possible, that a 
skilled clinical nurse can be prepared 
in a shorter period than three years 
once the school is given control of the 
student’s time. 

In 1950 the Atkinson School of 
Nursing was developed in connection 
with the Toronto Western Higspites. 
The objectives of this school are: 
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soe aunts Succi of the 
- student’s time and by substituting for 
the old three-year course a concen- 
trated course of two years’ instruction 
followed by a year of interneship. 


‘The results of both of these ex- 


“ : i have been highly successful. 


ey have shown that in a two-year 
course, it is possible to train a nurse 
in all aspects of her work as well as in 


the former three-year course, and, in 


addition, give her educational experi- 
ence and knowledge which was not 
given in the old type of training. Some 
interesting figures on the cost of nurs- 
ing education have also been obtained. 
There is a very close parallel in the 
figures between the two schools. The 
estimated cost of the Metropolitan 
School was $2,500 per student for a 
two-year period. In the Atkinson 
School of Nursing the total cost was 
$2,604 per student for a similar two- 
year period. In controlled schools cost 
of a three-year hospital course was es- 
limated at $3,900 per student or $1,300 
a year. Surely very few of our hospitals 
have any conception of the cost of 
operating a school of nursing. In fact, 
if actual costs were known, some of 
our Boards of Trustees might hasten 
to find means of closing their schools 
and obtaining nursing service on. the 
open market ; provided, of course, that 
an adequate supply of trained persons 
were available. 

Miss G. B. Carter, acting as a nurs- 
ing consultant with the World Health 
Organization, in the May, 1956 issue 
of The Canadian Nurse makes the 
following statement: 

The argument which would do more 
than anything else to convince the hos- 
pital authorities, public and private, 
would be research demonstrating that 
the apprenticeship system with its high 
turnover and wastage of labor is econo- 
mically unsound. 

Now let us look at the situation in 
New Brunswick. We have at the pre- 
sent time 14 schools of nursing. The 
total for Canada in December, 1955 
was 178. In December, 1955 the en- 
rolment of students in New Brunswick 
was 662. The largest school had an 
enrolment of 147 students, the smallest 
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ten schools with no clinical instructor. 

In all the schools in the province 
of New Brunswick there were seven > 
qualified clinical instructors and 10 
qualified classroom instructors. 

There are eight hospitals in New 
Brunswick with schools of nursing 
whose average bed occupancy is less 
than 100 and of these two have an 
average bed occupancy of less than 50. 

Today in the nursing profession a 
spirit of unrest and dissatisfaction is 
prevalent. Each year for the past de- 
cade or so, the average length of time 
that a nurse stays in any one position 
has become shorter and shorter. This 
constant changing of key personnel is 
a very disturbing factor to the adminis- 
trators of hospitals. 

Again I would like to quote from 
Miss G. B. Carter. In the May, 1956 
issue of The Canadian Nurse she says: 

Nor have the hospital schools known 
how to make the best use of their 
qualified nurses. All too often staff 
nurses and head nurses have been given 
positions for which their apprenticeship 
training has not really fitted them. It 
is tempting to ask whether some of the 
difficulties now confronting the nursing 
profession may not be due to a steady 
tendency to select for promotion the 
student able to stand up to the perpetual 
rush in a busy hospital and to get the 
work finished, rather than the thought- 
ful, sensible, educated woman, anxious 
to serve her patients and to know the 
reasons for the care she has to give. 

There can be little doubt that many 

nurses are lost to the profession from 

a sense of frustration and impotence 

rather than from any lack of love of 

the profession they so ardently wished to 
. enter. 

What then are the answers to the 
dilemma in which the nursing profes- 
sion now finds itself? How can this 
sense of frustration, all too evident at 
times, be overcome? How can the 
problem of the shortage of ward super- 
visors and classroom instructors be 
solved? What steps can be taken to 
keep well trained and well qualified 
nurses in key positions for more than 
a few months? 
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; Pe one. ot the e npreateet ne "the 
financial one. How can the expenses 
of nursing education be met? Let us 

first of all ask ourselves if our present 

r. system of making patients pay for the 

teaching of the nurses is the correct 

‘ procedure. Not only must the poor sick 
man today pay for his own nursing 
care, while he is in the hospital, but 

he must also pay for training the 
nurses who take care of him. Nor does 
it end there. He must pay in addition 
the educational costs of nurses in pub- 
lic health, the Victorian Order of 
Nurses, Department of Veterans’ Af- 
fairs Hospitals, Trans-Canada Air- 
lines, doctors’ offices, industry, and all 
other occupations in which nurses 
today find employment. 

If this is the correct procedure, then 
the hospitals, and ultimately the sick, 
should be asked to support the medical 
schools in our country. Such is not 
the case. Medicine has before this burst 
the shackles of the apprenticeship sys- 
tem of education. The maintenance of 
nursing schools is just as important 
to society as the maintenance of teach- 
ers’ colleges or the maintenance of our 
universities which provide educational 
facilities for medicine, dentistry, en- 
gineering, law and other professions. 

If independent, government-financed 
schools of nursing are the solution to 
the problem, then what should be the 
minimum educational requirements of 
a nurse? Surely it is not possible for 
those “taking care of the sick to be 
too well educated. Sir Richard Living- 
ston, president of Corpus Christi Col- 
lege of Oxford, England, in discussing 
the aims of education says this: 

Its chief aim is to help to make human 
beings. Its second object is to introduce 
us to the world into which we are born 
in order that we may understand enough 
to live in it intelligently and learn to 
control it. 

And finally he states: 

If I were to give in a single phrase 
the definition of an educated man I 
would say that he is a man who knows 
what is first rate in as many fields of 
life as possible. 

The best educated and the most 
highly cultured. people are needed in 
the nursing profession today. We need 
not fear over-education, but Pope’s 
maxim, “A little learning is a danger- 
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is still true. How many 
times have we heard it said that a 
nurse does not need a college education 
in order to give a patient a drink of 
water, make a bed, carry a bed-pan, 


and provide the ordinary care which 


every person in hospital needs? How 
true this is! We now have come to 
look upon caring for a patient as the 
function of a team and in recent years 
nursing assistants have been brought 
into the picture. The greater demands 
that are now being made upon our 
registered nurses make it essential that 
more people be recruited and trained 
in the field of nursing assistants than 
ever before. If this nursing team is to 
function as a smooth-working unit, 
then it is essential that the nurses’ as- 
sociation take active leadership in fully 
developing this group. Nursing assist- 
ants should form a large part of the 
nursing staff in the hospitals of today. 
The nurses’ association should not only 
control the education of the nursing 
assistants and clearly define the extent 
of their duties, but it should also seek 
legislation to incorporate this group 
as an integral part of the nursing team. 

The relatively short-term employ- 
ment for key positions must be over- 
come, if efficiency in nursing is to be 
attained. In the first place, salaries 
must be commensurate with training 
and experience. When the salaries of 
head nurses, supervisors, and teachers 
in the nursing profession are brought 
to a level comparable with those in 
other walks of life, we can hope that 
more nurses will choose these fields 
as their life work. 

There is also a place for men in 
nursing — not as glorified orderlies, 
but as well-educated men who will give 
leadership and fill responsible positions 
in teaching and administration. Once 
a living wage is established whereby a 
man may choose nursing as a lifetime 
career, then we may once again hope 
to have positions filled for years in- 
stead of months. With the acute short- 
age of nursing personnel in our mental 
institutions, there are now many op- 
portunities for employment of male 
nurses in this field. 

Staff nurses today spend a large 
portion of their time doing secretarial 
work — such as charting, requisition- 
ing, and other documentation. Surely 
this is a waste of valuable nursing 


THE CA ADIAN NURSI eb 
et Fed eh, Camas ia fetitamge ter 3 





‘ 


time. Important as charting may be, 
this could be done by a competent 
secretary, under the direction of a 
nurse in a fraction of the time it takes 
the nurse to do it under the present 
system of long-hand writing. If super- 
visors were relieved of the pen-push- 
ing, there would be more time for 
supervision. 

The shortage of nurses has reached 
a critical stage. The teaching methods 
of a century ago are not adequate for 
the nursing profession of the present 
generation. | have endeavored to pre- 
sent some of the causes of this distres- 


sing and so far unsolved problem. 

A survey has been conducted in this 
province during the past year by Miss 
Kathleen Russell. Her report has been 
released and I would urge each mem- 
ber to study this report carefully. 

We of the medical profession have 
been asked by the nursing profession 
to help them provide the type of nurs- 
ing service which we require and ex- 
pect of the nurses of today. Not only 
should we be willing to acquiesce in 
this request, but we should be prepared 
to give leadership in this very impor- 
tant field. 


Nursing Counsellors of the 
Federal Employee Health Service 


ErHeEL M. Gordon 


| pe FEDERAL Employee Health Serv- 
ice or "Civil Service Health Divi- 
sion,” the name by which it is generally 
known, is a part of the Department 
of National Health and Welfare. The 
Act of Parliament incorporating this 
Department gave the Minister respon- 
sibilities for the health of all Canadians, 
and specifically for the promotion and 
conservation of the health of federal 
civil servants and other government 
employees. Thus, recognition was 
given to the growing trend whereby 
progressive employers provide health 
supervision for their workers. 

The activities of the Civil Service 
vary according to the many respon- 
sibilities of the Federal Government 
on both national and_ international 
levels. ‘““National Defence,” “Nationa! 
Research,” “Geological Surveys,” “Ex- 
ternal Affairs,” “Foreign Trade,” — 
the names of these and other govern- 
ment services conjure up the com- 
plexity of skills and functions which 
make up this great organization. 

The Federal Service employs ap- 


Miss Gordon is Chief Supervisor of 
Nursing Counsellors in the Civil Service 
Health Division, Department of Na- 
tional Health and Welfare, Ottawa. 
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proximately 140,000 persons across 
Canada and in foreign postings. Ot- 
tawa, our Capita! city, has the largest 
concentration of federal employees, 
where some 35,000 work in the various 
government buildings. These people 
are a cross section of Canadian citi- 
zens, with the same needs and strengths 
as any other group. In this vast work- 
ing force almost every profession and 
type of work is represented — clerks, 
stenographers, skilled and unskilled 
laborers, experts in many fields, ad- 
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-ministrators, scientists, statisticians, 
ete tee: 
The Civil Service Health Division 


functions within this interesting 


- framework under the immediate direc- | 


tion of the Medical Chief, Dr. E. L. 
Davey. At the outset some ten years 
ago a Health Centre (or Medical 
Centre) combining the administrative 
and clinical facilities of the division 
was established in Ottawa. This Centre 
is staffed by four medical officers, two 
nurses, laboratory and x-ray techni- 
cians and the consultant psychiatrist 
and psychologist; it is also head- 
quarters for nursing supervisors and 
the supervisor of social welfare serv- 
ices. 

During this period of development 
a small staff of nursing counsellors 
was employed to work in Health Units 
in the various government buildings. A 
Health Unit is a self-contained estab- 
lishment set up in a government build- 
ing and directed from the Health (or 
Medical) Centre of this division. It 
consists essentially of a waiting room, 
a treatment room, nursing counsellor 
office or offices, quiet or rest rooms 
and storage space. The term “nursing 
counsellor’ was used in the beginning 
to emphasize the health counselling 
and teaching function of the profes- 
sional nurse in the government seting. 
This first nucleus of nursing counsellor 
staff was an integral part of the pro- 
fessional team which pioneered this 
service. These nurses had served in 
various fields of nursing — _ public 
health, visiting nursing, industrial 
nursing, the R.C.A.M.C., to mention 
a few. They were posted in Health 
Units in various government buildings 
before the service had fallen into any 
very fixed pattern. Enthusiastic about 
their new venture, they were convinced 
that their nursing experience could 
be used as a positive force in their two- 
fold responsibility of : 

1. Providing health counsel and guid- 
ance to the individual employee. 

2. Assisting departmental personnel on 
matters affecting the health and welfare 
of employee groups. 

The team work built in the formative 
years of the service is now one of its 
strongest aspects, with the nursing 
counsellor an important part of the 
team. Her numbers have increased as 
the various government departments 
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have requested her service. Now more 
than 40 nursing counsellors are posted 
in Health Units in 20 of the govern- 
ment buildings in Ottawa. 

In her Health Unit, the nursing 
counsellor is in close touch with the 
department served and its employees. 
Through continuing staff education, 
supervisory and consultant visits to 
her Unit, and the ever-present tele- 
phone, she can avail herself of the 
services of any other member of the 
team — doctor, nursing supervisor, 
social welfare supervisor, psychiatrist, 
psychologist. 

Employees come to the nursing 
counsellor for various reasons: most 
departments have routine return-to- 
work visits following illness, and in- 
duction visits to the nursing counsellor 
for all new employees; workers may 
come “on their own” or be referred 
by an immediate supervisor to discuss 
individual or family health problems 
with the nursing counsellor. Although 
emphasis is placed on referral when 
necessary, to the Division’s Health 
Centre and to the various community 
agencies, more than 90 per cent of 
the cases seen in the Unit are handled 
by the nursing counsellor and returned 
prompt!y to their work without further 
referral. There is evidence to suggest 
that the nursing counsellor service has 
effected a reduction in sickness absen- 
teeism; statistical studies made by 
several departments show such a trend. 
Last year one Department made a 
comparative study of the sick leave 
taken by a group served by nursing 
counsellors and a similar group in an 
outlying area, with no nursing coun- 
sellor in attendance. The group not 
served by a Health Unit had taken 
almost twice as much sick leave as the 
other group. The official who presented 


the survey commented, “the employees - 


served by the Health Unit are either 
more robust or more conscious of tak- 
ing care of their health.” 

In the course of a year a number of 
medical and public health nursing 
students and other interested visitors 
come to observe this service. Not long 
ago the Division was visited by a nurse 
from another country observing nurs- 
ing in Canada. She was intrigued by 
the nursing counsellors’ work and 
asked many penetrating questions 
when she was taken to one of the 
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Health Units. To round out this story, 
here are some of her questions and 
comments and the answers given her 
by the nursing counsellors: 


Visitor What would you say is the 
most interesting feature of your work? 
Nursing Counsellor I find it all a very 
interesting branch of nursing. One thing 
that fascinates me is the many lives 
we touch that we never see through 
our contacts with employed members of 
families. I’d like to tell you about one 
working mother, a young widow, a 
rather quiet, retiring person. She came 
in to see me several times, complaining 
of severe headaches, and inability to con- 
centrate at her work. A recent medical 
examination at our Health Centre had 
revealed no physical basis for her head- 
aches, and there was no particular pres- 
sure in her work situation. 

After several talks with the employee 
we found she was worried over her little 
boy aged three who, she said, was de- 
veloping all sorts of fears, becoming shy 
and withdrawn, refusing to eat, and 
making up stories about his Daddy who 
wasn’t there any more. Once the subject 
was opened up, she talked freely about 
the adjustment it has been for her to 
be out of the home placing the little 
fellow in the Day Nursery each day. 
As she talked she began to see how her 
own fatigue and reactions might be 
affecting the child and how she could 
be more objective about the situation. 

We advised her to have a frank talk 
with the head worker at the Nursery, 
telling her of the child’s background 
and the behavior patterns she is noticing. 
She had this talk at the Nursery. She 
and the worker there are working to- 
gether on it now with very good results. 
The mother tells us the child is much 
happier and more friendly now. He is 
gradually overcoming his fears. Inciden- 
tally the mother isn’t having any more 
headaches and her work performance 
is back to normal. In a case of this 
kind an interview with our consultant 
psychiatrist is sometimes arranged; in 
this particular instance it hasn’t seemed 
necessary. 

Visitor 1 suppose you refer a number 
of cases to other community agencies ? 

Nursing Counsellor Yes, we do. Ours 
is primarily a referral agency, you know. 
Through our supervisor of Social Wel- 
fare Services we are kept in close touch 


_———_ with all the community resources, and 
. = " * — 
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A cure for a headache 


we're always learning something more 
about this technique of referral and 
working with other agencies. 

Visitor What about first aid and treat- 
ment? Surely you do some of this for 
the employees? 

Nursing Counsellor Oh yes. We look 
after injuries and emergencies on the 
job, the same as any other nurse in the 
occupational setting. The Departments 
in this building employ mostly office 
workers, so we do not have many major 
accidents. But only yesterday we were 
called to help an employee who took a 
severe heart attack at his desk. We gave 
first aid, and on his doctor’s advice took 
him to hospital by ambulance. As +far 
as treatment is concerned — yes, we 
frequently give treatment under the 
direction of the employee’s own doctor. 
This is usually arranged to save work- 
ing time. For instance, a hypodermic 
injection to be given over a long period 
is frequently done by the nursing coun- 
sellor. For one senior official, we do a 
daily dressing; thus he has to make only 
periodic visits to his doctor. This off- 
cial does highly skilled work. He has 
stated he could not have remained in his 
position had the nursing counsellor 
service not been available. 

My last posting was in a department 
where atomic and other scientific §re- 
search is carried on. There I found I 
had to be on my toes about the toxic 
properties of many substances. I was 
given special briefing on what symptoms 
to expect in overdosage of radioactive 
substances. 

Visitor Speaking of office workers, do 
you come in contact with many who 
don’t fit in well? 

Nursing Counsellor Yes some, and 
sometimes our Division can help. Not 
long ago a personnel chief came to me 
about a stenographer whose efficiency 
rating was low, even after a transfer 
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_ young, 
~. showed a real. desire to. do satisfactory 
~ work; moreover. the ‘personnel man was 





to a second location. The girl was: 


from another province, and_ 


short of stenographers. We referred her 


to our consultant psychologist, who sees 
signs of real promise and independence 


in the girl and at present is helping her 
with her skills afd encouraging her to 
stay with this, her first job. : 
Visitor Now what about working con- 
ditions for the employees? Is this in 
your field? 

Nursing Counsellor — Yes, anything that 
relates to their health and welfare is 
our concern. I might tell you about 
one group in particular — 100: employees 
working in a large open office in one 
of the older buildings. The ventilation 
was poor. A high incidence of colds 
was detected in the Health Unit. Morale 
was seemingly at rock bottom and we 
were receiving a constant stream of 
complaints. Each complaint was inves- 
tigated from a health standpoint and the 
nursing counsellor watched the situation 
for several weeks. On her routine rounds 
of the building she had observed the 
crowded conditions in this section, but 
wanted to be sure the complaints were 
valid. In conversation with the super- 
visor of the section, she found that he 
too was concerned and was relieved 
to know that he and the nursing coun- 
sellor could work together on the situa- 
tion. 

Various measures were taken — such 
as .airing the room at intervals and 
encouraging the employees to get out 
for a walk at noon. It was soon realized, 
however, that a long-range plan was 
needed, and the situation was referred 
to the environmental experts in the Oc- 
cupational Health Division of our own 
Department of National Health and 
Welfare. A team of experts was sent in 
and their recommendations were imple- 
mented within a month — which is 
fast work in the government service! 
The inadequate lighting was improved. 
The room was painted in two colors 
to reduce the size concept. The em- 
ployees were placed in altered positions, 
breaking them into smaller units; and 
the recommendation for a.new ventilat- 
ing system has been approved! The 
supervisor of the section has stated that 
morale has improved greatly and he is 


sure the improvements will have an 


effect on the alarming turnover of staff 
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they have been having lately. 

Visitor It is interesting to know that 
you work closely with other branches 
of the Department of National Health 
and Welfare. 

Nursing Counsellor Yes, we all think 
this strengthens our work. The Nutri- 
tion Division is another branch the 
nursing counsellor turns to very often. 
Dr. Pett and his nutritionists keep us 
up to date on our teaching of nutrition. 
About a year ago, in cooperation with 
the Nutrition Division, nursing counsel- 
lors conducted a survey on the breakfast 
habits of employees. It was interesting 
to watch our teaching incidence for 
“nutrition” go away up. There have 
been some lasting improvements since 
that survey was done — for instance, 
several canteens now open half an hour 
before work begins, to serve a nourish- 
ing breakfast. Our Division has been 
consulted more than ever before about 
the setting up of government cafeterias 
and the kinds of food that should be 
served, ‘ 

Visitor We hear a lot about, rehabi‘ita- 
tion. Do you consider the rehabilitation 
of the patient? 

Nursing Counsellor We are constant- 
ly aware of this. I could give you 
several instances of employees being 
rehabilitated right now. The man who 
has suffered from alcoholism and other 
problems, who through our efforts is 
now with A.A. and who comes in some- 
times just to “talk things over.” The 
tuberculosis case diagnosed when we sent 
him for x-ray two years ago, and now 
back on the job after nearly two years 
in sanatorium. He has supervised rest 
periods in the Health Unit and is gradu- 
ally getting back to a full day’s work. 
Visitor You have these Health Units 
in Ottawa. What about other cities ? 
Nursing Counsellor JT believe the origi- 
nal plan was for this Division to set up 
some similar service in other cities 
where there are large’ groups of federal 
employees but so far this has not been 
done. Although tentative plans call for 
expansion, the government has not yet 
seen its way clear to embark on this 
program of expansion beyond Ottawa. 
Visitor Now just one more question. 
Have you any standing procedures 
which you use in all of these Health 
Units ? 


Nursing Counsellor Oh, yes. We have 


our “Nursing Counsellor Manual.” To. 
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tell the truth we are just a little bit 
proud of it because the nursing coun- 
sellors have worked on it as a project 
along with our supervisors and consult- .. 
ants. This book contains our ’ medical 
standing orders, and outlines all our 
main policies’ and procedures. We use 
it as a guide and refer to it very often. 
It is helpful for new nursing counsellors, 


Better Patient Care 


too, because there’s a lot to learn in a 
service like this. 


_With these and other questions the 
visitor was «given a brief look at this 
service of occupational health nursing. 


~As she went on her way the nursing 


counsellor hurried to the waiting room 
to see who was needing her attention. 


Coordination of Functions of Head Nurse 
and Clinical Teacher 


Sister M. Metanie, B.Sc. 


LTHOUGH THE ACCEPTED objectives 
A of modern-day hospitals are four 
in number, the one we are all most 
familiar with is concerned with giving 
care to the sick and injured by provi- 
ding the personnel and facilities for 
satisfactory physical, mental and spiri- 
tual well-being. A second accepted 
function of our hospitals is education 
which most of us will agree is inti- 
mately associated with and related to 
our ability to provide quality care for 
our patients. 

In order to carry out its purposes, 
every institution must have an orga- 
nizational structure by means of which 
its functions will be realized. This or- 
ganizational structure will be more or 
less complex depending upon, size, 
policies, and activities. In a hospital, 
there must be a well-organized depart- 
ment of nursing under the direction 
of a department head who is generally 
known as the director of nursing. 

In many of our hospitals this de- 
partment is subdivided into two areas: 
nursing service and nursing education. 
New ideas and broader concepts are 
bringing about significant changes 
which at some future date may result 
in these two divisions becoming auto- 


Sister Melanie, who is the Superior 
of St. Mary’s Hospital, Montreal, was 
educational director when this article 
was written. 


FEBRUARY, 1957 * VOL. 53. No. 2 


nomous departments in their own 
right. At present the usual pattern is 
to have an assistant or associate direc- 
tor of nursing education and an assis- 
tant or associate director of nursing 
service each responsible to the director 
of nursing. The associate in nursing 
education is chiefly concerned with the 
education of student nurses. The asso- 
ciate in nursing service is concerned 
chiefly with the activities related to 
the nursing care of the patient. 

In this organizational hierarchy we 
find the head nurse who is a line re- 
presentative of the nursing service as- 
sistant and the clinical teacher who is 
a line representative of the nursing 
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ucation assistant. Both of these im- 
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the attainment of the accepted pur- 
_ poses of the hospital as their common 


objective, each will have her own spe- 
cific goal. In the case of the head nurse 
it is the best possible care of her pa- 
tient; that of the clinical teacher is 
the provision of an educational en- 
vironment and educational opportuni- 
ties for the students. One can readily 
understand that problems will arise 
in this situation. Unless there is very 
close coordination and a deep and 
sympathetic understanding between the 
clinical teacher and head nurse they 
will quickly arrive at a serious im- 
passe or stalemate. 

The clinical teacher is a compar- 
ative newcomer and a less well-known 
personality than the head nurse. The 
head nurse has long been recognized 
and accepted as a key figure in every 
smoothly operating nursing unit. She 
is responsible for the nursing service 
and the care of the patients in the 
unit. In the Hospital Nursing Service 
Manual,, published by the National 
League for Nursing Education in 
1950, we find outlined 15 broad func- 
tions of the head nurse. These include 
participation in the teaching program. 
Considering this long list of functions, 
and adding to it the ever-increasing 
administrative tasks which have fallen 
to her lot in the past few years as a 
result sof medical advances and rapid 
patient turnover, we have come to rea- 
lize that there is a definite need for 
some other person or persons to share 
the burden if the head nurse’s work 
is to be performed efficiently and in 
a creditable manner. 


A study of “Head Nurse Activities 
in a General Hospital”. was conducted 
in 1950 at the Massachusetts General 
Hospital under the direction of Mar- 
garet G. Arnstein, chief of the Division 
of Nursing Resources of the U.S. 
Public Health Service. Although this 
study was performed in a hospital in 
which the head nurse was expected to 
participate in the education of the stu- 
dent nurse by conducting ward and 
clinical conferences, it was found that 
less than one hour was devoted to 
each student over a period of 5 days. 
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Only one quarter of this time was em- 

ployed in planned instruction. Al- 
though it is true that this study reports 
only on the activities of the head nurse 
in one hospital, our experience and 
observation lead us to the conclusion 


that this situation is typical of what 


is happening in far too many hos- 
pitals conducting schools of nursing 
both in the United States and Canada. 
Since it is an accepted and unchal- 
lenged fact that hospitals that assume 
the responsibility of conducting schools 
of nursing must also assume the res- 
ponsibility of providing good nursing 
education for its students, nurse edu- 
cators are seeking ways and means to 
remedy this situation. 

There seems to be little doubt that 
it is at the patient’s bedside that the 
student learns to give complete and 
efficient nursing care. Therefore, ex- 
perience in the actual nursing of pa- 
tients in the hospital seems to be an 
important and necessary part of the 
education of the student. Directors of 
nursing, however, realize that the ef- 
forts of the students in the clinical area 
must be carefully directed and guided 
if they are to be truly educational. 
They are also aware of the fact that the 
head nurse is overburdened with ad- 
ministrative and service responsibili- 
ties. It is no longer feasible to expect 
her to carry as much of the burden of 
responsibility for the guidance and in- 
struction of the student nurse as was 
formerly expected. With these facts in 
mind, and in an endeavor to safeguard 
the excellence of both patient care and 
nursing education, the clinical teacher 
or instructor has been introduced to 
the clinical area. This individual is 
exempt from the burden of adminis- 
trative and service responsibilities. She 
is free to devote her time and talents 
exclusively to the educational needs 
of the students. Her prime responsibi- 
lity lies in this very function. 

The clinical teacher is a member of 
the school faculty, yet she spends the 
greater part of her time in the nursing 
service area. Although the prime func- 
tion of the clinical teacher is guidance 
and teaching of the student it is not 
intended that she should entirely dis- 
place the head nurse and other mem- 
bers of the professional nursing. staff 
from their role as educators. Every 
nurse in the nursing unit has a contri- 
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. ities of the— 
.. The statement ‘has been made 
good nursing care can only be 
destined < in situations where quality 
nursing is provided for the patients. 
Miss Clare Dennison, has the follow- 
ing to say on the subject: . 

Nursing service and nursing education 
are so integrated, so interdependent, 
and so useless when dissociated that 
we who try to direct in both fields 
rarely think of either as a_ separate 
entity. We are certain that the quality 
of nursing service cannot be maintained 
if the standards of nursing education 
are inadequate, and we are certain that 
nursing education is a waste of effort 
unless it is expressed in good nursing 

care. We know that no matter how 
carefully designed or well taught our 
curriculum may be, the achievement of 
the average student will be on the exact 





© level of the nursing care which . . . she 


has seen practised.s 

From such a statement we can un- 
derstand how the quality of nurse 
education and patient care are intrin- 
sically interwoven and related to each 
other. Upon the head nurse and her 
nursing staff must fall the responsibi- 
lity of providing the proper clinical 
atmosphere in which the student will 
observe and learn good nursing. They 
must, through their association with 
the patient, his family and friends, the 
doctor, social worker, clergy, dietitian 
and other members of the health team, 
set the standards and furnish the pat- 
tern for professional behavior and 
quality nursing. 

The clinical teacher, although a 
member of the school faculty and di- 
rectly responsible to the educational 
director will spend the greater part of 
her time in the clinical area. She must 
carry our her activities in coordination 
with the head nurse and should never 
work independently of her. It is only 
when such coordination and coopera- 
tion is of major concern to both parties 
that good rapport will prevail. Both 
nursing education and patient care 
will be viewed and understood in their 
proper relationship and in true pers- 
pective. 

It has been said that, “probably one 
of our major weaknesses is that 
nursing service personnel do not clear- 
ly understand their obligations for 
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It is too often true th 
statement may be i in phe ese) 


to the school faculty. Perhaps they dito 


not know or fail to appreciate fully 
the many problems with which the 
head nurse has to contend. She is per- 






haps relying on student nurses to carry _ 


a certain amount of nursing service 
responsibility. These same students are 
whisked away to class or conference 
just when the ward seems busiest and 
every patient seems to require special 
attention. 

To prevent the obvious weakness 
which will certainly follow as a result 
of such a lack of understanding of 
each other’s problems, both the head 
nurse and the clinical teacher should 
be very familiar with the techniques 
and skills of effective communication. 
They should be well-versed in the art 
of interpersonal and human relations. 
This subject of effective communica- 
tions is one about which we are hear- 
ing a great deal today. It occupies a 
very important place on the agenda of 
every successful business enterprise. It 
deserves the special attention of every- 
one in the field of health since we are 
constantly dependent upon good com- 
munications in dealing with patients 
and personnel. One author; has defin- 
ed communications as “the art of de- 
veloping understanding.” To achieve 


this understanding which makes for © 


harmonious relationships and team 
activity, the head nurse and the clini- 
cal teacher should first be mature indi- 
viduals. They should be motivated by 
high ideals and Christian principles 
and should cherish and practise the 
virtues of faith, hope and charity with 
constancy and fortitude. They should 
be thoroughly familiar with the overall 
aim of the institution and under stand 
that their specific activities must be in 
harmony with this aim at all times. 
Each should be ready and willing to 
recognize and appreciate the impor- 
tance-of the specific goal of the other 
and to understand the problems asso- 
ciated with its attainment. The head 
nurse and clinical teacher must be 
flexible and ready to adjust their sche- 
dule and routines to meet the needs 
and demands of the moment. At the 
same time they must adhere to first 
principles and safeguard standards. 
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B recisigaes and measures which 
fave proven their usefulness in fur- 
thering communications, improving re- 
lations and promoting coordination 
and harmony should be used freely 
and continuously. Included among the 
tools of effective 
should be: 

Familiarity with the organizational 
chart of the hospital and, in particular, 
the department of nursing. 

An intelligent understanding of func- 
tional relationships. 

Well defined policies. 

Clearly outlined functions and res- 
ponsibilities. 

Identification and discussion of pro- 
blems which may arise. 

Frequent informal discussions as well 
as regular planned weekly conferences. 

An impartial department head or spe- 

cial coordinator who thoroughly under- 

stands the problems of both nursing 
education and nursing service and who 
will act as liaison between the two. 

In situations where the suggested 
devices are employed, mutual under- 
standing should result and a combined 
effort which is the mark of a healthy 
spirit of teamwork should prevail. 
Generally speaking, the details and 
actual activities which may be expected 
to bring about this type of coordina- 
tion of effort must be planned and 
worked out in each individual situa- 
tion. What may be found to work 
well in one situation may not prove 
satisfactory in another. All types of 
variables will enter into the picture. 





communications . 


Clinical teachers and head nurses 
should expect to spend time planning 
for their own particular unit. How- 
ever, if the director of nursing and 
her associates in nursing service and 
nursing education comprehend the to- 


tal situation, the head nurses and cli- 


nical teachers should experience no 
great difficulty. 

It is of the utmost importance that 
all concerned should be thoroughly 
imbued with the idea that good nurs- 
ing is essential to good education and 
that good education can never be a- 
chieved unless it goes hand in hand 
with good nursing. Once this idea is 
thoroughly understood and accepted 
neither education nor nursing will be 
sacrificed at the expense of the other. 
This coordination will result in better 
patient care. 
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A new type of cerebral vascular accident 
has been ‘reported. The discovery may have 
solved a 2,400-year-old medical puzzle. 

This new type of stroke results when the 
brain does not receive sufficient blood to 
function properly because of stenosis of 
cerebral arteries and a drop in blood pres- 
sure. There are at least 12 causes of this 
cerebral vascular insufficiency, rangirg from 
hypotension due to heart irregularities to 
severe hemorrhage. They have demonstrated 
the stroke in experimental animals and in 
some human cases. 

Four other types of cerebral vascular ac- 
cidents are recognized by physicians: (1) 
brain hemorrhage, (2) cerebral thrombosis, 
(3) cerebral embolism, and (4) cerebral 
artery spasm. 
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Hippocrates puzzled over the newly ex- 
plained cerebral vascular insufficiency type 
of stroke more than 2,400 years ago. He 
found that a patient who had suffered a 
stomach hemorrhage also suffered brain 
damage. 

The investigators said that elderly patients 
who also suffer from cerebral arteriosclerosis 
are the most likely victims. With arteries 
already narrowed, a drop in blood pressure 
or hemorrhage elsewhere in the body will 
further deprive the brain of necessary blood. 

When this happens, the patient's systemic 
blood pressure must be promptly restored 
or permanent brain damage may result. This 
can be accomplished through the use of 
vasoconstrictors or blood transfusions. 


— Scope Weekly 
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L’dccréditation de Hopital, Facteur de Progres 
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Soeur St. EvucGgEne, F.c.s.c., B.A., B.Sc. INF. 


N JETANT un regard sur nos hopi- 
taux, quelle infirmiére n’est pas 

ravie d’étonnement devant les incalcu- 
lables progrés réalisés en peu de temps 
dans le domaine hospitalier ? La valeur 
scientifique de nos institutions a at- 
teint un degré de perfection qui com- 
mande la confiance du malade et 
ladmiration du public. Parmi les 
nombreux facteurs qui ont contribué 
a cet essor, l’accréditation de l’hdpital 
ne serait-elle pas le plus important? 
Pour peu que l’on connaisse les exi- 
gences de l’accréditation, il semble 
bien qu’elle ait été le stimulant mer- 
veilleux qui a conduit les hdpitaux 
vers le progrés que nous sommes en 
mesure de constater actuellement. 

Le soin des malades hospitalisés 
étant en grande partie confié aux infir- 
miéres, comment pourrions-nous de- 
meurer indifférentes et ignorer ce que 
signifie de progrés pour un hopital 
la réponse aux exigences de I’accré- 
ditation? Les nombreux projets de 
l’Association des Infirmiéres Cana- 
diennes sont une preuve de notre désir 
de marcher au pas avec le développe- 
ment des hdpitaux. Pour mieux nous 
convaincre du progrés que laisse entre- 
voir la prochaine accréditation des 
écoles d’infirmiéres, considérons |’évo- 
lution de l’hopital qui s’est conformé 
aux exigences de l’accréditation et la 
répercussion de cette évolution sur le 
nursing. 

Chaque hopital a le devoir de don- 
ner le meilleur soin a ses malades en 
leur assurant le confort physique, la 
sécurité, un personnel compétent, des 
facilités de diagnostic et de traitement 
selon les découvertes scientifiques mo- 
dernes. De nouvelles techniques ont 
été adoptées, des transformations im- 
portantes ont été entreprises antérieu- 
rement par tous nos hopitaux pour 
réaliser pleinement leur but. Toutefois, 
ces efforts étaient individuels. Le pu- 
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blic, ignorant de la multiplicité des 
problémes hospitaliers, était plus im- 
pressionné par la structure d’un hopi- 
tal que par la qualité scientifique des 
soins qu’on pouvait y donner, et 
l’administration elle-méme s’inquiétait 
moins de la tenue des dossiers mé- 
dicaux et l’organisation du personnel 
médical que de la propreté des murs 
et des parquets et du nombre impo- 
sant d’opérations chirurgicales. 

Nous le savons, la valeur de l’ho- 
pital ne dépend pas. de la beauté de 
son architecture et de la richesse de 
son. mobilier mais de l’esprit de dé- 
vouement, du désir de mieux servir 
le patient qui animent son personnel. 
En un mot, l’hopital moderne doit 
étre la rencontre de l’esprit scienti- 
fique, de l’esprit social et de l’esprit 
de charité. Ces observations sont fon- 
damentales, mais il est si facile de se 
leurrer ou de se tromper quand il 
s’'agit de répondre a une question 
comme celle-ci: “Votre hopital assure- 
t-il le meilleur soin aux malades?’ 
Nous aurions peut-étre la tentation 
de nous féliciter et la faiblesse de 
croire que tout est fait pour le patient 
chez nous, si nous n’avions pas la 
possibilité actuelle d’obtenir un examen 
sérieux des services de notre hopital 
selon des normes bien établies par 
la Commission Mixte de l’Accrédita- 
tion des Hopitaux. 

Pour étre accrédité, un hopital doit 
répondre a des exigences trés précises 
tant au point de vue administratif 
que scientifique. L’accréditation de 
l'hopital n’est pas un but en soi mais 
strement un facteur puissant pour la 
réalisation des progrés en vue d’un 
soin intrégral du malade. 

L’hopital doit progresser constam- 
inent pour obtenir et maintenir la 
reconnaissance officielle de la Commis- 
sion. Dans le concret, il est facile de 
constater par exemple que les stan- 
dards ont poussé les institutions a re- 
viser leur organisation matérielle. Le 
patient est assuré maintenant que dans 
un hdpital accrédité, toutes les mesures 
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de ‘sécurité ont ee prises pour préve- 
nir les incendies, les explosions, la 
contamination, que tous les moyens de 
diagnostic et de traitement modernes 
sont a la disposition des médecins 
pour hater sa guérison. Il suffit de 
visiter les départements de laboratoire 
et de radiologie, de prendre contact 
avec le personnel qualifié de ces dépar- 
tements pour se convaincre de la ra- 
pidité avec laquelle nos hdpitaux ont 
évolué pour le bénéfice du_ patient. 
Tous les services de l’hopital ont 
ainsi été affectés par les standards 
de l’accréditation, aussi bien la sur- 
veillance et la préparation des aliments 
que l’organisation de la pharmacie et 
le controle des médicaments. 

Mais cette organisation matérielle 
n’a rien de comparable au dévelop- 
pement de la pratique médicale a l’ho- 
pital selon les standards de l’accrédi- 
tation. Le patient, et méme souvent 
Vinfirmiére, ignorent que 1l’évolution 
scientifique est en grande partie rede- 
vable a lorganisation du _ personnel 
médical, tel que le demande la Com- 
mission Mixte de l’Accréditation des 
Hopitaux pour la plus grande protec- 
tion du malade. C’est ainsi que par de 
nombreux comités, par des discussions 
de cas, par la revue et l’analyse régu- 
liére du travail clinique, le statut pro- 
fessionnel des médecins est amélioré 
et le malade mieux traité. Qui pourrait 
évaluer la somme de progrés réalisés 
dans le soin du malade par la fidélité 
du corps médical a maintenir les stan- 
dards de l’accréditation tels que ceux- 
ci: rédaction de dossiers médicaux 
complets, y compris l’histoire de cas, 
l’examen physique, les constatations 
journalieres, les nombreuses consulta- 
tions, la tenue de cliniques médico- 
chirurgicales, de conférences anatomo- 
pathologiques? Savons-nous que dans 
un hopital accrédité, le comité des 
tissus étudie chaque intervention chi- 
rurgicale pour la justifier ou non? 
Sommes-nous consciente de 1’amélio- 
ration du traitement apporté par la 
revue de chaque dossier aux réunions 
d’un comité y sacrifiant son temps et 
ses efforts? 

Ces quelaues activités sont une partie 
essentielle de la vie du corps médical 
organisé dans un hopital possédant 
une reconnaissance officielle. Aujour- 
Vhui, ’hopital réclame du praticien qui 
soigne dans ses murs, une science que 
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Des qualifications sont requises dans 
chaque spécialité, et le médecin, quoi- 
que autonome dans lexercice de son 
art, est soumis a des réglements bien 
définis qui n’ont d’autre but que la 
sécurité du malade. En répondant aux 
standards, nos hopitaux modernes ont 
done multiplié leurs efforts pour amé- 
liorer la pratique d’une profession 
qui n’a d’égales a ses succés que les 
lourdes responsabilités qui y sont at- 
tachées. 

Le département du nursing étant 
un élément essentiel de l’organisation 
hospitaliére, il est de toute évidence 
quil ne pouvait se soustraire aux 
regards scrutateurs de la Commission 
Mixte. Les standards de l’accrédita- 
tion pour cette section, bien que trés 
concis, représentaient pour Il’hdpital 
une réorganisation du_ service du 
nursing. C’est ainsi qu’une hiérarchie 
bien définie a été établie avec une 
démarcation précise des responsabili- 
tés et des obligations de chaque groupe 
formant le personnel affecté au soin 
des malades. 

Les membres chargés des fonctions 
administratives du nursing doivent, 
dans V’hopital accrédité, posséder une 
formation spéciale et avoir fait preuve 
de leur compétence au service des ma- 
lades. De plus, laccréditation exige 
qu'une étroite collaboration existe a 
tous les niveaux et que de fréquentes 
assemblées soient tenues afin de discuter 
les problémes concernant le soin des 
malades. 

Cela nous améne a dire que |’accré- 
ditation est un facteur de progrés non 
seulement au point de vue adminis- 
tratif mais également au point de vue 
éducationnel. Par l’évolution actuelle 
et l’atmosphére de coopération qui 
existe dans i’hdpital accrédité, le per- 
fectionnement de nos infirmiéres est 
nécessairement influencé. Nous le 
voyons par les activités des hospita- 
liéres qui, non seulement doivent avoir 
une connaissance vague des exigences 
de l’accréditation, mais qui continu- 
ellement doivent apporter la plus é- 
troite collaboration pour le maintien 
des standards. Comment le médecin 
pourrait-il a lui seul réaliser tout ce 
que l’accréditation demande de lui s’il 
n’était soutenu dans son enthousiasme, 
d’une facon positive, par Pinteret du 
personnel qui l’entoure? 
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travail d’équipe, chaque membre du 
personnel hospitalier, en contribuant 
a maintenir la reconnaissance officielle, 
bénéficie lui-méme du progrés de l’ins- 
titution. L’hépital accrédité n’offre-t- 
il pas a l’étudiante-infirmiére une ex- 
périence clinique des plus complétes 
par son organisation matérielle et 
scientifique, par l’influence d’un per- 
sonnel compétent dont tous les efforts 
tendent vers un meilleur soin aux ma- 
lades? Le progrés de Il’hdpital ayant 
une répercussion incontestable sur la 
formation de nos infirmiéres est d’une 
importance capitale pour la profession 
elle-méme. 

Il serait trés long de montrer en 
détail comment l’accréditation a influ- 
encé la marche de nos hopitaux vers 
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le progrés que nous sommes en mesure 
d’apprécier. Pour qui veut se convain- 
cre de ce fait, il suffit de comparer 
Vhopital d’aujourd’hui répondant a 
toutes les exigences de la Commission 
Mixte de l’Accréditation des Hépitaux 
et cette méme institution autrefois in- 
dépendante dans son organisation et 
son fonctionnement. 

Devant l’évidence d’un tel progrés 
obtenu en grande partie par l’accrédi- 
tation des hépitaux, comment s’étonner 
que la profession d’infirmiére, soucieu- 
se d’avancement, songe a établir un 
nouveau programme d’évaluation pour 
ses écoles? Il est de notre devoir de 
seconder les dirigeantes de l’associa- 
tion dans l'étude de ce projet qui 
semble venir a point dans l’évolution 
du nursing. 


Hibernation Arrtificielle et l’Infirmiére 


L’hibernation artificielle est une attitude 
thérapeutique nouvelle quelque peu révolu- 
tionnaire: au lieu d’exalter la défense d’un 
organisme gravement atteint, elle en atténue 
les manifestations désordonnées qui risquent 
d’entrainer sa perte. 

Elle consiste en une association médica- 
menteuse complexe, mise au point par le 
Dr. H. Laborit, en France. Plusieurs médi- 
caments, agissant chacun a un site différent, 
inhibent les glandes de défense: hypophyse, 
surrénales, thyroide, etc., et suspendent les 
influx nerveux a plusieurs niveaux. Ainsi 
préparé, le malade accepte le froid et la vie 
ralentie qu’il améne. Le froid n’est que se- 
condaire, la plupart du temps léger et parfois 
nul, ce qui différencie l’hibernation artifi- 
cielle, obtenue surtout par des médicaments, 
de l’hypothermie pratiquée dans certains cen- 
tres américains ou l’on s’appuie presque uni- 
quement sur le froid; ces deux traitements 
sont bien différents. 

Au cours de l’hibernation, une derniére 
chance est donnée a de grands malades 
chez qui les méthodes habituelles semblaient 
vouées a l’échec. Durant ces quelques heures 
ou jours de répit, tout sera mis en oeuvre 
pour corriger les désordres présents, L’infir- 
miére ne quittera ce malade en aucun mo- 
ment car il se trouve dans un état artifi- 
ciel (hibernation artificielle) pour lequel 
il n’est point fait de par sa nature. Elle 
lui est indispensable et doit surveiller cons- 
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tamment sa respiration, son alimentation, etc. 
Le malade est absolument dépendant de son 
infirmiére, encore plus que le bébé naissant 
qui, lui, peut bouger, tousser, etc. C’est au- 
prés de ces malades que I’infirmiére accom- 
plit la totalité de sa mission; sans sa sur- 
veillance étroite, le malade perdrait ses der- 
niéres chances de survie. 

Ces malades sont donc a surveiller de trés 
prés: les signes vitaux: le pouls, la pression 
artérielle, la respiration sont pris et enre- 
gistrés au quart d’heure ou a la demi-heure 
sur graphiques spéciaux. Les différentes 
courbes permettront au médecin de suivre 
de trés prés les réactions de l’organisme 
a Vhibernation, aux traitements spéciaux 
en cours, et plus tard, les réactions du pa- 
tient aux tentatives d’échauffement. 

Un nursing trés minutieux est donc exercé 
auprés de ces malades. II s’agira de libérer, 
s'il est encore temps, des parties de poumon 
atélectasiées, l’aspiration de sécrétions se fera 
trés souvent en des positions différentes. 
Le malade est trés fréquemment changé 
de position pour permettre le drainage de 
parties diverses du territoire pulmonaire. 

Les dosages urinaires et autres ont une 
importance capitale et doivent étre faits 
avec exactitude car ils permettront au mé- 
decin de suivre les besoins des malades en 
liquides et en électrolytes. 

La garde-malade, dans son temps libre, 
devra en plus voir a la propreté générale du 
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pour éviter les positions vicieuses avec 
paralysies ultérieures. 

C’est vraiment auprés de ces malades que 
le nursing prend toute se signification et le 
résultat final de l’hibernation dépend, pour 
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une bonne part, du nursing auquel est soumis 
le malade au cours du traitement. 

MonIQUE RUEL, E.I. 
List GRAVEL, E.I. 


Extrait. de Entre-Choc, journal des 
Infirmiéres de 1’HOtel-Dieu, Montréal. 


In Memoriam 


Amy Constance D’Espard, who gradu- 
ated from the Toronto General Hospital in 
1906 died on November 15, 1956 in Toronto. 
Miss D’Espard taught occupational therapy 
after World War 1. Later she attended the 
Ontario College of Art and taught there 
following her graduation, eventually assum- 
ing the position of librarian. 

* * x 

Mabel Hamilton, who graduated from 
the Lady Stanley Institute in 1913, died on 
November 1, 1956. Miss Hamilton served 
overseas in England, France and the Near 
East during World War 1. 

ok * ok 

Louise Henderson, who graduated from 
Brooklyn Hospital, New York died in 
Montreal on November 30, 1956. She was 
94 years of age. Miss Henderson was a 
charter member of the first chapter of the 
Daughters of the British Empire in New 
York. She was the author of a textbook 
on nursing which was used in schools of 
nursing throughout North America. 

x * x 

Mary L. Jacobs, a graduate of Victoria 
Hospital, London in 1900, died in London 
in June, 1956. Miss Jacobs practised her 
profession in the United States for several 
years before coming to the Ontario Hospital, 
London as superintendent of nurses in 1923. 
She remained in this position until 1935 
at which time she became superintendent 
of Sarnia General Hospital. 

ke errs, +k 

Fay (Nurse) King, who graduated from 
St. Michael’s Hospital, Toronto in 1916, 
died following a long illness. She joined 
the Armed Forces shortly after graduation 
and served with them throughout World 
War 1. Later she engaged in private duty. 

gr eee 

Annie (Parker Crocker) Lauchland, 
who graduated from the Royal Victoria 
Hospital, Montreal in 1904 died at Dundas, 
Ont., on November 14, 1956. 
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Mabel Keefer Lindsay, a graduate of 
the Royal Victoria Hospital, Montreal in 
1898, died at Aylmer, Que. on December 8, 
1956. Miss Lindsay served with the McGill 
University medical unit during World War 
1 and was in Russia at the time of the 1917 
revolution. Later she became matron of the 
Veteran’s Hospital, Fredericton, N.B. 

oe 

Euphemia Gladys Lyall, a graduate of 
Riverdale Hospital, Toronto, died at Algon- 
quin Park, Ont. on October 20, 1956, when 
the car in which she was travelling swerved 
from the road and plunged into a lake. 
Miss Lyall was engaged in private nursing 
at the Mayo Clinic, Rochester. 

ae, ae 

Margaret Jane (Dickie) Preece, who 
graduated from Belfast City Hospital, Ire- 
land, in 1932, died following a car accident 
near Ladysmith, B.C. on August 12, 1956. 
Mrs. Preece had engaged in institutional 
and private nursing in Ireland, and was on 
the staff of Nanaimo Indian Hospital at the 


time of her death. 


* * * 


Effie (Oppenheimer) Purvis, who grad- 
uated from St. Michael’s Hospital, Toronto, 
in 1929 died on June 10, 1956 after a long 
illness. Following postgraduate study in 
psychiatry, Mrs. Purvis joined the teaching 
staff of the Ontario Hospital, Whitby. 

: eter eae 

Bertha Jane Willoughby, who graduated 
from Kingston General Hospital in 1908, 
died on October 30, 1956 at Lyndhurst, Ont. 
Following her graduation, Miss Willoughby 
became superintendent of nurses of her home 
school until 1912. In 1914 she joined the 
Canadian Army Medical Corps and became 
matron of No. 5 Canadian Stationary Hos- 
pital in Egypt. Later she became matron 
of No. 7 Canadian General Hospital in 
Etaples. For her distinguished record of 
service, Miss Willoughby was awarded the 
Royal Red Cross. 
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Canadian Joint Committee 
on Nursing 


This committee, formerly known as 
the Canadian Commission on Nursing, 
met in National Office last fall. Its 
members include representatives from 
the Canadian Hospital Association, 
Canadian Medical Association, and 
Canadian Nurses’ Association. It was 
agreed that the name of the commis- 
sion should be changed to the Cana- 
dian Joint Committee on Nursing since 
this was considered a more suitable 
title for the committee. Meetings will 
be held regularly every year. 

The terms of reference of this com- 
mittee are: 

1. To be a reference committee for 
problems in the nursing field which 
could be referred to the Committee from 
each of the representative groups. 

2. That the Committee is prepared 
to study and review health problems 
relating to the field of nursing in vari- 
ous health services. 

3. Where some joint action is to be 
taken, this group is to be the one to 
make the representation. 

4. To be an informative body to bring 
each other up to date as to the work 
going on in the three organizations. 

5. To have regular meetings, annually, 
to bring members up to date and discuss 
problems which have been referred to 
the Committee. 


Nursing Stamp 


Those who were in attendance at 
the June, 1956, CNA Biennial Meeting 
will recall that the Committee on Pub- 
lic Relations recommended that an 
approach be made to the Postmaster 
General requesting that a_ special 
postage stamp depicting nursing be 
issued. 

In a recent communication from the 
Hon. Hugues Lapointe, Postmaster 
General for Canada, we have been 
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advised that such will be possible. It is 
recognized that nursing is a field where 
women have earned an impressive 
record and have contributed to the 
nation’s development. National Office 
has been asked to submit suggestions 
for the artwork and it would appear 
that the stamp may be issued in 1958. 


Accreditation — 


What's Been Done? 


To date, 300 Speaker’s Kits on ac- 
creditation have been distributed in an 
endeavor to inform our general mem- 
bership and the allied professions about 
accreditation as it relates to schools 
of nursing. Many chapter meetings will 
by now have had discussion of this 
important topic. 

At a large meeting of the Women’s 
Institute of Eastern Ontario held in 
Ottawa recently, our General Secre- 
tary spoke of accreditation. 

The Joint Planning Committee of 
the Canadian Association for Adult 
Education met in Ottawa in Novem- 
ber. In giving the report of the CNA 
the General Secretary discussed ac- 
creditation. At the request of the Com- 
mittee, information with respect to 
accreditation of schools of nursing in 
Canada is going forward to all associa- 
tiofis represented in the C.A.A.E. 

This month in Winnipeg, the Pre- 
sidents’ Conference of the National 
Council of Women of Canada will be 
held. The topic presented for discus- 
sion by the CNA is “The Accreditation 
of Schools of Nursing in Canada.” 
Suggestions offered by our Association 
on other occasions have always met 
with great interest. It is expected that 
in this instance also, local councils 
will be discussing this topic and per- 
haps calling on you for assistance. 

This month the Committee on the 
Pilot Project of the Evaluation of 
Schools of Nursing will meet in Ot- 
tawa. 
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Regional Nursing Council Formed 


A regional nursing council, including 
the directors of nursing from hospitals 
around Saskatoon and representatives 
from local hospitals and public health 
agencies, was formed recently in Sas- 
katoon, Saskatchewan. 

The aims of the council are: 

1. To improve the standards of nurs- 
ing care in hospitals through the ex- 
change of ideas and experiences. 

2. To study the methods of coordinat- 
ing the various health and community 
services. 

3. To provide an opportunity for the 
discussion of common problems. The 
council is the first formed in Sas- 
katchewan, and ‘the chairman is Miss 
Hazel B. Keeler, Director of the School 
of Nursing, University of Saskatchewan. 


Student Enrolment 


As of December, 1956, there were 
2,148 students enrolled in 14 Canadian 
university schools of nursing. These 
students are engaged in studies in the 
basic undergraduate program, public 
health nursing, nursing education, 
teaching and supervision and some are 
undertaking part-time studies towards 
their degree. 


V.O.N. Bureau for 
Health Information 


The Ottawa Branch of the Victorian 
Order of Nurses for Canada has re- 
cently renewed the emphasis on its 
information services available to per- 
sons with home nursing problems. 
Information about the V.O.N. services 
has always been available to the public, 
but the public has not always realized 
how and what services are available. 
Citizens are invited to visit the V.O.N. 
office four afternoons a week where 
they can talk about nursing costs 





quietly and confidentially. Many citi- 
zens when faced with long term illness 
struggle to give home care without 
realizing the assistance which they 
may obtain. Designed primarily to 
assist the working girl, who may be 
the sole support of an ill parent, this 
service should definitely prove to be 
an asset to many in the community. 


1957 Edition — Yearbook 
of Modern Nursing 


The CNA has again contributed an 
article on nursing in Canada for the 
year 1956. At the request of the pub- 
lishers, special emphasis was placed 
on public health nursing. 


The American Peoples’ 
Encyclopedia 


In preparation at this time is an 
article on the CNA for inclusion in 
this Encyclopedia. Information about 
our Association is being requested 
from many and varied groups, and it 
is always a pleasure and a privilege 
to be able to provide it. 


New Home for Association 


Our best wishes are extended to the 
staff of the Registered Nurses’ Asso- 
ciation of Ontario as they settle into 
their new home at 33 Price -Street, 
Toronto. 


Month of Meetings — Ottawa 


February 12-13 — Meeting of Exec- 
utive Secretaries of Provincial Nurses’ 
Associations. 

February 13 — Committee on Fi- 
nance — Core Committee Meeting. 
February 13 — Meeting of Program 
Committee for 29th Biennial Meeting 
and 50th Anniversary of CNA. | 
February 14-16 — Meeting of CNA 
Executive Committee. 





Shock due to acute blood loss is not 
necessarily associated with a rapid pulse 
and may, on the contrary, exist when there 
is a normal pulse and even bradycardia. 

In studies on human subjects during the 
war, a group of volunteers were bled to 
determine the amount of blood loss that 
could be supported without symptoms of 
shock. In some cases, as much as 800-1,000 
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cc. of blood could be withdrawn before signs 
and symptoms associated with acute blood 
loss intervened. The treatment of hemor- 
rhagic shock must be based on the attempt 
to increase circulating blood volume. For 
this reason, blood replacement and plasma 
volume expanders are the procedures of 


choice. 
— Scope Weekly 
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Comité Conjoint du Nursing 


Ce comité, autrefois appelé Commission 
canadienne du Nursing, s’est réuni |’automne 
dernier au Secrétariat national. I] est formé 
de représentants de |’Association canadienne 
des Hopitaux, de 1l’Association médicale 
canadienne et de l’Association des Infirmiéres 
canadiennes. Il fut décidé que le nom de 
ce comité serait désormais: Comité conjoint 
du Nursing, ce qui semble mieux convenir 
pour désigner un tel comité; il tiendra des 
réunions annuelles. 

Les attributions de ce comité seront les 
suivantes : 


1. Agir comme comité consultatif dans 
les problémes de la profession d’infirmiéres 
qui pourraient lui étre référés par l’un ou 
l'autre des groupes qui y sont représentés. 

2. Etudier les problémes concernant la 
santé et relevant du domaine du nursing dans 
les divers services de santé. 

3. Se charger de faire conjointement des 
représentations s’il y a lieu. 

4. Renseigner les uns et les autres sur 
le travail de leur association respective. 

5. Tenir des assemblées réguliéres annu- 
ellement afin de tenir les membres au courant 
de son activité et de discuter des problémes 
soumis. 


Un Timbre sur le Nursing 


Les infirmiéres qui ont assisté au congrés 
de l’Association des Infirmiéres canadiennes 
en juin 1956 se rappelleront que le Comité 
des Relations extérieures a recommandé que 
des démarches soient faites auprés du Minis- 
tére des Postes pour solliciter 1’émission 
d’un timbre spécial représentant le nursing. 

Une récente communication de 1’Honorable 
Hugues Lapointe, Ministre des Postes du 
Canada, nous apprenait que ce projet était 
réalisable. C’est un fait reconnu que les 
infirmiéres ont fait leur marque dans le 
domaine du nursing et ont contribué au 
développement du pays. Le Secrétariat 
national a été prié de soumettre des dessins 
pour ce timbre qui sera probablement émis 


en 1958. 


Accréditation — Ce qui a été fait 


Jusqu’a présent, 300 enveloppes conte- 
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nant de la documentation en matiére d’accré- 
ditation, a l’usage des conférenciéres, ont 
été distribuées, dans le but de renseigner 
les membres en général ainsi que les profes- 
sions connexes sur l’accréditation des écoles 
d'infirmiéres. Plusieurs associations des dis- 
tricts et chapitres ont déja délibéré sur 
cette importante quéstion. Lors d’une assem- 
blée du “Women’s Institute” de l’est de 
Ontario, tenue a Ottawa récemment, notre 
secrétaire générale parla de |’accréditation. 

Le Comité conjoint de la Société cana- 
dienne d’Education des Adultes s’est réuni 
a Ottawa en novembre. En présentant le 
rapport de I’A.LC., la secrétaire générale 
parla de l’accréditation. A la demande du 
Comité, des renseignements sur l’accrédita- 
tion des écoles d’infirmiéres du Canada 
seront adressés a toutes les associations re- 
présentées dans la Société canadienne d’Edu- 
cation des Adultes. 

A Winnipeg, au cours du mois de janvier, 
lors de la réunion des présidentes du Conseil 
National des femmes du Canada, le sujet 
présenté par l’A.I.C. sera “L’accréditation 
des Ecoles d’Infirmiéres du Canada.” Les 
suggestions faites dans le passé par notre 
Association ont toujours été bien accueillies ; 
nous espérons qu’il en sera encore ainsi et que 
la question de l’accréditation sera discutée 
dans les conseils locaux et que peut-étre 
notre assistance sera requise. 

En janvier aussi aura lieu a Ottawa une 
réunion du Comité d’Etudes préliminaires— 
de 1l’Accréditation, le sujet a l'étude sera 
l'évaluation des écoles d’infirmiéres. P 


Conseil Régional du Nursing 


Un conseil régional du nursing formé des 
directrices du nursing des hdpitaux de la 
région de Saskatoon et de représentantes 
des hdpitaux et des services de santé a été 
récemment créé. 

Les buts de ce conseil sont les suivants: 

1. Améliorer les soins aux malades des 
hopitaux au moyen d’échanges d’idées et 
d’expériences. 

2. Etudier les méthodes de coordination 
entre les services de santé et les services 
sociaux. 

3. Favoriser la discussion de problémes 
communs, 

Ce conseil est le premier du genre formé 
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en Saskatchewan; la présidente en est Mlle 
H. B. Keeler, directrice de l’école d’infir- 
miéres de l’Université de Saskatchewan. 


Le Victorian Order of Nurses, son bureau 
de renseignements 


Le V.O.N., section d’Ottawa, a récem- 
ment annoncé de nouveau le service d’infor- 
mation qu’il met a la disposition de ceux qui 
ont a faire face a certains problémes concer- 
nant le soin des malades. 

Quatre aprés-midi par semaine, le public 
est invité a visiter les bureaux du V.O.N. 
ou l’on peut discuter a son aise et confiden- 
tiellement du cot des soins aux malades, 
etc. Nombre de gens souffrant de maladies 
chroniques, essaient de se tirer d’affaire 
seuls, ne réalisant pas l’aide efficace qu’ils 
pourraient obtenir. Institué en premier lieu 
pour venir en aide aux jeunes filles travail- 
lant et étant souvent seuls soutiens de 


parents malades, ce service peut étre utile 


a un grand nombre de personnes, 


L’ Annuaire du Nursing Moderne, édition 


de 1957 


L’A.I.C. a une fois de plus contribué a 
faire connaitre le nursing au Canada par 
la publication d’un article en 1956; a la 
demande des éditeurs l’on a insisté parti- 
culiérement sur le nursing en hygiéne 
publique. 


The American People’s Encyclopedia 


Un article sur le nursing au Canada est 
en voie de préparation pour publication dans 
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cette encyclopédie. Des renseignements au 
sujet de notre Association sont souvent 
demandés par divers groupes; c’est toujours 
pour nous un devoir et un plaisir de leur 
répondre. 


Nouveau domicile de L’ Association des 
Infirmiéres Enregistrées d’Ontario 


Nos meilleurs voeux au personnel de 
L’Association des Infirmiéres Enregistrées 
d’Ontario qui vient de s’installer dans sa 
nouvelle propriété a 33 rue Price, Toronto. 


Mois d’Assemblées a Ottawa 


Plusieurs assemblées auront lieu en février : 
Les 12 et 13 février 1957 — Réunion des 
Secrétaires-registraires des 10 associations 


provinciales. 

Le 13 — Comité des Finances — réunion 
du petit comité. 

Le 13 — Réunion du Comité du Pro- 


gramme de la 29i¢éme assemblée biennale et 
du 50iéme anniversaire de 1’A.I.C. 

Le 14 — 15 — 16 — Réunion du Comité 
Exécutif de 1’A.I.C. 


Inscription aux écoles universitaires 
d’infirmiéres 


En décembre 1956, il y avait 2,148 étu- 
diantes inscrites dans les 14 écoles d’infir- 
miéres de nos universités canadiennes. Par- 
mi ces étudiantes, il en a qui suivent le cours 
de base, d’autres, le cours d’hygiéne publique, 
d’éducation en nursing, de surveillance et 
quelques-unes ne suivent que des cours afin 
d’obtenir d’ici quelques années leur bacca- 
lauréat en nursing. 


Oral Antidiabetics 


German clinicians, pharmacologists and 
other researchers have recently published 
the results of their studies on another sul- 
fonamide drug for the oral control of dia- 
betes. Known in Germany under several 
synonyms, including its laboratory title, 
D-860, and in the United States as Orinase, 
the newer drug differs from the former 
agent in that “it has no antibacterial action.” 

Criteria of selection of patients are es- 
sentially identical in the application of both 
drugs. The older the patient the more likely 
he will respond; the older he is at the 
onset of diabetes, the more effective the 
drug. A correlation between recentness of 
diabetes and successful management was 
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“doubtful The fat, sthenic type did 
best . . . 75% of these persons were able 
to carry on on D-860 alone, while only 20% 
of hyperthyroid types responded satisfac- 
torily.” Response was better in cases with 
hypertension than in uncomplicated cases. 
The greater the insulin requirement of the 
patient, and the longer it has been used, 
the less “the outlook for success” with any 
oral antidiabetic. 

It would seem that D-860 in therapeutic 
doses is a _ well-tolerated and non-toxic 
substance. Intelligent selection of cases is 
important. No oral antidiabetic now known 
is a “cure for diabetes.” 

— Scope Weekly 
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Affiliation Programs 


Marcaret McPuepran, M.A. 


BouT three years ago the Registered 

Nurses” Association of Ontario set 
up a committee to study affiliation pro- 
grams in the field of pediatric, psy- 
chiatric and tuberculosis nursing. A 
report of this study has been distri- 
buted to schools of nursing and affiliate 
agencies in Ontario and no attempt 
will be made to present all the findings 
here. This* brief article highlights 
only the most vital areas and explains 
some of the thinking behind the re- 
commendations. The fields of pediatric, 
psychiatric and tuberculosis nursing 
were selected for study because they 
are the most commonly sought for 
affiliation. The suggestions made re- 
garding these areas, however, are ap- 
plicable to any field which a school of 
nursing might wish to use. The main 
points which are discussed are: 

A. Maintaining continuity of experience 

for the students in the basic school of 

nursing. 

B. Cooperative planning. 

C. Evaluation of programs. 

D. Common base of nursing education 

in affiliation programs. 

A. Maintaining continuity of ex- 
perience for the students in the basic 
schools of nursing: 

The phrase “total nursing care” 
keeps reappearing in conversation and 
in magazine articles. A common inter- 
pretation of the meaning of the phrase 
is essential to effective planning for 
continuity of experience for the student 
in a basic nursing program. The con- 
cept of total nursing care is based 
upon the recognition of the unified per- 


Miss McPhedran is assistant profes- 
sor in nursing with the University of 
Toronto School of Nursing. She was 
chairman of the R.N.A:O. sub-commit- 
tee on Affiliation Programs. 
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sonality of the patient: that his body, 
mind and spirit are interrelated and 
interdependent; that he belongs to a 
family and lives in a community ; that 
his parents have provided his physical 
make-up and, in part, his mores, but 
that he is also a product of his commu- 
nity and its mores which may be in 
conflict with those of his family: that 
he is in fact first and primarily a per- 
son and only secondly a patient suffer- 
ing from some pathological condition. 

This concept of the total person 
who is the patient demands an educa- 
tional program in basic schools which 
is continuous, integrated and flexible. 
The students must be enabled and 
assisted to grow in understanding of 
patient needs and in ability to pro- 
vide for them. This means that the 
compartmentalization into separate 
units with little relationship between 
them, which can so easy be induced 
by affiliation, should be avoided and 
that a total program in which conti- 
nuity is evident to both students and 
instructors should be developed. 

Each area of experience, while new 
in some respects, it not entirely so. 
Basic priciples are applicable in each 
area and these do not change although 
the application of them changes in the 
varying experiences. In planning the 
program, attention is given to these 
basic principles thus providing the 
student with a continuity of experience 
by showing her the interrelatedness 
of all areas in nursing and enabling 
her to meet the total needs of all pa- 
tients through the application of basic 
principles. Through such a positive 
approach the student can become in- 
creasingly competent in judging and 
discriminating the needs of patients and 
increasingly sensitive to the individu- 
ality of persons. Thus the quality of 
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her patient care is improved and she 
develops that sense of security which 
is essential to continued personal and 
professional growth. 

Complete program planning, then, 
includes preparing the student for the 
affiliation, planning the experiences in 
affiliate hospitals, and arranging for 
the maximum use of these experiences 
upon return to the home _ hospital. 
Obviously, this cannot be merely 
planning the sequence of experience 
and/or weeks for a particular student 
in an affiliate center. First, it means 
beginning well in advance of the date 
of departure to prepare the student for 
the experience in the affiliate hospital. 
Second, it involves a plan carefully 
devised in cooperation with the affiliate 
schools, which, proceeding from basic 
principles, will make use of the present 
knowledge and skill of the student and 
impart new knowledge and skills. As 
has been said, this involves teaching 
always from basic principles, helping 
the student apply them in a variety 
oi situations and helping her to see 
the common factors in the various 
areas of experience by concentration on 
similarities, rather than differences. 
Third, and finally, an over-all plan 
provides the student on her return 
to the home hospital with opportuni- 
ties for applying the knowledge and 
skills she has learned while at the 
affiliate center. 

The students’ total program, home 
and affiliate, should be founded on 
these basic principles and all teaching 
should stem from them. This will pro- 
vide a continuity of experience, even 
in disparity, because the interrelated- 
ness of all nursing areas will become 
manifest to the student. 


B. Cooperative Planning: 

This provision of continuity is not 
easy to achieve because it demands 
the utmost cooperation between the 
home and affiliate hospitals. The prob- 
lem is complicated by two factors : 

1. The affiliate center usually provides 
for several schools of nursing which 
often means there is a considerable dis- 
tance separating the two centers. 

2. It is not customary for the home 
school of nursing to send an instructor 
to the affiliate hospital with the students. 
This makes it difficult to have a clear 
picture of what the student knows or 
needs to learn. Records and _ reports 
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forwarded to the affiliate center do not 

always tell the extent of experience 

already received. 

Recognizing the difficulties involved, 
the committee made several sugges- 
tions for surmounting them: 

1. The boards of the institutions 
concerned should be made aware of 
the purposes and policies of the affilia- 
tion programs. 

2. Consideration should be given to 
the establishment of regional confe- 
rences for personnel from the home 
schools of nursing and the affiliate 
center. Such conferences would pro- 
vide: 

a) Opportunities to reach mutual un- 
derstanding of the problems and the 
plans of both parties. 

b) Information to members of the 
conference about recent developments 
in various fields. 

c) Opportunity to evaluate progress 
of the cooperative planning. 

Such conferences should be held 
sufficiently often to keep personnel 
in the home schools of nursing and 
the affiliate centers informed of chang- 
ing plans and policies. 

3. A working committee from the 
above-mentioned conferences and other 
community agencies (e.g., represent- 
atives from public health agencies) 
should be appointed to plan the ex- 
perience for the affiliating students. 
This committee would be advisory only 
regarding policies affecting the pro- 
gram in the affiliating center. It was 
felt that such a committee would sup- 
port the directors of nursing and assist 
in providing continuity in the student’s 
experience. 

4. Each affiliate center would es- 
tablish a conference for personnel from 
schools of nursing sending students 
to them. Consequently a school of 
nursing sending students to more than 
one center would be involved in more 
than one regional conference. 

5. The school of nursing seeking 
affiliation should invite a_represent- 
ative from each affiliate hospital to 
visit and confer with their teach- 
ing staff. This would provide opportu- 
nity to: 

a) Inform the representatives of the 
affiliate hospitals of policies in the home 
school of nursing. 

b) Discuss ways and means of prepar- 
ing students for experience in the affili- 
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ate hospital and to utilize the experience 

gained at the affiliate hospital in a gen- 

eral hospital. 

If, at first glance, these suggestions 
seem to demand a great deal of time- 


consuming planning, let it be borne 


in mind that pre-planning is usually, 
in the long run, economical both of 
time and effort and rewarding in re- 
sults. Only through it can we give 
that continuity of experience which 
the long-range goal of preparing the 
student for a wider field of service 
demands. Although it is not a main 
objective, it is not unimportant that 
such cooperative planning might do 
much to alleviate the sense of isola- 
tion which so often lessens the efficien- 
cy of instructors in hospital schools. 
Contact with other schools can stimu- 
late creativity and provide a deep 
sense of satisfaction which will im- 
prove the total work of staff and 
students. 

C. Evaluation. 

No program is complete without 
evaluation, The regional conference 
discussed above would be an_ ideal 
place to carry out an objective evalua- 
tion of the program since the various 
points of view would be considered. 
The students, too, although with li- 
mited knowledge of the total program, 
can provide valuable comments. The 
more thoughtful ones often pin-point a 
weakness which escapes our notice. 
The personnel in the affiliate hospi- 
tal evaluate the student’s capacity to 


Measuring Blood Velocity 


A way has been devised of measuring in 
animals, the velocity with which blood is 
ejected at a given instant from the heart 
into the aorta. This advance, which will soon 
be applied to humans, may make it possible 
for scientists to calculate the power output 
of the heart and from this to judge the 
reserve power of the hearts of both normal 
persons and heart patients. 

This information will be of great value 
to physicians and surgeons in determining 
the physical abilities and limitations of heart 
patients and in judging the risks of stress- 
ful experiences such as surgical operations. 
The velocity measurements are obtained by 
threading a slender flexible plastic tube 


through a small cut in a leg artery. The 
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adjust and to apply principles in new 
situations, and her increasing aware- 
ness and comprehension of the needs 
of the patients. The home school eva- 
luates the experience in the affiliate 
center by providing the student with 
opportunities to apply what she has 
learned on her return to nursing in 
a general hospital. 

D. Common Bases of Nursing 
Education. 

Throughout the study, the commit- 
tee was constantly impressed with the 
interrelatedness and interdependence 
of these three areas (pediatrics, psy- 
chiatry and tuberculosis) and of their 
relationship to every other field. They 
considered the most inmportant single 
field for study to be growth and de- 
velopment because it is basic to every 
aspect of nursing. It leads not only 
to the understanding of children, but 
of adults, and explains much of the 
regressive behavior of the ill, neuro- 
tic or psychotic adult. It also leads 
to a better understanding of self. The 
student, as a growing and developing 
individual, is enabled to understand 
and to accept herself and thus to un- 
derstand and accept her patients. 


It is hoped that this brief resumé of 
the R.N.A.O. report will serve to show 
the importance and the difficulties of 
students’ affiliations and to point to 
some ways and means of making 
such experience a meaningful part of 
the student’s total education. 


catheter is double, consisting of two hollow 
tubes fused side by side. Openings in the 
side of the catherer are placed so that one 
of the tubes measures blood pressure about 
two inches downstream from the other. 
The difference in pressure between these 
two openings is converted by a special “dif- 
ferential pressure gauge” to variations in 
electrical current which move the arm of 
a pen and ink recorder to produce a per- 
manent record of the pressure difference. 
The researchers have deduced a mathe- 
matical formula for calculating the instan- 
taneous aortic blood velocity from _ this 
pressure difference. 
—U.S. Dept. or HEALTH, 
EpucATION AND WELFARE 
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Strength, lightness and resistance to water 
combine to make this new type of plaster of Paris 


bandage much more economical in use. 


Very hard, water resistant casts result when plaster 
of Paris is polymer reinforced. That is why Gyp- 
sona Extra has, in addition to all Gypsona’‘s well 
known qualities, these extra advantages: 


DURABILITY 

Gypsona Extra casts outlast all other plaster casts 
and are more resistant to damage and the effects 
of water. 

LIGHTNESS 

Casts are thin, comfortable to wear, and therefore 
allow better functional treatment. 

X-RAYS 

Thinner casts permit greater clarity in X-ray photo- 
graphs, 
CLEANLINESS 
Negligible plaster loss means less mess and a 
saving of time. 

ECONOMY 


When the recommended method of application is 
followed, two Gypsona Extra bandages will do 
the work of every three plaster bandages now 
used, and a more durable cast results. 















Gypsona Extra is available in the following sizes: 4” and 6” by 3 yards. 


(Gypsona standard bandages remain available for those cases where 





the special qualities of Gypsona Extra are not required.) 
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Hans S. Fatcx 


W HILE engaging in the preparation 
of this paper I thought about the 
many meanings a “job” has for the 
person who occupies it. In order to 
be somewhat systematic about these 


meanings and to show how the holding . 


of a position relates to the satisfac- 
tions derived therefrom, it will be 
useful to state a few postulates, or 
principles from which we can depart 
for purposes of discussion. 

1. A professional job presupposes that 
its occupant possesses a definable and 
explainable body of knowledge. 

2. A professional job presupposes that 
its occupant has specific skills which will 
permit her to apply this knowledge to 
practical demands. 

3. The term “professional” implies 
that the person so described operates on 
the basis of a set of belief to which she 
is committed. 

4. The major consideration a profes- 
sional person keeps in mind is that her 
first responsibility is to her clients, 
patients or others who rely upon her 
for professional skill and services. 


Once we have examined these as- 
sumptions we will try to see whether 
it is possible to identify some prob- 
lems to which we can apply them in 
order .to point the way toward some 
satisfactory solutions. 


To repeat assumption number one: 
A professional job presupposes that 
its occupants possesses a definable and 
explainable body of knowledge. 

One of the greatest difficulties one 
faces in any profession is to define 
clearly what it is the workers do. 
While there is a certain measure of 
misunderstanding about all profes- 
sions. I would say that the practice 
of both medicine and nursing has been 
thoroughly accepted by the general 
community. This is not too surpris- 


Mr. Falck is a professor in the 
School of Social Work, University of 
Buffalo, Buffalo, N.Y. He gave this 
address at a public health supervisors’ 
conference at Hamilton, Ont. 
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Job Satisfaction in the Professions 


ing for it is fairly easy for the average 
layman to understand what these pro- 
fessions and their professionals do. 
When one is sick one calls a doctor 
and whether one understands precise- 
ly what he is doing or not, there is 
nonetheless a certain amount of trust 
that he will restore one’s health. The 
same is true of nursing. A patient 
enters a hospital for some surgical 
procedure and, of course, expects to 
find nurses working there and caring 
for him. The function of both profes- 
sions is understood, even if not per- 
fectly. The sources of their training 
are well known and, all in all, a gen- 
eral feeling of confidence exists. And 
yet, if I read the evidence correctly, 
I am not convinced that the general 
public really knows what nurses do. 
Nor am I convinced that practitioners 


_ themselves always understand what it 


is that qualifies them to practise thcir 
art, and wherefrom their real job satis- 
factions derive. Be that as it may for 
the moment, if you are a well trained 
and experienced person, you know 
your job. Your knowledge extends to 
the areas of understanding the princi- 
ples upon which you operate. You 
know your subject matter, and that 
which underlies what you are doing — 
anatomy, physiology, materia medica, 
chemistry, principles of nursing care, 
the sources and course of human 
disease, the nature of epidemiology, etc. 
In other words, you have thorough 
knowledge of those areas without 
which you cannot hope to perform 
your professional function. 

This brings us to postulate number 
two: A professional job presupposes 
that its occupant has specific skills 
which will permit her to apply this 
knowledge to practical demands. 

It is the specific skills that the patient 
can observe, if he can observe any- 
thing at all, about the professional 
person. There are professions in which 
this is either not possible, or if it were 
as in psychiatry and social work, such 
observation and knowledge on part of 
the patient might even be harmful, A 
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_ patient can observe the way a physi- 

cian inserts a needle in her arm. An 
anxious relative at the bedside can 
watch the way a nurse performs her 
duties. And yet, with all this clear- 


ly visible evidence of the professional. 


nurses’ behavior and the physicians’ 
way of working, the patient notices 
something else, too. It is the way he 
feels about the manner in which he is 
being treated. We call this the feeling 
tone of a situation. It is important to 
a patient how he feels about going 
to a clinic — as important or perhaps 
much more so than how he feels cgn- 
cerning what, from a medical stand- 
point, actually happens to him while 
he is there. 

I often wonder how sensitive we 
really are, both in my profession and 
in yours, in terms of what it means 
to a patient to sit on a bench waiting 
to be called into our presence. I do not 
wish to labor this point, and I am 
raising it only in order to say that 
the skill of a person practising in the 
helping professions such as yours and 
mine includes more than diagnosis, 
prescription and treatment of the body. 
It also includes our ability to help a 
client or patient feel that what we 
have to offer him is what he really 
wants. No patient who really does not 
want to get well, will get well. No 
family that does not really want to 
improve its living standard will im- 
prove its living standard, no matter 
what we professionals do. It is, there- 
fore, part of the skill of the profes- 
sional to help people want our services 
and use them to their, own best ad- 
vantage as determined by them. 

Postulate number three states that 
the term professional implies that the 
person so described operates on. the 
basis of a set of beliefs to which she is 
committed. We have so far talked 
about the relatively simple matter of 
knowledge and skill and now come the 
third component of professional prac- 
tice. 

Father Swithin Bowers of St. Pat- 
rick’s College, Ottawa, said in an 
address “to be a professional means 
to profess to a set of principles and 
beliefs.” You would agree with me that 
there are deeper reasons for doing 
what we do, reasons that reach far 
beyond problems of money, hours and 
working conditions. We would have 
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to go back a long way to find the source 
of this feeling of obligation to help 
our fellowmen. Yet, as relatively re- 
cently as biblical times, do we find 
admonitions that speak of this respon- 
sibility. Who can think of a more 
moving and finer expression of the 
spirit of helpfulness than is in the Oath 
of Hippocrates which every physician 
swears to on the day of his gradua- 
tion? Why then, this commitment? 
Why this need to look for deeper rea- 
sons and motivations for our desire 
to help? Because it is taught to us from 
the day of our birth, through our life, 
and to its very end, that we must help 
man because he is man; that all men 
have a right to be helped when they 
are in difficulty. We are further told 
that our real satisfactions in what we 
do lie in the knowledge and the recog- 
nition that we have given something 
of ourselves for the sake of another. 
We tend to smile when the prospec- 
tive student nurse writes on her appli- 
cation blank that she wishes to study 
nursing because of the feeling of want- 
ing to help others. Yet, if she is sincere 
and her feelings are true, there can be 
no finer motive. A young woman who 
truly feels this is worthy of our envy! 

Postulate number four follows, 
therefore, when we say that the major 
consideration a professional person 
keeps in mind is that her first respon- 
sibility is to her clients, patients or 
others who rely upon her for profes- 
sional skill and service. 

All we have said here, all we do 
as professional people in the service 
of others must be directed toward their 
best interests, as deternuned by them. 
We are there to help people do what 
they wish to do with their lives. This. 
is the foundation of a democratic 
philosophy. This is what the profes- 
sional person in the free world has 
committed himself to do: to help those 
in need because they have a right to 
our help; and, to let those we help 
decide for themselves whether they 
want it and the manner of using it, 
unless this violates the rights of others. 
With such attitudes as these the source, 
really the only source of job satis- 
faction should lie in the knowledge 
that I, a human being, have been privi- 
leged to help. 

Unquestionably it takes little time 
or space to say what we have said 
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here, yet, as we all know, it is not 
always easy to keep the ultimate goal 
clearly in sight when the daily work 


- seems to contribute so little to a visi- 


ble outcome; when the routine of the 
everyday situation seems to have no 
visible connection with those same out- 
comes; when our feelings get in our 
way, and when we are sure that if 
only a certain person could be trans- 
ferred to another district, things would 
be better. 

The essential question all of us 
face surely is this: How can we so 
direct ourselves and our staffs that 
we will give the most effective help 
to our patients or clients? There are 
no simple answers. However, I shall 
discuss some principles and suggest 
some approaches that may start all of 
us considering how by serving our 
patients more effectively we can gain 
greater satisfaction for them and ulti- 
mately for ourselves. 

The initial point I wish to make 
is that “none of us can be all things 
to all people.” Without doubt those 
among us who are sensitive to human 
needs are often tempted to help wher- 
ever help is needed. Worthy though 
our intentions may be, we must ask 
ourselves an important question. “Am 
I, by virtue of my training and expe- 
rience, qualified to help?” An example 
or two might serve to illustrate this 
point. In the course of a home visit, 
the nurse is told by the mother that 
she is deeply concerned over her 
husband’s excessive drinking habits. 
What would be the first and not in- 
considerable temptation? It would be 
for the nurse to listen and give the 
lady some advice on how to “handle” 
her husband! But are nurses qualified 
to do this by virtue of training or 
experience ? 

Let us take another example. Fifty 
years ago, the physician rendered 
valuable service by being the family’s 
confidant on matters personal as well 
as medical. Trouble with the children, 
in-laws, employer, and a multitude of 
other concerns, large and small, were 
brought to his attention. In some cases 
these matters still are shared with him. 
Again, the question arises. Is the av- 
erage physician trained and experi- 
enced to be of direct help ? 

In most cases, such as those cited, 
the awareness of community resources, 
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by both nurse and physician, would 
come in handily so that referral could 
be made to those properly qualified 
to extend the professional service 
indicated. What has this to do with 
job satisfaction? If we speak of team- 
work, that is, of working together no 
matter what our professions, we must 
understand that whatever our service 
may be and whatever qualification we 
have, each of us is only part of the 
whole picture. The purpose of teams, 
such as are found in hospitals or health 
units, is to provide the patient with 
services on a coordinated basis. In 
order to do this effectively, each mem- 
ber of the team must know clearly 
what it is that he should do and what 
it is that properly belongs to the func- 
tion of someone else. When this is not 
understood clearly, when the serv- 
ices that various members of the team 
render overlap with each other, staff 
frictions arise and the patient is served 
at less than the highest level of quali- 
ty. It is essential that for each job on 
the team there be a clearly written 
job description that will tell everyone 
who wants to know, who is to do 
what kind of work. Such job descrip- 
tions must be realistic, that is to say, 
they must be truly related to a given 
position as well as to allied services 
and positions. 

Secondly, in the selection of staff 
for given job care must be taken to 
fit the person to the job, rather than 
the job to the person. To explain 
this let me revert to one of the postu- 
lates mentioned in the beginning. The 
major consideration a_ professional 
person keeps in mind is that her first 
responsibility is to her client, patient 
or others who rely upon her for pro- 
fessional skill and service. In other 
words, we select the staff member 
for any given position because she can 
live up to its demands. To bring in 
the person first and worry about the 
contents of the job afterwards, is to 
consider the interest of the profes- 
sional person first, the patient second. 
It means also that as professional 
people we must assume responsibility 
for training ourselves on an ongoing 
basis, so that we may do better work 
all the time. 

Thirdly, we must honestly recog- 
nize that no written regulations and 
job descriptions will do a job for us 
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“‘Meat is effective in promoting hemoglobin 


and red cell formation in the infant’’ 


“Hemoglobin and -red cell values of the 
infants who received meat increased above 
those who served as controls. The toddlers 
were their own controls and their blood 
values rose during a four-month period of 
meat supplementation and dropped when it 
was discontinued. 


“The incidence of colds in the institution 
was reduced among the meat-fed infants. 
All infants were reported to have slept 
better and appeared more satisfied when 
they received the meat supplement. 

‘‘No adverse symptoms of any kind resulted 
from the addition of meat to the diets of 
children even as young as 6 weeks, nor did 
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the meat interfere with milk consumption. 
“‘On the basis of the findings there appears 
to be a definite place for meat in the diet 
of infants and young children.’’ 

—Leverton, Clark, Bancroft and Copeman, 
‘“‘Further Studies of the Use of Meat in the 
Diets of Infants and Young Children’’, 
Journal of Pediatrics, 40,761 (1952). 

Swift prepares ten varieties of Meats for 
Babies —- all 100% meat, not mixtures — 
Beef, Lamb, Veal, Pork, Chicken, Chicken 
and Veal, Ham, Liver and Bacon, Liver, 
Beef Heart. Also Egg Yolks and Salmon 
Seafood for Babies. Swift also prepares 
chopped Meats for Juniors. 
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that essentially depends upon the kind 
of persons we are. We can spell the 
descriptions out all we want, but this 
is no guarantee that we are thereby 
self-disciplined enough to recognize 
that in order to work with our team- 
mates there must be trust and faith 
in the ability of the co-worker, There 


is no shame in admitting that our ta- 


lents and knowledge are limited and 
that, if we cannot do the job, someone 
else might be able to. Unless we do 
assume this there is no question but 
that the patient will suffer — not so 
much because we lacked skill or know- 
ledge, but because we couldn’t admit 
that we did! One of the most valuable 
attributes of the professional person 
is to know her limits and to refer to 
the skill and experience of someone 
else when so indicated. That this re- 
quires stature and _ self-discipline is 
without doubt true. That it results 
in improved working relationships 
with others and better service for the 
patient is equally true. 

Fourthly, I shall speak about the 
word “team.” Much is said these days 
about the “team approach,” and rightly 
so. Moreover, if the word “‘team”’ is to 
have real meaning we would have to 
admit that its very use implies what I 
have tried to say here, namely, that 
because patients are often in need of 
more than one kind of service it stands 
to reason that these various services 
must be coordinated and integrated. 
Yet one might wonder at times wheth- 
er we fully understand what team- 
work means. Let us try. It means 
that on a team everyone's status is 
equal. No one person counts more or 
less heavily than the other. It means 
that everyone’s qualifications are im- 
portant and necessary for the achieve- 
ment of the goal. If we can accept 
this interpretation, it means that there 
is no one leader. A real team is not 
a hierarchy, with people of different 
rank and value. In a real team every- 
one leads sometime. This “sometime” 
depends on what service is required 
in the interest of the patient. Whatever 
person is best qualified at a given 
time to fulfill this need, is at that time 
the leader of the team. But, as noted 
earlier, job descriptions alone, impor- 
tant as they may be and strongly as 
I would urge them upon those who 
have not prepared them, are only part 
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of the solution to questions of person- 
to-person relationships. The indispen- 
sable lubricating element must be 
the faith and trust in one’s own abili- 
ty and through this in the ability of 
one’s co-workers. 

Just a word now on the subject of 
supervision. This is a big subject in 
itself so I can only touch briefly upon 
it. The word supervision, literally 
taken, means “over-seeing.”’ But this 
is not what I have in mind. What we 
need is an effective system of supervi- 
sion that is not directed towards pick- 
ing up our mistakes but, instead, one 
whose major purpose it is to help us 
to do a better job. If effective super- 
vision is to be of value, both the super- 
visee and the supervisor should look 
forward to periodic meetings in the 
privacy of the office which would give 
them both the opportunity to discuss 
frankly the questions and problems 
relating to the job that needs doing. 
Again, this presumes that we are big 
enough to admit to ourselves that we 
cannot know all answers; that there 
is no shame in admitting this, rather 
that the contrary is true — that the 
really confident person can admit his 
qualities as well as his failings. 

Finally, what about in-service train- 
ing, that is, training on the job? I 
know of no job, professional jobs 
included, in which there is not the need 
for a steady increase in knowledge and 
skill. One of the outstanding training 
experts in the social welfare field has 
had this to say: 

The central purpose in staff develop- 
ment is to accomplish the work of the 
agency effectively and in a manner com- 
mensurate with the essential human 
dignity of client and employee. Inherent 
in the first purpose is an associated 
goal, the growth of the worker. Conti- 
nued development of staff competence is 
basic to efficiency, for the administrative 
purpose fails of achievement unless ac- 
conipanied by the educational purpose. 
It also contributes directly to the devel- 
opment of practice and to the capacity 
of the profession to meet its obligations 
to society. 

I deeply believe that the profes- 
sional person who is given the stimu- 
lation and opportunity to learn more 
about herself and her profession on an 
ongoing basis will be the happier, and 
therefore, more effective employee. 
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A subject of current interest to the 
Medical profession, amino acid 
supplementation, is under study. 
The value of such supplementation 
of Carnation Evaporated Milk at 
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processes is checked through a con- 
tinuing availability study using the 
Repletion Method of determining 
protein quality. 
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jects of current Carnation general 
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mins Bi, Be, and Biz: their role 
in nutrition; proper levels of sup- 
plementation; availability (chem- 
ical and biochemical research); 
stability throughout processing 
and stability under long term 
storage. 
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So far, I have said almost nothing 
about working hours, pay and working 
conditions. This omission was deliber- 


ate for I am convinced that a person 


who feels secure and appreciated in 
‘what she is doing will find as much 
satisfaction in this fact as, for example, 
in the amount of her salary. On the 
other hand, it is not enough simply to 
appreciate someone’s efforts and work 
in non-material terms. In fact, one of 
the best ways of demonstrating this 
appreciation lies in paying adequate 
salaries. 

Yet, the essential point I have tried 
to make throughout this presenta- 
tion is that the never-to-be-forgotten 
goal of the professional person must 
be the welfare of the patient whom 
she is supposed to serve; that the 


satisfaction for the professional person 
comes from the recognition that she 
has been able to give of herself to 
others so that they may help them- 
selves to a better life; that giving does 
not only mean giving of one’s skills 
and talents to the patient, but applies 
with equal force to one’s co-workers; 
that the humility of realizing one’s 
own limitations and the strengths of 
those with whom we work will result 
in better treatment for those we serve; 
and finally, that to serve others is a 
privilege, not a right, which demands 
as its price, self-discipline, restraint, 
and a genuine willingness to take a 
long, hard look at oneself. Therein lies 
the most important service one can 
render others, and therein also lies 
“Sob satisfaction.” 


A Pre-Clinical Student Looks at Nursing 


Mary DALEy 


| HAVE always visualized the nursing 
profession as one that showered each 
worthy member with an abundance of 
satisfaction. At the present time the 
reality of this satisfaction helps to 
spur me onward, making the few hard- 
ships seem valuable and worthwhile. 

Living in close association with girls 
of my own age is somewhat a new ex- 
perience to me. I find that interwoven 
with the fun and companionship of 
group living, is the realization that my 
personal and often self-centered ideas 
must be subdued and reconstructed to 
fit into the larger views of the major- 
ity. I am sure that this more than 
anything will help me to confront 
difficulties of nursing in the future. 

Interest in nurse’s training is acti- 
vated by the successive milestones a- 
long the way marking our achieve- 
ments. The goal which is of primary 
importance to us now is the day of 
Capping, when for the very first time 
we will wear a true symbol of the 
nursing profession, the “white cap,” 
and will feel that we are more a part 
of the profession. 

Miss Daley is a student nurse at 
Regina Grey Nuns’ School of Nursing. 


138 


The ability to be of assistance to the 
sick and suffering should be regard- 
ed as a privilege. By working under 
these conditions we are forced to rea- 
lize just how fortunate we are as far as 
physical health is concerned. 

Meeting so many different and in- 
teresting people in the hospital I recog- 
nize as an excellent opportunity to 
develop a_ well-rounded personality 
and to acquire a fuller understanding 
of human nature. 

Some persons are inclined to think, 
when they see the white clad nurses 
in the hospital corridors, that they 
are enjoying a life of glamor and ease. 
Little do they realize that the nurse’s 
life is one of dedication comprising 
much hard and intense study with long 
hours of work. At times the work is 
unpleasant, self-sacrificing and trying 
on one’s patience, but overbalancing 
this, is the extremely rewarding satis- 
faction of tasks well done. 


No one can escape suffering ; there- 
fore if we, as nurses, can alleviate 
the pains of a patient we can truly say 
as is so effectively expressed by the 
motto of our school, ‘We strive for 
that which is noble.” 
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A single daily tablet of DIAMOX con- 
trols the edema frequently associated 
with premenstrual tension. Tangible re- 
lief of such symptoms as pelvic engorge- 
ment, tightness of skin and head-heavi- 
ness produces marked improvement of 
physical and emotional well-being in 
these patients. 

DIAMox — a versatile, well-tolerated 
drug — is highly effective not only in the 
mobilization of edema fluid but in the 
prevention of fluid accumulation as well. 
A single oral dose is active for 6 to 12 
hours, offering convenient daytime diu- 
resis and nighttime rest. Excretion by the 
kidney is usually complete within 24 
hours with no cumulative effects. 

Recommended dosage: | Diamox 
tablet daily, beginning 5 to 10 days be- 
fore menstruation, or at the onset of 
symptoms. 

Supplied—on prescription only: Scored 
tablets of 250 mg. (Also in ampuls of 
500 mg. for parenteral use. ) 


*Reg. Trade Mark in Canada 
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Mi complaining of a persistent feeling 
-of coldness and tiredness. She took 
very little interest in her surroundings 
because of her general lassitude. Her 
skin had a marked yellowish tinge and, 
on physical examination, she showed 
loss of axillary and pubic hair, This 
was a long standing condition which 
had developed after the birth of her 
youngest daughter 23 years previously. 
The birth had been a difficult one and 
Mrs. Gray had spent several months 
in bed following it. 


bis DraGNostic PROCEDURES 


Suspecting some type of endocrine 
disorder, the doctors set about deter- 
mining which one of the following 
conditions it might be. 

1. Simmond’s disease: This was 
ruled out almost. immediately since 


: Mrs. Gray did not give a typical his- 
z tory nor did she show the character- 
i istic undernourishment. 

2. Anorexia nervosa: This possi- 


bility was also discarded since hair 
| loss is not typical of the disease, 
weight loss is usually great and Mrs. 
; Gray was well-nourished. Finally there 
‘ was no pathologically alteration of the 
steroids on laboratory examination. 
3. Addison’s disease: It is not usual 
for this condition to follow as a post- 


Signs and Symptoms of Sheehan’s disease 
Lethargy 
Intolerance to cold 
Impotence 
Amenorrhea without menopausal 
flushes 

Loss of axillary and pubic hair 

Slow pulse 

Low blood pressure 

Waxy, yellow skin 

Failure to lactate following pregnancy 

Hypoglycemia — evidenced in weak- 
ness, nausea, vomiting 


© 


Miss Clark is on the staff of the 
General Hospital, Sarnia, Ont. 
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rs. GRAY was admitted to hospital partum complication. Those affected _ 


do not show hair loss but do have a 
typical pigmentation. More important, 
the condition does not respond to 
ACTH therapy. Again, Mrs. Gray did 
not show the picture associated with 
Addison's disease. 


4. Myxedema: Once more this con- | 


dition is not typical postpartum his- 
tory. While there is hair loss, it 
occurs from the head and not from the 
axilla or pubis. 

5. Sheehan's disease: It was felt 
that Mrs. Gray’s symptoms fitted into 
the history usually shown in_ this 
condition. 


[LABORATORY TESTS 


Blood tests exhibited a very severe 
hypoglycemia. Mrs. Gray’s fasting 
blood sugar was 25 mgm. in contrast to 
the normal of 70 — 120 mgm. 

Mrs. Gray’s basal metabolism rate 
was lowered as well as the level of 
thyroid hormone (protein bound iodi- 
ne). The normal thyroid hormone level 
is 4-8 gamma per 100 ml.; the patient’s 
level was 2.6 gamma. 

Gastric analysis indicated loss of 
the normal HCl content. 

There was a low 17-ketosteroid ex- 
cretion of 1.3 mg. per diem in contrast 
to the normal of 5-17 mg. Serum choles- 
terol content was high — a possible 
finding in cases of hypothyroidism. 


Mrs. Gray’s Symptoms 
Lethargy 


Intolerance to cold 
Frigidity 


Loss of axillary and pubic hair 
Slow pulse 


Waxy, yellow skin 


Acute nausea 


An increase in uric acid content 


after a test dose of ACTH indicated — 
that the adrenal glands were influ- — 


enced by it. 
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e A glucose tolerance test was at- 
tempted but discarded since Mrs. 
Gray had so much nausea — typical of 


failure of gonadotrophic hormones. The 
patient receiving this preparation or a 
similar one must be observed for signs 
of hirsutistn, edema, deepening of the 


: 5 s Sheehan’s disease. 


An insulin sensitivity test was con- 
sidered too great a risk in view of 
Mrs. Gray’s low blood sugar. 


PHYSIOLOGY AND ETIOLOGY 


The pituitary gland is situated in 
the sella turcica of the sphenoid bone. 
This gland is concerned mainly with 
normal growth and development and 
the proper functioning of the other 
ductless glands. Composed of two 
lobes, the anterior lobe is considered 
to be the “dominant lobe” since it has 
as part of its power widespread influ- 
ence over the other glands including 
thyroid secretion. 

Sheehan’s disease develops when 
there is necrosis of the pituitary due 
to thrombosis. This necrosis tends to 
develop following severe postpartum 
hemorrhage although it may develop 
following abortion. 


TREATMENT 


Mrs. Gray was placed on large doses 
of ACTH which acted to stimulate the 
secretion of the adrenal gland through 
its entire spectrum of hormones. The 
dosage -was reduced gradually until 
a smal] maintenance dose was reached. 

Perandren — testosterone propio- 
nate — was administered intramuscu- 
larly at first, then replaced with 25 
mgm. linguets three times daily. This 
was used to substitute for the pituitary 


voice and acne or skin flushing. 


An initial dose of thyroid gr. iss 
was changed to Eltroksin .5 mgm. 
daily — a purified and more exacting 
agent. While it was desirable to stimu- 
late the thyroid, nevertheless excess 
stimulation had to be avoided until 
the effects of ACTH or cortisone 
became apparent, otherwise a thyroid 
crisis and collapse could be precipi- 
tated. 

Cortone 25 mgm. as an_ initial 
dosage was also given and later de- 
creased to 10 mgm. daily. It affects 
protein and carbohydrate metabolism 
promoting glyconeogenesis, hypergly- 
cemia, glycosuria and a negative nitro- 
gen balance. Thus it assisted in the 
process of overcoming Mrs. Gray’s 
very marked hypoglycemia. Large 
doses given over a period of days may 
profoundly change the electrolyte bal- 
ance. 


SUMMARY 


Mrs. Gray, a 54-year-old patient 
exhibiting the signs and symptoms of 
pituitary necrosis — Sheehan’s dis- 
ease — showed pronounced improve- 
ment following a course of therapy 
composed largely of hormonal prepa- 
tions. Her former lassitude was re- 
placed by an alert, active interest in 
her surroundings. She was discharged 
home on maintenance doses of testos- 
terone, thyroid and cortone. 


Neurofibroma of the Spinal Cord 


Maria LECHUK 


SocIAL AND MepicaL HIStory 
Wf R. DERKACH is a 42-year-old farmer 

who lives with his mother and an 
older brother. He is Canadian-born of 


Miss Lechuk was a senior student 


at the Archer Memorial Hospital, 
Lamont, Alta., when this study was 
written. 

142 


Ukrainian parents. His history of past 
illness revealed nothing of significance 
to his present complaint. There is no 
family history of tuberculosis, cancer, 
rheumatic fever or diabetes. 

The history of his present illness 
revealed that he first began to feel ill 
in the early part of 1951. At that time 
he felt a band of “tightness” fairly 
often across his upper abdomen — 
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Knox “Food Exchange” Diet Enlists the Cooperation 
of Your DIABETIC Patients for Dietotherapy 


1. This Knox booklet is based on nu- 
tritionally-tested Food Exchanges’ and 
demonstrates that variety is possible for 
diabetic diets. 


2. The easy-to-understand Food Ex- 
changes simplify dietary control for the 
diabetic by eliminating calorie counting. 


3. Diets promote accurate adjustment 
of caloric levels to the special needs of 
the patient, yet allow each individual 
considerable latitude in the choice of 
foods. 





1. The Food Exchange Lists referred to are 
based on material in ‘“‘Meal Planning with Ex- 
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American Diabetes Association, Inc., and The 
American Dietetic Association in cooperation 
with the Chronic Disease Program, Public 
Health Service, Department of Health, Educa- 
tion and Welfare. 
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4. Each booklet presents in addition 
16 pages of appetizing, kitchen-tested 
recipes. 
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especially when he ran or exercised. 
He felt slightly weak, his hands shook 
and he slept poorly. A few months 
_ later he developed an intermittent pain 
in the back of his neck. During these 


attacks of pain he felt very weak and | 


tired and found it necessary to go to 
bed. These symptoms persisted with 
little change until they became so 
severe that he sought medical aid. 

In February 1952, Mr. Derkach was 
admitted to hospital. He complained 
of numbness and weakness of his arms 
and legs extending over a period of ten 
months as well as stiffness and sore- 
ness of the upper back and recurring 
headache in the left occipital region. 


PuHySsICcCAL EXAMINATION 


His nutrition and general health ap- 
peared normal, although he seemed 
very nervous and somewhat shaky. The 
examination of his head, neck, chest, 
heart and abdomen showed normal re- 
sults. There were no palpably enlarged 
lymph nodes in the axillae or groins. 
A hard swelling about the size of a pea 
was found on the right side of the 
neck and a slightly larger mass on the 
‘inner aspect of the left arm just above 
the elbow. 

Neurological examination revealed a 
weakness of both arms — especially 
the left — with increased muscle tone 
and hyperactivity of the tendon re- 
flexes. There was a definite tremor 
in both hands. Abdominal reflexes 
were ,absent. There was weakness of 
both legs and increased activity of 
reflexes with accompanying clonus in 
both knees and ankles. Babinski’s sign 
was positive in both feet. Sensation 
of heat, cold, pain and touch was di- 
minished over both arms and legs, 
particularly in distal parts. As a result 
of this investigation, the presence of a 
spinal cord lesion was diagnosed and 
Mr. Derkach was referred to a neuro- 
surgeon. 


DIAGNOSTIC PROCEDURES 


Lumbar myelography demonstrated 
a block at the level of L4-5. When 
the dye was introduced from above 
by cisternal puncture a second block 
was demonstrated at the level of C1-2. 
The cerebrospinal fluid total protein 
in the cisterna magna was 21 mgm. 
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per cent (normal reading is 15 to 
40 mgm.). The lumbar spinal fluid 
reading was 687 mgm. per cent. This 
indicated a complete blockage of the 
spinal canal. 

A decision was made to first ex- 
plore the block in the upper cervical 
region before doing anything about 
the lumbar block, A bilateral laminec- 
tomy was carried out and an intra- 
medullary mass found at C2 which it 
was considered inadvisable to remove. 
A simple decompression was carried 
out in the hope that it would afford 
some temporary relief. Because of the 
inability to remove the cervical lesion 
no attempt was made to explore the 
lumbar lesion. The postoperative diag- 
nosis was Von Recklinghausen’s neu- 
rofibromatosis, 


DEFINITION 


Von Recklinghausen’s _neurofibro- 
matosis-is a developmental disease of 
unknown etiology. It is characterized 
by multiple tumors of the skin occur- 
ring along the course of the nerves and 
associated with marked cutaneous pig- 
mentation. The disease is often familial 
with the incidence in males. slightly 
greater than in females. The tumors, 
usually multiple, are soft, peduncu- 
lated, sessile or plexiform. They occur 
in localized swellings sometimes in 
relation to, but not always in the exact 
course of the peripheral nerves, spinal 
roots, cranial nerves or the cauda 
equina,. 

Mr. Derkach was one of the few 
unfortunate cases where the neuro- 
fibromata first occurred in the spinal 
cord. Seven months later he was dis- 
charged from hospital. His ambulatory 
ability was limited because he tired 
quickly, but he had a very optimistic 
outlook regarding his condition. 

In July, 1954, Mr. Derkach was 
readmitted to hospital. He stated that 
he had contracted a cold about three 
months previously and since then had 
been unable to walk or feed himself. 
During that time the tremor in his 
extremities increased and he became 
completely dependent. 

Examination revealed a general de- 
terioration in his condition with the 
same neurological findings but in a 
more marked form. He was unable 
to feed himself. With a great deal of 
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effort he could still write a legible 


script but could not get out of bed 
or walk by himself. 


NuRSING CARE 


Because of his inability to move by 
himself and to feed himself, Mr. Der- 
kach began to lose his appetite. A 
vitamin B preparation was ordered 
three times daily before meals. An 
effort was made to cater to his tastes. 
While feeding him the nurses con- 
versed with him and tried to interest 
him in the world around. He was given 
complete bed care with particular at- 
tention to his back because it lacked 
sensation. The bed linen was changed 
frequently to keep him comfortable 
and prevent skin ulcerations. Position 
in bed was frequently altered to pro- 
mote circulation. As his body move- 
ments were limited, his bowel habits 
were irregular. Bulky foods and plenty 
of fluids were given and a laxative 
was administered when necessary. The 
stiffness and numbness of his limbs 
was relieved slightly by massage and 
range of motion exercises. He was 
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Wy 


lifted out of bed twice a day into a 
wheelchair for two hours at a time 
and taken to the dayroom for a change 
of environment. 

Occupational therapy was very dif- 
ficult to carry out. Mr. Derkach was 
unable to read due to his recurrent 
frontal headaches. He became unable 
to write because of the loss of control 
of the fine movement of his right hand. 
He tended to tire quickly if he con-+ 
centrated on certain movements to 
excess. To compensate for this his 
family was encouraged to visit him as 
often as possible. The nurses tuned 
his radio to his favorite programs and 
chatted with him as often as possible. 
Liberal praise was given when he made 
an attempt to help himself and failures 
were ignored. Letters which Mr. Der- 
kach dictated to the hospital visitor 
were sent to his family. 

Since this last admission, he has 
been in hospital for ten months and 
shows evidence of the steady progres- 
sion of his disease. His prognosis is 
grave. Still hopeful of recovery, his 
morale remains high and he is cheer- 
ful. 


Postpartum Renal Failure 


KATHLEEN PyrcH 


rs. SMITH was admitted to the 

Maternity ward early one Octo- 
ber evening. This was her second full- 
term pregnancy — her first baby, a 
boy, having been born five years pre- 
viously. She had expected this baby 
to be born about October 8 but it was 
10 days later before labor was ini- 
tiated. On admission her contractions 
were every 3-4 minutes. 


PRENATAL CARE 


Mrs. Smith saw her doctor for the 
first time during this pregnancy in 
April. On that occasion her blood 








Miss Pyrch was a senior student at 
the General Hospital, Medicine Hat, 
Alta., when this study was carried out. 
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pressure registered 125/70; her weight 
was 108 pounds and a urinalysis prov- 
ed negative. She complained of objec- 
tive vertigo. It is of interest here to 
note that Mrs. Smith, as a small child, 
had been ill for six months as the 
result of an acute attack of nephritis. 
While recovery is complete in most 
instances, nevertheless the possibility 
of kidney complications would be kept 
in mind. Mrs. Smith also had a wasted 
left leg — the result of a bout of anter- 
ior poliomyelitis. Fortunately there 
was no other residual muscle weakness 
that might have affected the delivery 
of her baby. ! 

On her last visit to her doctor, 
prior to admission, Mrs. Smith’s 
blood pressure was 134/80, her weight 
138 pounds, urinalysis negative. Her 
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New pediatric findings’ show 


Baby's Own Tablets 





“even for babies as young as two months” 





Extensive newly completed studies 
verify the outstanding safety record 
and the efficiency of BABY’S OWN 
TABLETS. Patients ranged in age 
from 2 months to 24 months. 


One large group of infants suffered } 
constipation, another group intestinal * 


disturbances and malaise, coincident 
with teething. 

The result from the studies were as 
follows... 

ALL CONSTIPATED BABIES were relieved 
with complete easing of straining at 
stool, gas discomfort, restlessness and 
crankiness. 

ALL TEETHING BABIES suffering con- 
comitant gastrointestinal disturbances 
and malaise were relieved except one. 
Disturbed sleep, restlessness, crankiness 
were relieved as well as anorexia and 
constipation when present. 

EMINENTLY SAFE — “Throughout the 
study .. . in no instance was there any 
untoward reaction; no cutaneous erup- 
tions or other allergic manifestations, 


effective 


for “relief of constipation 


and teething discomfort” 





no petechiae, no rise in rectal tempera- 
ture, no alteration in cardiac and 
respiratory function, no vomiting or 
diarrhea, no oliguria, no albuminuria. 
No significant changes were observed 
in weight, growth, development or 
hemoglobin before and after the period 
of medication.” 

Pleasant, convenient BABY’S OWN 
TABLETS provide Phenolphthalein 
3% grain, mildly buffered with Preci- 
pitated Calcium Carbonate 4 grain, 
and Powdered Sugar q.s. 

Send for a sample supply and literature 
citing references. !~}2 


G. T. FULFORD CO., LIMITED, Brockville, Ontario 
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gain in weight was within normal 
- limits. While any rise in blood pres- 


sure, sudden or gradual, can be sig- 
nificant, in this instance it was not 
felt to be a cause for alarm since her 
general physical condition was good. 


LABOR AND DELIVERY 


Approximately one hour after ad- 
mission bright red vaginal bleeding 
occurred and medium-sized blood clots 
were passed. Within two hours her 
membranes ruptured spontaneously 
and a 7 pound 13% ounce baby boy 
was delivered in the left occiput pos- 
terior position with the aid of outlet 
forceps. Membranes and placenta were 
delivered intact. 


POSTPARTUM CARE 


Following delivery, Mrs. Smith’s 
vaginal flow was heavy and her uterus 
spongy. A Pitocin drip was started 
immediately to aid in the necessary 
uterine contraction. It quickly became 
evident that Mrs. Smith was going 
into shock. Oxygen was administered, 
her uterus packed and cervical sutur- 
ing done. Within the next three hours 
Mrs. Smith received approximately 
4000 cc. of whole blood as well as 
intravenous dextrose solution, 


Bleeding continued and a hyster- 
ectomy was considered an absolute 
necessity. When it was removed, a 
deep laceration was discovered on the 
left side of the isthmus of the uterus 
extending into the muscle about half- 
way through its thickness. Although in 
profound shock throughout the oper- 
ative procedure, Mrs. Smith’s condi- 
tion improved rapidly following con- 
trol of hemorrhage. Intravenous glu- 
cose 10% solution was given through- 
out the operation until 3500 cc. had 
been absorbed. 


POSTOPERATIVE PROGRESS 


Indication of further complications 
occurred when Mrs. Smith failed to 
void either at the time or in the amount 
that might have been expected follow- 
ing intensive intravenous therapy. 
Mrs. Smith voided only 120 cc. 13 
hours postoperatively; 30 cc. 6 hours 
later. The cardinal sign of acute renal 
failure is the complete or almost com- 
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plete suppression of urine. In this 
instance its development could be attri- 
buted to state of profound shock and 
heavy blood loss at the time of oper- 
ation. 

As a result of improper disposal 
of body wastes, vomiting may become 
an unpleasant symptom of renal in- 
sufficiency. Continuous duodenal suc- 
tion was established for Mrs. Smith 
which aided in preventing vomiting 
and made possible a much more accu- 
rate evaluation of fluid and salt loss. 
Maintenance of electrolyte balance was 
important in order to avoid the devel- 
opment of a) potassium intoxication, 
b) acidosis. , 

Maintenance of fluid balance had to 
be handled carefully. Sufficient fluid 
had to be given to counterbalance the 
amount lost through the skin and 


Jungs (about 1000 to 1500 ml.) and a 


further amount to equal in quantity 
any urine which might be passed. On 
the other hand excessive amounts of 
fluid should not be given to avoid 
the possible development of : 

a) pulmonary edema 

b) water intoxication 

Saline fluids are avoided unless it 
can be shown that the sodium chlor- 
ide content of the body is depleted. 
To give salt where no depletion ex- 
ists can result in edema of the lungs 
and tissues. 


Eventually Mrs. Smith developed 
further signs and symptoms. On the 
7th day postpartum and postperative- 
ly, her face became very flushed, her 
eyes misty and she complained of 
vertigo. Later, twitching of the ex- 
tremities and involuntary movements 
became apparent. She was excessively 
thirsty and had severe diaphoresis. 

The usual pattern in renal failure 
is to have a sudden onset of diuresis 
with recovery of the patient, or alter- 
nately, with no diuresis death ensues. 
Fortunately, Mrs. Smith’s condition 
followed the former course and rapid 
recovery occurred. 


NuRSING CARE 


Routine nursing care measures were 
followed during the early stages of 
Mrs. Smith’s hospitalization. With the 
development of the various complica- 
ting factors, more intensive nursing 
care became necessary. Alleviation of 
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to consol the bleeding. 


Inspection of the dressings for bleeding. 


pe Continuous oxygen therapy. 


~Wangensteen suction. 

Mouth care. 

_ Frequent change of position and en- 
- couraging Mrs. Smith to move about 
in bed to courteract the possible devel- 
opment of thrombus formation, hypos- 
tatic pneumonia or pressure sores. 


uterus were used i in an. attempt 


oe Following surgery, the specific nurs- | 
1 ¢ measures undertaken were : 





“Accurate ‘recording ‘of intake ages route ¢ 
put to aid in. calculating and maintain- 
ing electrolyte balance. 


Gastric irrigation with Gaya water 
(in preference to normal saline) and — 
collection of urine and gastric contents 
over a period of 24 hours also assisted 
in estimation of electrolyte balance. 


Mrs. Smith’s convalescence pro- 
gressed satisfactorily with complete 
recovery. She was discharged from 
hospital when it was felt that she had 
regained sufficient strength to face the 
demands of caring for a new baby. 


\ 
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Book Keutews 


Health for Canadians, by Rae Chittick, 
M.A., M.P.H., LiD. 373 pages. The Mac- 
millan Company of Canada Ltd., 70 Bond 
Street, Toronto. 1956. Price $3.00. 

Out of her intimate knowledge of the 


‘needs of high school students for authentic 


information on health matters, particularly 
as related to present day public health de- 
velopments, Miss Chittick has produced a 
very readable, informative and exceedingly 
well illustrated textbook. Designed to match 
the level of learning and experience of a 
questioning, 10th grade student a sentence 
in Chapter 15 sets. the tone for the study 
in each section. “This . . . is planned to help 
you understand why you have come to be 
the kind of person you are and to help you 
become the kind of person you would like 
to be.” Thus, the importance of physical 
and emotional healthful development under- 
lines the entire content of Part I of the text. 

The second part introduces the student 
to the progress of public health at the in- 
ternational, national and local levels. Brief 
descriptions of the work of W.H.O., the 
Red Cross, the Colombo plan lead on to 
a discussion of the health situation in 
Canada. The student is introduced to the 
major problems of disease control, including 
the constitutional diseases, tuberculosis, vene- 
real disease, etc. The causes of mental 
illness are reviewed as are the major steps 
for the improvement of this situation. Health 
department organization is outlined. Safety 
education is stressed. 
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As well as being an outstanding asset to 
the health instructor in high schools, this 
text is admirably suited to fill a very real 
need in schools for nursing assistants. The 
vocabulary is well adjusted to the level of 
understanding of both these groups of stu- 
dents. The more difficult, less commonly used 
words are incorporated into the glossary. 


Nursing Care of the Newly Born Infant, 
by W. S. Craig, B.Sc. (Glas.), M.D., 
F.R.C.P.(Edin.), M.R.C.P.(Lond.), F-.R. 
S.E. 472 pages. The Macmillan Company 
of Canada Limited, 70 Bond Street, To- 
ronto. 1955. Price $6.00 


Reviewed by Major Fronie P. Stickland, 
Director of Nurses, Grace Hospital, 65 
University Ave., Halifax, N.S. 


Few books, if any, have been written 
limited to this particular subject. It is writ- 
ten by one who possesses intimate and de- 
tailed knowledge of this field. 


The book is unusually well set up and 
easily read. The material is concise and 
clear. While there are some comparatively 
rare conditions shown and discussed, the 
importance of the normal is not overlooked. 
The large number of excellent illustrations, 
especially those in color, are very accurate 
and enhance the value of the book. The 
chapters on nutrition of the neonate, feeding 
management and mothercraft are particular- 
ly good, The emphasis placed on the neces- 
sity of the right attitude of both the nurse 


THE CANAD IAP 


pot te 





ah 


eS Ne ie Se ye i 











and it stays white! 


Remember these special “Terylene’ features, too... 
better wrinkle resistance than any other type of fibre . 
properly set pleats stay securely locked in through washing 


after washing. 


100% ‘Terylene’ uniforms in a variety of styles by 
MIDLAND WHITE WEAR — are now available in stores 


across the country. 


KEEP YOUR EYE ON } 


*Registered trade-mark polyester fibre 


You can wear the same ‘Terylene’ 
uniform day after day if you want to. 
this talented new textile fibre washes easily, drip-dries in 
a hurry and rarely needs ironing. But, perhaps, the 
most wonderful thing about ‘Terylene’ uniforms is 

that all this regular washing in modern detergents does 
not change their colour. You buy a white uniform 


IF YOU WANT YOUR UNIFORMS. 


TO STAY WHITE... YOU WANT 


TERYLEN E 


PROFESSIONAL UNIFORMS 








GP CANADIAN INDUSTRIES LIMITED 


at, 


FEBRUARY. en ¢ VOL. 53, No. 2 












151 








NURSING WITH INDIAN AND 
NORTHERN HEALTH SERVICES 


@ HOSPITALS 
+ NURSING STATIONS 
& OTHER HEALTH CENTRES 









OPPORTUNITIES FOR 
REGISTERED HOSPITAL NURSES, PUBLIC HEALTH NURSES, 
and NURSING ASSISTANTS or PRACTICAL NURSES 


for Hospital Positions and Public Health Positions in Outpost Nursing 
Stations, Health Centres and Field Positions in the Provinces, Eastern Arctic 
and North-West Territories. 


SALARIES 


(1) Public Health Nursing Supervisors: up to $4,860 depending on 
qualifications and location. 


(2) Directors of Nursing in Hospitals: up to $4,620 depending on 
qualifications and location. 


(3) Public Health Staff Nurses: up te $3,600 per year depending on 
qualifications and location. 


(4) Hospital Staff Nurses: up to $3,420 per year depending upon 
qualifications and location. 


(5) Nursing Assistants or Practical Nurses: up fo $185 per month 
depending upon qualifications and location. 


® Room and board in hospitals — at reasonable rates. Statutory 
holidays. Three weeks’ annual leave wiih pay. Generous sick leave 
credits. Hospital-medical and superannuation plans available. 


® Special compensatory leave for those posted to isolated areas. 
a For interesting, challenging, satisfying work, apply to — Indian and 


XD E : 
-?#F Northern Health Services at one of the following addresses: 


(1) Regional Superintendent, 4824 Fraser Street, Vancouver 10, B.C. 
(2 


—_ 


Regional Superintendent, c/o Charles Camsell Indian Hospital, Edmonton, Alberta. 
(3) Regional Superintendent, 735 New Federal Building, Regina, Saskatchewan. 

(4 
(5) Zone Supervisor of Nursing, Box 292, North Bay, Ontario. 

(6) Zone Supervisor of Nursing, P.O. Box 3427, St. Roch Branch, Quebec, Que. 
(7) Moose Factory Indian Hospital, Moose Factory, Ontario. 


— 


Regional Superintendent, 522 Dominion Public Building, Winnipeg 1, Manitoba. 


or 


Chief, Personnel Division, Department of National Health and Welfare, Ottawa, Ontario. 
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CHILDREN’S HOSPITAL 
OF MICHIGAN 


REQUIRES NURSES 


This 200-bed hospital, providing services for older children, 
infants & premature babies, is in the heart of Detroit — close to 


the Art Centre, Library, Theatres, Concert Hall & Shopping District. 


Future study conveniently possible at Wayne State University & 


University of Michigan. 


Cheerful, modernized Nurses’ Home with many recreational fa- 


cilities. 


Opportunity for rapid advancement 


and meritorious salary increases. 


GENERAL STAFF NURSES $325 - $360 per mo., 2-wk. vacation 


HEAD NURSE $373 - $393 permo., 3-wk. vacation 
SUPERVISOR $399 per mo., 3-wk. vacation 
INSTRUCTOR $364 per mo., 3-wk. vacation 


40-hr. wk. Liberal personnel policies, plus differential of $2.00 
for evening & night service. 2-wk. sick leave. 6 paid holidays. 


Social Security & National Retirement Plan. 





APPLY: DIRECTOR OF NURSING, CHILDREN’S HOSPITAL OF MICHIGAN, 


DETROIT 2, MICHIGAN. 
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Delicious flavour, and wholesome 
refreshment have made Coca-Cola 
a favourite everywhere. 


COCA-COLA LTD. 














THE JOHNS HOPKINS 
HOSPITAL 


SCHOOL of NURSING 


Offers to qualified Registered Nurses 
a 16-week supplementary course in 


OPERATIVE ASEPTIC TECHNIC 


with instruction and practice in the 
general surgical, neurosurgical, plastic, 
orthopedic, gynecologic, urologic and 
ear, nose and throat operating room 
services. Maintenance and stipend are 


provided. 


For information write to: 

Director, School of Nursing 
The Johns Hopkins Hospital 
Baltimore 5, Maryland, U.S.A. 








and the mother in order that breast feeding 
should be a success is noted with interest. 

While perhaps not of serious concern, it 
should be noted that the approach is for 
the situation as it is found in England where 
obstetrics is treated as a completely separate 
subject, whereas in Canada it is still part of 
the basic nursing course. Another point in 
this regard is the author’s comments regard- 
ing the deletion of prophylactic eye drops, 
a procedure in Canada that is still a “must.” 

The nursery supervisor states that she 
finds this to be an extremely fine book and 
a splendid aid in her teaching program. 
A staff pediatrician, who is responsible for 
the teaching of medical students, comments 
on how clearly and thoroughly the subject 
is dealt with and suggests that it be used by 
the medical students as a reference. 

This book can make a real contribution 
toward the increased knowledge of those 
taking care of the newborn. It is an aid 
to better nursing care as well as being a 
valuable teaching tool. 


Brief Chats with Parents, by S. R. Lay- 
cock, Ph.D. 173 pages. The Copp Clark 
Co. Limited, Toronto. 1956. Price $2.00. 
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See ©: 


Reviewed by Mrs. Frank Boland, 987 

Scollard Ave., North Bay, Ont. 

In developing his subject the author draws 
from a background of lifetime study of child 
development and long association with such 
organizations as Home and School, Parent- 
Teacher groups and the Canadian Mental 
Health Association. 

The book is divided into two sections. 
Part 1 — Helping Normal Growth — con- 
tains thirty short chapters or chats on the 
normal development of children through the 
various age groups, through such diverse 
phases as developing responsibility, making 
friends, discipline, and forming good man- 
ners. Part II —Helping Children with Diif- 
ficulties — deals with such problems as the 
child who is afraid, the child who steals 
and the child who has temper tantrums. 
Special consideration is given to the retarded 
child, the gifted child, the only child and 
the adopted child. Each topic is accompanied 
by a set of five pertinent questions designed 
to be of use in child study groups, at P.T.A. 
meetings, etc. Further reference reading 
also accompanies each chapter. 

This is a book dealing with subjects ever 
uppermost in the minds of parents. Am I 
doing my job as a parent to he'p my child 
to grow to maturity physically, socially, 
intellectually and emotionally ? What can I do 
about Bobby’s destructiveness, Mary’s thumb- 
sucking? Any parent of growing children 
will find help and guidance in this little 
text. It is most readable and informative. 


Essentials of Chemistry by Gretchen O. 
Luros, M.A. 550 pages. J. B. Lippincott 
Company, Philadelphia and Montreal. 6th 
ed. 1955. Price $4.75. 

Reviewed by Miss Irma Reilly, 

General Hospital, Montreal. 

This is a very suitable book for nursing 
students to have as a text. The essentials 
of inorganic and organic chemistry and of 
biochemistry are so well presented that they 
are stimulating to the student who has had 
a previous course in chemistry and yet are 
not too difficult for the student who has 
not studied the subject previously to acquire. 
The author’s “A personal word to the stu- 
dent” is an excellent guide for study. 

The content provides for a 60-90 hour 
course but this can be modified depending 
on the previous experience of the student. 
If the time alloted for the course is not 
sufficient, such units as vitamins and hor- 
mones can be deleted, as they are usually 
adequately covered under other subjects. The 
aim of this book is to provide: 
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Did You Ring? 


Yes, we have a message for you — for 
difficult duty hours due to pain and head- 
ache, That’s when you need swift relief, 
so we want you to know about Veganin 
Tablets. 


Veganin helps to bring swift relief at 
specially difficult times, or at any time 
pain strikes helps to calm jittery 
nerves without producing a feeling of 
drowsiness or stomach upset. For 
“Stronger” relief, it’s Veganin too, with 
approximately 8 grains of anti-pain medi- 
cation. 


Once you've tried Veganin you'll know 
why so many Doctors prescribe it for 
their patients. 
and 20's. 


Available in tubes of 10’s 
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Graduate Nurses: 


Nursing — and Allied Specialties). 





/-THE NEW YORK POLYCLINIC 


Medical School and Hospital (Organized 1881) 
e 
The Pioneer Postgraduate Medical Institution in America 


We announce the following Courses (Six Months’ Duration) for Qualified 


No. 1. Operating-Room Management and Technic. 
No. 2. Medical-Surgical Nursing — Supervision and Teaching. 
No. 3. Organization and Management of Out-Patient Department 


(Clinics in all branches of Medicine, Surgery — including Industrial 


Courses include: lectures by the Faculty of the Medical School and 
Nursing School; principles of teaching ward management; principles of 
supervision; teaching and management of the specialty selected. Positions 
available to graduates of these courses. Full maintenance is provided. 


For information address: 


The Directress of Nurses, 343 West 50th Street, New York City 19 











1. A greater appreciation of the student’s 
general and immediate environment. 

2. A better foundation for the other sub- 
jects in the student’s curriculum. 

3. An intelligent interest in chemistry as 
related to disease. 

4. An appreciation of new discoveries in 
chemistry and their application to preventive 
and clinical medicine. 

Each part is divided into units which have 
salient introductory remarks, a table of the 
topics discussed and a preview of the unit 
(to link material to be covered with that 
already studied). "There is also a concise 
summary and complete set of questions on 
the content. This organization facilitates 
its use by the student. Part also has 
an excellent yet short history of chemistry 
included. 

Much of the book has been 
written and enlarged, many 
lustrations and_ tables. 
important topics of the electron theory_ of 
matter, hydrogen ion concentration of blood 


one 


revised. re- 
with new il- 
Included are the 


and other body fluids and radioactive iso- 
topes. 

The entire section in organic chemistry 
(now in two parts) has been revised. It 
has been clarified so that a student may 
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have “a_ better conception of structure, 
properties and functioning of various organic 
compounds with which she comes in contact 
in pharmacology and which she should know 
in order to understand the metabolism and 
other phases of biochemistry.” 

There is new material on the antibiotics, 
hormones (particularly ACTH and cor- 
tisone) and the vitamins. Carbohydrates, fats 
and proteins are in separate units rather 
than in one as previously. Metabolism is 
likewise in three units and the material 
on blood has been separated into a new unit. 
Likewise vitamins and hormones which were 
previously grouped together have been sep- 
arated. Important tables, the glossary and 
the list of books for supplementary reading 
have been revised. 

My only criticism is the formula given 
for converting temnerature readings from 
one scale to another. It is accurate but does 
not give the understanding which the. time- 
honored one used in the fifth edition does. 


Laboratory Experiences in Chemistry, 
by Gretchen O. Luros, M.A. J. B. Lippin- 
cott Company, Philadelphia and Montreal. 
6th ed. 1955. Price $1.75. 

Reviewed by Miss Irma Reilly, Instructor, 


' THE CANADIAN NURSE 


Jewish General Hospital, Montreal. 

The laboratory manual is printed separ- 
ately in this edition which makes it more 
practical to use. The pages are perforated 
for easy removal but are not punched so 
that they could not be kept in a looseleaf 
folder. 

It is designed for a 16-week course as 
is the accompanying book but it can be 
easily modified. Some exercises can be com- 
bined, having some students doing one part 
of a unit and the others the remainder, 
with each group sharing their results. Some 
exercises may be performed as demonstra- 
tions by the instructor. As with the book 
the section on inorganic chemistry can be 
briefly summarized and more time allotted to 
the exercises in organic chemistry and bio- 
chemistry. The suggested apparatus, general 
laboratory directions, the preparation of 
solutions and required chemicals are useful 
in organization and maintenance of safety. 

New exercises have been added, e.g. on 
aromatic organic compounds. The tables in- 
cluded in the appendix are also in the book 
but are of value in the recording of an 
experiment. 


The aim of the exercises is to illustrate 
those principles and applications of chemistry 
that will be helpful to the student in her 
own life and in her work. 


* * * 


The past 15 years has seen a sharp rise 
in the total number of births occurring each 
year. At first this upsurge reflected largely 
the record number of new families formed. 
Since 1950 the baby boom has been sustained 
by a high level of fertility among married 
couples as evidenced by the growing popu- 
larity of moderate-sized families. Most 
striking in the fact that an increasing num- 
ber of couples are now having a third or a 
fourth child. Fifth and subsequent births 
have also increased somewhat. 

The shift toward larger families has come 
at a time when men and women are marry- 
ing earlier in life. As a result, a large 
proportion of the births are to relatively 
young parents. In more than two-fifths of 
the families, the wife was under 25 years 
of age and in seven-tenths she was under 
age 30. 

— Statistical Bulletin, M.L.I.C. 


* * * 


It is good to have the things that money 
can buy, but it is also good to check up 
once in a while and be sure we have the 
things that money cannot buy. 
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“FLEET 
ENEMA 


SINGLE DOSE 
DISPOSABLE UNIT 


@ READY TO USE IN 
20 SECONDS 


e@ ACTS WITHIN 2 to 5 MINUTES 
WITHOUT PAIN OR SPASM 


e@ HAS THE SAME CLEANSING 
EFFICACY AS THE USUAL 
ENEMA OF ONE or TWO PINTS 


Think of the time-saving advan- 
tages of using the Fleet Enema dis- 
posable unit. It’s ready to use... 
and completely eliminates all the 
after-use cleaning of, equipment 
used in ordinary methods. The 
distinctive rubber diaphragm on 
therectal tube prevents leakage and 
provides controlled rate of flow. 


For complete information write: 


MONTREAL CANADA 







YOMMENCING IN. 1957, the National League 
for Nurses’ State Board Test Pool 


oe _ Examinations for Practical Nurses will be 


a Manitoba requirement for licensure. Since 


1945 our Licensed Practical Nurse Act has 


been mandatory requiring the person who 
nurses for hire in Manitoba to be either 
a Registered Nurse or a Licensed Practical 
Nurse in good standing in the province. 
Requirements for licensure in Manitoba are: 
(1) Minimum education: Manitoba grade 
X or equivalent as assessed by the Mani- 
toba Department of Education (if over 35 
years of age, minimum grade VIII) 
(2) Successful completion of course given 
at a Manitoba Approved Practical Nurse 
School and pass mark in provincial Practical 
Nurse examination, 

or 
proof of qualifications equivalent to those 
required of an applicant from the Manitoba 
Approved Practical Nurse course. 
(3) In 1957 pass mark in Test Pool Licens- 
ing examination. 


After investigation and discussion we 
decided that the adoption of the Practical 
Nurse Test Pool examinations will be a 
progressive step as it will: 

(1) Assist the Licensed Practical Nurses 
to identify themselves with a larger than 
local group. 


(2) Help us compare our own with accepted 
standards for licensure. 

(3) Help us assess our program and keep 
it up»to date. 

(4) Facilitate reciprocity for licensure or 
certification particularly within the jurisdic- 
tions using the Test Pool. 

The Practical Nurse Test Pool examina- 
tion booklets are not divided into subjects 
but otherwise are similar in form and ad- 
ministrative procedure to the Registered 
Nurse Test Pool examinations. Although 
it will not affect their standing in Manitoba 
some of our Licensed Practical Nurses are 
presenting themselves as candidates for the 
Test Pool examination next March. 


Wintrrep M. BARRATT 
Registrar - Consultant 





This space was reserved for 
GOOD-LITE MANUFACTURING CO. 
whose copy failed to arrive. 
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‘Stuttering — 


In the past decade, the belief that stutter- 
ing is mainly psychologic in origin has 
supplanted a number of traditional hypo- 
theses that stressed physical causation of 
the disorder. Included among such earlier 
theories were those emphasizing hereditary 
factors, constitutional predisposition, “neuro- 
physiologic instability,” “cerebral dominance” 
and “biochemical imbalance.” 

Many speech pathologists now feel that 
stuttering is a learned behavior pattern that 
is perpetuated and reinforced by anxiety or 
fear of recurrence. The very effort not to 
stutter, when coupled with anxiety, aggra- 
vates the habit. 


The problem is not a simple one. Some 
time ago a German doctor who attempted 
to catalogue the different behavior patterns 
associated with stuttering reached a figure 
of over 900. It has been noted that no two 
stutterers are identical in their speech re- 
actions. - 


A fundamental step is to persuade the 
stutterer that he is not physically or ana- 
tomically handicapped. Reading in unison 
with others who are similarly handicapped 
helps to persuade him of this. With removal 
of the need to be perfectly fluent, stuttering 
disappears temporarily. The activities per- 
formed by the stutterer — tensing of throat 
muscles, pressing the lips together, throwing 
the head back — are recognized and gradu- 
ally reduced by having him observe his 
stuttering in a mirror. Tape recordings 
enable him to hear himself and recognize 
the possibility of specific changes in speak- 
ing. Practice in talking before the group, 
or to a class in speech pathology, provides 
reassuring audience responses. 

Association with others: contending with 
the problem of stuttering is, in itself, thera- 
peutic. Partly for psychological reasons, 
and partly because stutterers talk much less 


than other people, they are encouraged to 


discuss their problems together and, in 
groups of two or three, to visit stores or 
other places where some sort of conversa- 
tion can be carried on. Any experiences 
that stimulate broader social activities on 
the part of the stutterer by taking him away 
from his personal anxieties and tensions, 
promote speech improvement. 

In dealing ~ with very young children 
major emphasis is placed on proper coun- 
selling of the parents. With adequate guid- 
ance, the parents learn to become the kind 
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of listeners to whom youngsters may talk 
freely, without uneasiness or reluctance — 
an essential for overcoming the handicap 
of stuttering. 
— Scope Weekly 
a 

Experimental evidence that attempts to 
obtain samples of amniotic fluid from preg- 
nant women to diagnose the sex of the fetus 
may result in congenital malformations was 
reported by a team of scientists from the 
Department of Genetics, McGill University. 

The team found that where attempts were 
made to inject substances into the amniotic 
sacs of mouse embryos, amniotic-fluid leak- 
age caused abnormalities. They also inserted 
a hypodermic needle without injecting any- 
thing and found that of 14 treated mice, 
six aborted or resorbed their litters. 

In the remaining eight litters, 10 out of 
the 17 treated embryos that survived had 
cleft palates, whereas the palates of the 
15 control embryos were fused. 

“These cleft palates appear to have re- 
sulted from a loss of amniotic fluid, which 
constricted the embryo, pushing the head 
down on the chest, and forcing the lower 
jaw upward.” Thus the tongue was forced 
between the palatine shelves, which therefore 
could not fuse. 

“Our results with mice suggest that there 
may be a definite risk to the baby in insert- 
ing a needle into the amniotic sac in human 
beings, especially during the early stages 
of pregnancy, when there is the danger of 
inducing abnormalities in the developing 
embryo.” 

—Scope Weekly 
jae ee 

Silence is not always golden. Sometimes 
it’s just guilt. 


News Notes 


ALBERTA 
District 2 
PONOKA 


Thirty-three members attended a recent 
district meeting and began to make plans 
to assist with the next annual convention. 
Members are to act as hostesses on that 
occasion. Committees have been set up to 
plan the program and provide entertainment. 
Candy sales have helped to improve the 
financial picture and the possibility of hold- 
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Fulfillis all 3 
therapeutic 
objectives 


with 1 single herbal ingredient 


In treating coughs and res- 
piratory disorders three 
objectives are essential: 
(1) Control of the cough im- 
pulse; (2) Stimulating natural 
respiratory tract fluid; 
(3) Increasing ciliary activity. 


Pertussin fulfills all three of 
these requirements with one 
single herbal ingredient . . . 
thyme! The pharmacodynamic 
influence of Pertussin supplies 
such necessary therapeutic ele- 
ments .. . yet it contains no 
opiates, bromides, coal tar deri- 
vatives or depressants. It is an 
ideal vehicle for other medica- 
tions. Non-constipating. 
Equally effective for children 
and adults. 


PERTUSSIN LIMITED 


250 St. Zotique West 
Montreal, Quebec 
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FOR 


ALL WHITE SHOES 


e Dries Whiter — 
Stays Whiter 


e@ Will not rub off 


e Goes further — 
Covers better 


Contains TjO2 the 
WORLD’S WHITEST WHITE 











WILLS EYE HOSPITAL 
Philadelphia, Penna. 


The largest eye hospital in the 
United States offers a six-month course 
in Nursing Care of the Eye to Grad- 
uates of Accredited Nursing Schools. 
Operating Room Training is scheduled 
in the course. 


¢ MAINTENANCE AND STIPEND: $165 
per month for four months and $175 
per month for the next two months. 


¢ REGISTRATION Fee is $15 which 
takes care of pin and _ certificate. 


e Classes start March 15th and Sept. 
15th. Ophthalmic nurses are in great 
demand for hospital eye departments, 
operating rooms, and ophthalmologists’ 
offices. 


For information write to 


Director of Nurses, 
Wills Eye Hospital, 
1601 Spring Garden Street 
Philadelphia 30, Penna. 
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ing a variety show as a fund-raising scheme 
was investigated. A Christmas party follow- 
ing the business meeting in December was 
enjoyed by all. A committee was set up to 
investigate the subject of accreditation of 
schools of nursing and a report was pre- 
sented in January. 


WETASKIWIN 


Mr. C. Harris showed an interesting film 
illustrating the effects of a new tranquillizer 
drug at a chapter meeting late in November. 
Members voted to establish a bursary and a 
committee was selected to draw up a ten- 
tative plan. It was also approved that a 
cheque should be sent to the Bethany Home 
for Children. 


District 3 
CALGARY 


Sixty-four members attended a supper 
meeting of the district association held at 
Calgary General Hospital in November, 
1956. Dr. Ralph Duncan, guest speaker for 
the occasion, discussed the question of flu- 
oridation of water supplies. Members were 
invited to attend a panel on “Cardiac Sur- 
gery” following the dinner meeting. Arising 
out of a report presented by A. Fallis on the 
executive meeting of the A.A.R.N. held 
earlier in the month, a committee was chosen 
to study changes in the bylaws. 


District 6 
Rep DEER 


Dr. Bryck gave an interesting description 
of his work among the Eskimo people of 
Canada’s northland at a recent meeting. 
The slides shown in conjunction with his 
lecture illustrated various aspects of his 
activities clearly. A sale of home-made candy 
early in December of last year was planned 
as a money-making project. A scrapbook 
prepared by Mrs. Forbes proved most satis- 
factory to all. 


District 7 
EDMONTON 


The North American film premiére of 
“A Lamp is Heavy” was held at the home 
of the author, Sheila MacKay Russell, early 
in October 1956. The major content of the 
book has been retained in the film version 
and it is considered by those who viewed 
it, one of the best pictures produced about 
nursing. A native of Calgary and a graduate 
of the General Hospital in that city, Mrs. 
Russell has engaged chiefly in public health 
nursing. She became Assistant Director of 
Public Health Nursing and Health Educa- 
tion with the provincial health department 
prior to her marriage in 1947. Mrs. Russell 
is also the author of “The Living Earth’ — 
another best seller about nursing. 

Seventy-nine members attended the No- 
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(Laddie Ponich Studios, Edmonton) 
SHEILA MacKay RUSSELL 


vember, 1956 district meeting. Mrs. Alexan- 
der reported that a “brunch” held recently 
was a financial success. Mrs. A. Taylor, 
a member of the Local Council of Women, 
was nominated to life membership. Guest 
speaker was Dr. Callaghan who gave an 
interesting talk on open heart surgery. 
Nursing proceedings in the care of these 
patients were described by Mrs. Gellatly. 


JASPER 


The Edith Cavell chapter plans to present 
a home nursing course since a number of 
girls have indicated their interest. It is 
hoped that an opportunity will be forth- 
coming to attend a showing of first aid 
films. Members volunteered to assist the 
C.N.I.B. in their canvass for funds. 


Stony PLAIN 


Miss G. Brunton, Director of Educational 
Services for the Alcoholism Foundation, 
was one of the special guest speakers at a 
recent chapter meeting. She discussed the 
work of the Foundation. Arrangements are 
being made to hold a first aid course with 


the assistance of the St. John Ambulance 
Brigade. 

BRITISH COLUMBIA 
CHILLIWACK 


The latest developments in cardiovascular 
surgery were discussed by Dr. J. E. Mus- 
grove, Vancouver at one of the chapter 
meetings. J. Barwell was the winner of 
a raffle held in December. J. Russell showed 
an interesting selection of films at the 
Christmas meeting. 
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Healing is 
CONSTANT 


a 
Changing of Dressings 
COMFORTABLE 


WITH 


OZONOL 


No danger of tearing newly formed 
skin tissues when you change dressings 


on burns, cuts, scalds, irritated skin 
treated with OZONOL Ointment. 


For soothing, cooling OZONOL is 
non-adhering and reduces scarring. Its 
emollient action relieves pain, its heal- 
ing action is rapid, uninterrupted. 
INDICATIONS: burns and scalds; 
hemorrhoids, pruritus; excoriation, 
dermatitis, chafing; cuts, abrasions and 
other skin wounds. 

INGREDIENTS: alum, phenol, ichthyol, 
thymol iodide, zinc oxide and sooth- 
ing oils of camphor and thyme in a 
special lanolin base. 

AVAILABILITY: 14 oz. tubes; 1 lb. and 
5 lb. containers. 


OZONOL’ 





f--------+ 


made only by 


CARTER, CUMMINGS & CO., LTD., WINDSOR, ONTARIO 
*T.M. Reg. in Canada 


;—-—MAIL COUPON NOW FOR OZONOL SAMPLE—— 


Carter, Cummings & Co., Ltd. 
443 Riverside Drive West 
Windsor, Ontario 


Please send me free sample tube of Ozonol Ointment. 
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Descriptive Tour Folder 
Now available! 


INTERNATIONAL 
CONGRESS 


ROME 
May 1957 


In cooperation with the C. N. A, 
Cook’s have planned a wonderful 
program of Europe Tours, in con- 
junction with the great Congress 
next spring. For reservations apply 
promptly to the C. N. A. 


THOS. COOK & SON 
(Continental & Overseas) Ltd. 


Montreal: 1241 Peel St..... Toronto: 
94 Adelaide St. W...Calgary: 702 


ANG rite BV shee Edmonton: 10039 
Jasper Ave.....Vancouver: 625 W. 
PONGER state aon ohh deh Winnipeg: 224 


Portage Ave. 











CRANBROOK 


Members have enjoyed unusually interest- 
ing chapter meetings over the past months. 
N. Lee gave a glowing report of the Bien- 
nial Convention in 1956 which she attended 
as delegate. Dr. G. A. Gibson, medical direc- 
tor of the East Kootenay public health 
unit, discussed the use of Salk vaccine at 
one meeting. Mr. G. A. Willis, funeral 
director, presented a fascinating description 
of the methods of embalming used by dif- 
ferent tribes and nations as part of an 
address in which he clarified various aspects 
of his particular field of service. 


» Efficiency 


~ Economy 
& Protection 





17 ap THAT ALL UNIFORMS 
~ ye CLOTHING AND 
4 U-~ OTHER BELONGINGS 
ARE MARKED WITH 

CASH’S NAMES 


Permanent, easy identification, Easily sewn on or 
attached with No-So Cement. From dealers or 
CASH‘'S Belleville 5, Ont. 


CASH’S: 3 Doz. $1.80; 9 Doz. $3.00; NO-SO 
NAMES: 6 Doz. $2.40; 12 Doz. $3.50; 25¢ per tube 
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VANCOUVER 
St. Paul’s Hospital 


Mrs. Brian Gattie, president of the 
Women’s Auxiliary to the Canadian Ar- 
thritic and Rheumatic Association described 
the work of this group and the part taken 
by the members of the auxiliary in assisting 
with it, at the November alumnae meeting. 
A fashion show and sale of work held in 
the nurses’ residence was an entertaining 
and profitable venture. J. Morin and J. Cote 
have joined Trans-Canada Airlines, and are 
based at Montreal and Toronto respectively. 
M. Doyle, also with T.C.A., is now based 
at Calgary. T. Newalsukino and H. Dyck 
are os the staff of Hamilton General Hos- 
pital. 


MANITOBA 
District 2 
BRANDON 


Miss Lillian Pettigrew, as guest speaker 
at a recent meeting, gave a comprehensive 
interpretation of the Act and bylaws of the 
M.A.R.N. Eighteen postgraduates nurses 
presently enrolled in the course of study 
at the Hospital for Mental Diseases attended 
the meeting as guests and were introduced 
by Mrs. Julia Hannah. The graduate stu- 
dents represented several provinces in Can- 
ada, with one representative from London, 
England. This is one of the largest classes 
to undertake the specialized training since 
the hospital dropped its regular course of 
instruction in favor of extended psychiatric 
experience. 


WINNIPEG 
Misericordia Hospital 


The alumnae association’s annual Christ- 
mas party was held early in December in 
the new auditorium. Approximately 115 
members enjoyed an evening of entertain- 
ment and fun with the arrival of Santa 
contributing to the holiday atmosphere. 

A successful sale of home baking spon- 
sored by the student nurses helped to swell 
the funds needed for publication of their 
annual Year Book. Staff members and 
students attended the celebration of Mother 
St. Odilon’s feast day in December. The 
annual staff Christmas party was thoroughly 
enjoyed by all in attendance. The student 
nurses brightened Christmas for the patients 
with their carol-singing. 


ONTARIO 
District 5 
TORONTO 


St. Michael’s Hospital 
H. O’Brien and L. Bridger have taken 
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up their new posts at Anchorage, Alaska. 
A. McBride has joined the staff of the 


Pomona Valley Hospital, California. R. 
O’Reilly is with the B. C. Cancer Institute, 
Vancouver. M. Flaherty is an assistant head 
nurse at the Holy Cross Hospital, Calgary. 
E. Murphy is on the V.O.N. staff at Digby, 
N. S. S. Galliano is on the staff of the 
Santa Monica Hospital, California. 


QUEBEC 
MontTREAL 
Royal Edward Laurentian Hospital 


A successful: sale of work by Auxiliary 
members raised a substantial amount of 
money to help carry on the work of the 
organization. An extensive display of handi- 
crafts done by the patients in the hospital 
was a feature attraction. The new nurses’ 
residence of the Montreal division is an 
object of considerable pride. The interior 
is bright, modern and comfortable. The ninth 
floor penthouse of the hospital will accom- 
modate a class-room, nurses’ reference lib- 
rary and teachers’ office. 

The Occupational Therapy department of 
the Laurentian division has moved to larger 
quarters and introduced several new crafts. 
Power tools were supplied by the auxiliary, 
and the patients are also engaged in making 
enamel jewellry and articles in pewter, brass 
and copper. Business school classes sup- 
ported entirely by the auxiliary are held 
twice weekly ten months of the year. 

For those who might be interested in 
assisting with the work of the organization, 
volunteer workers are needed in the Records 
Room of the Montreal division, St. Urbain 
Street. Novels and magazines for the pa- 
tients would be welcomed by the same unit. 


Royal Victoria Hospital 


Early in December the annual Christmas 
Tea of the alumnae association was held in 
the nurses’ residence. At a short business 
session preceding the tea, a new sewing 
room was presented for the use of the 
student nurses, fitted with equipment pro- 
vided by the association. Members of the 
graduating class of 1957 were guests of 
honor on this occasion. 

E. Murray is with the V.O.N., Creston, 
B.C. M. Dolphin who has been working 
with WHO in Aleppo, Syria is presently 
in Geneva. E. Wade is medical librarian at 
Women’s College Hospital, Toronto. 


SASKATCHEWAN 
SASKATOON 
St. Paul’s Hospital 


In November the students presented their 
annual musical pregram in honor of St. 
Cecilia, the patroness of music. Piano solos, 
twin piano duets, vocal solos, dances and 
songs by the junior and senior Glee Clubs 
delighted the audience. 
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‘THE ASSOCIATION OF NURSES 
OF THE PROVINCE OF QUEBEC 


The 1957 Spring Examinations for Provin- 
cial Registration will cover two groups of 
candidates, and will be held as follows: 


Examinations for Registration — Part II: 


Graduates desiring to qualify for a license 
to practise will write on April 15th, 16th 
and i7ti, 1957. Candidates will not be per- 
mitted to write these examinations until they 
have actually completed their training and 
hoid the diploma of their school. 


Applications must baat by March 8th, 


Examinations for Registration — Part I: 


Students who will have completed their 
first. year will enter the Examinations for 
Registration, Part 1, which will be held on 
March 11th, 12th, 13th and 14th, 1957. 


Applications must be Soeee by February 
St, : 


(Time to be announced in each school.) 


For application forms and all information 
relating to the examinations, apply to the 
headquarters of the Association. 


A. WINONAH LINDSAY, R.N., 
Secretary-Registrar 
Suite 506—i1538 Sherbrooke Street, West 
Montrea! 25, P.Q. 











THE NATIONAL HOSPITAL 


Queen Square, 
London, W.C.1. 


and 


MAIDA VALE HOSPITAL 
London, W.9, England 


POSTGRADUATE NURSING 
EDUCATION 


for 


MEDICAL NEUROLOGY AND 
BRAIN SURGERY 


One year courses open to graduate nurses. 
3 mos. full-time instruction in the school. 
8 mos. clinical experience. 

1 mo. vacation, 

Certificate & Badge awarded. 
Salary paid throughout the year. 


For further particulars apply to the Matron, 
THE NATIONAL HOSPITAL 
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Employment Opportunities 


ADVERTISING Rates — $5.00 for 3 lines or less; $1.00 for each additional line. 
U.S.A. & Foreign — $7.50 for 3 lines or less; $1.50 for each additional line. 


Closing date for copy and cancellations: 10th of the month preceding the month of 
publication. All letters should be addressed to: The Canadian Nurse, 1522 Sherbrooke 
St. W., Montreal 25, Que. 





Night Matron. Salary: $3,660-$4,260 per annum. General Graduate Nurses. Salary: 
$3,240-$3,720 per annum. 44-hr. wk. Residence with board if desired, $30 per mo. 
Excellent holiday, sick leave & pension benefits. Apply Superintendent of Nurses, 
Baker Memorial Sanatorium, Calgary, Alberta. 





Matron (Immediately) for 18-bed hospital. 40-hr. wk. Statutory holidays & regular vaca- 
tion. Maintenance at cost. Beautiful location. Apply with full details & salary expected 
to Administrator, Arrow Lakes Hospital, Nakusp, British Columbia. 





Director of Nursing (Immediately) for 91-bed General Hospital in central B.C. Progressive 
community, new hospital under construction. Staff of 35 nurses, 15 nurse aides & 3 orderlies 
to supervise. Board & lodging available at nominal rate. Transportation refunded after 
6-mo. service. Further particulars available from the Administrator, Prince George & 
District Hospital, 1155 Lethbridge St., Prince George, B.C. 


Director of Nursing for 37-bed hospital, 20 mi. east of Toronto. 5-day wk. Apply Adminis- 
trator, Ajax & Pickering General Hospital, Ajax, Ontario. 








Matron for 23-bed hospital (Immediately). Salary: $270-$295. We have 2 doctors & full com- 
plement of nurses. Good farming area. Green Water Lake summer resort nearby. Please 
state experience & apply P. Tomyn, Sec.-Manager, Union Hospital, Kelvington, Sask. 





Associate Director of Nursing Service for 175-bed hospital & school of nursing. New 291- 
bed hospital to be opened early this year. Excellent personnel policies. Salary open for 
this position. Apply Director of Nursing General Hospital, Medicine Hat, Alberta. 





Supervisor of Nursing (R.N. experienced in nursing service administration desirable) for 
new modern 50-bed General Hospital in progressive town (10,000) in Cariboo Dist. 
central B.C. 14 R.N.’s., 10 Aides, 6 Med. staff. Priv. suite in new residence. Salary com- 
mensurate with qualifications. 40-hr., 28 days vacation plus 10 statutory holidays. 
Sick leave. Travel allowance. Please state age, salary expected, experience & references 
to Administrator, G. R. Baker Memorial Hospital, Quesnel, B.C. 





Supervisor (1), Registered General Duty Nurses (2), Operating Room Nurse (1), imme- 
diately for 40-bed hospital in the Annapolis Valley, N.S. Apply Superintendent, Western 
Kings Memorial Hospital, Berwick, N.S. . 





Operating Room Supervisor for 97-bed hospital. 44-hr. wk. Statutory holidays. Employee 
benefits. Living accommodation available. For further information apply Director of 
Nursing Services, General & Marine Hospital, Collingwood, Ontario. 





Night Supervisor for 20-bed Obstetrical & Surgical Private Hospital in industrial town 
60 mi. from Montreal. Apply Dr. H. D. Smith, Hawkesbury, Ontario. 





Supervisors & Staff Nurses. Good salary & personnel policies. Living accommodations 
available. Apply Director of Nurses, General Hospital, Parry Sound, Ontario. 





Obstetrical Supervisor & General Duty Nurses for 100-bed modern hospital in south 
western Ontario — 32 miles from London. Apply giving full particulars of experience 
to the Director of Nurses, District Memorial Hospital, Tillsonburg, Ontario. 





Night Supervisor, Assistant Head Nurses & Staff Nurses. Excellent personnel policies. 
Apply Director, Shriner's Hospital for Crippled Children. 1529 Cedar Ave., Montreal, Que. 





Supervisor, starting salary: $245 (must be registered in Sask.). Charge Nurses, starting 
salary: $235. General Duty Nurses, salary: $220. 6 increments of $5.00 per mo. every 6 mo. 
28-day vacation plus 9 statutory holidays. Full maintenance, $30 per mo. if desired. Apply 
Director of Nursing, Victoria Hospital, Prince Albert, Sask. 





General Duty Nurses. Starting salary: $248 per mo., $10 additional for 2 yr. continuous 
past experience. 4 annual increments of $10 per mo. to B.C. Reg’d. nurses. $20 per mo. 
for one or moire years university training & $10 per mo. for hospital postgraduate 
clinical training of not less than 4 mo. 28 days annual vacation after 1 yr. service, 
10 statutory holidays per yr. l!/, days sick leave per mo. cumulative. Room rent at 
nurses’ residence $20 per mo. Promotions to senior positions from permanent staff. For 
details apply Director of Nursing, Trail-Tadanac Hospital, Trail, B.C. 
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UNIVERSITY HOSPITAL 
SASKATOON, SASKATCHEWAN 
Requires 
General Staff Nurses for Medical, Surgical, Obstetrical and Pediatric Services. 
Forty hour week. Salary $220 to $260 gross per month. Differential for 
evening and night duty, Residence Accommodation if desired. 
Apply to: 


DIRECTOR OF NURSING, UNIVERSITY HOSPITAL, 
SASKATOON, SASKATCHEWAN 








GRADUATE STAFF NURSES — YOU WILL LIKE IT HERE. 
Opportunities for men & women on the service of your choice. A 953-bed 
teaching hospital with a friendly atmosphere, well planned orientation program, 
active graduate nurse club, cultural advantages & excellent transportation 
facilities. 


Starting salary: $270 per mo. 6 holidays, sick leave, 3 wk. vacation. 


For further details write: 


Director — Nursing Service, University Hospitals of Cleveland, Ohio. 








GRADUATE NURSES 


BUILD YOUR FUTURE WITH US! 


New 237-bed hospita! has many interesting staff openings — Clinic Super- 
visors, Head Nurses, Clinical Instructors, O.R. Staff, Supervisors. Excellent 
personnel policies, in-service teaching program, college connection for degree 
work, team nursing. 


General Duty — $260 plus shift differentials. 


CABELL HUNTINGTON HOSPITAL, 1340 SIXTEENTH STREET, 
HUNTINGTON, WEST VIRGINIA 











VICTORIAN ORDER OF NURSES FOR CANADA 


has Staff and Supervisory positions in various parts of Canada. 


Personnel Practices Provide: 
© Opportunity for promotion. 
e Transportation while on duty. 
e Vacation with pay. 
e Retirement annuity benefits. 
For further information write to: 

Director in Chief, 
Victorian Order of Nurses for Canada, 





193 Sparks Street, Ottawa 4, Ont. 
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(C) 8417 TSQ — 


White Seersucker Nylon Dress 
with Set-in Belt 


Price $9.15 


Plus Federal Sales Tax $0.92 











(A) 8419 YQ — (B) 8418 YQ — 


White Dacron Dress, Pin Tucks, White Dacron Dress, 
. Stitched Down Pleats, 
Price: $13.60 


Price: $13.60 


Plus Federal Sales Tax $1.36 


Plus Federal Sales Tax $1.36 


Mail orders promptly Sizes on this page: Catalogue available 
filled 30 to 46 upon request. 








Ches Cora Limited 


1526 CRESCENT ST. 
MONTREAL 25, QUE. 
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A ‘“‘PATIENT-CENTERED’” PATTERN OF STUDY 


STUDY GUIDE 


FOR CLINICAL NURSING 


Prepared under the direction of Emily C. 
Cardew, R.N., M.S., Acting Director, Univer- 


sity of Illinois School of Nursing. 


563 Pages 1953 $6.00 


This presentation is designed to help nursing 


students, clinical instructors and graduate 
nurses. Content of the five major clinical areas 
covered is developed around patient studies 
that involve typical nursing situations. Nursing 
students particularly will find this GUIDE of 
great value in learning to appreciate and 
utilize the basic scientific principles which 
underlie effective nursing care and in carrying 
out a systematic and well-arranged method of 


study. 


For instructors interested in the use of ‘Study 
Guide for Clinical Nursing’’ to aid students dur- 
ing their clinical learning, the GUIDE FOR 
CLINICAL INSTRUCTORS, by Emily C. Cardew, 


R.N., M.S., offers many excellent suggestions. 


$1.00 


DEPARTMENTAL 
CONTRIBUTORS 


In Psychiatry 


Martha M. Brown, R.N., M.A. 
Assistant Director 

School of Nursing 

Washington University 


In Surgery 


Lillian Sholtis Brunner, 
R.N., M.S. 

Consultant in Medical and 
Surgical Nursing, 

Bryn Mawr Hospital 
School of Nursing. 


In Obstetrics 


Jayne F. DeClue, 

R.N., B.S. M. Litt. 

Parent Teacher and Consultant, 
Maternity Center Association. 


In Medicine 


Jane Taylor Torrance, 

R.N., B.S., M. ED. 

Visiting Lecturer in Nursing 
Education, 

The University of Akron; 
Formerly Lecturer, 

Frances Payne Bolton 
School of Nursing 

Western Reserve University 


In Pediatrics 


Gladys Wilkins, R.N., M.A. 
Associate Professor of 
Pediatric Nursing, 
University of Pittsburgh 
School of Nursing. 








J. B. LIPPINCOTT COMPANY 
4865 Western Avenue, Montreal 6, P.Q. 


Please enter my order and send me:— 


[] STUDY GUIDE FOR CLINICAL NURSING $6.00 
(] GUIDE FOR CLINICAL INSTRUCTORS ............. $1.00 
NAME 

ADDRESS us regen 

CITY ZONE ........ PROV, 


[] Charge and bill me later. [_] Payment enclosed. 
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of shimmering TERYLENE 
Taffeta — the non-static fabric — 

that’s wrinkle-free, sashes 
ane dries quickly... 
without ironing. 



















For a soft, casual look, a uniform with curved 
front yoke ending in a pointed back, curved 
pockets, convertible collar and inserted scissors 
pocket. 


U 3581—34 sleeves—12-20 
U 3580—short sleeves—12-20 
To retail $14.98 





















The timeless classic here featured with a pleated front 
bodice, two hidden top pockets, full action back, new 
set-in belt and special scissors pocket. 


U 3588—short sleeves—10-20 

U 3589—34 sleeves—10-20 

U 3590—long sleeves—10-20 

U 3919—short sleeves—12-20 “‘Tall-Girl’’ 


Featuring BRUCK fabrics 
U 3920—34 sleeves—12-20 ‘Tall-Girl” are available at 


To retail $14.98 EATON’S OF CANADA 























Instructors! Students! 
1957 EDITIONS! 


DON’T FAIL to see these 6 New Nursing Texts 


Steward 


LABORATORY MANUAL 
OF MICROBIOLOGY 


Sound principles of asepsis, disinfection, 
sterilization and isolation. Student nurses 
learn a healthy respect through actual 
handling of pathogens. Besides learning 
how to stain bacteria they study newer 
means of destroying and inhibiting bac- 
teria, This manual adaptable to any text. 
104 pages $2.25. Will be released in 
Spring. 


Madigan 


PSYCHOLOGY: PRINCIPLES 
AND APPLICATIONS 


2nd Edition 


Here is psychological first aid every future 
nurse must know. How to understand the 
mentally ill is clearly brought out by case 
histories. This book tends more to bedside 
application than abstract theories. Students 
gain efficiency in recognizing behavior 
patterns, and before long they know how 
to ease a patient’s worries. Ideal for first 
line functioning. Will be ready in Spring. 


Carter-Smith 


PRINCIPLES OF 
MICROBIOLOGY 


3rd Edition 


A Carter-Smith text is a favorite in schools 
of nursing. The style is pleasantly readable 
enhanced by well chosen illustrations. This 
new edition reflects discoveries in anti- 
biotics, cat scratch disease and poliomye- 
litis. Students see that much of what they 
study is practical application for their 
future. Once the student nurse dips into 
these pages, she remains. Tentative price 
$5.25. Will be ready in Spring. 





Matheney-Topalis 


PSYCHIATRIC NURSING 
2nd Edition 


No lengthy discussion of ids, super ids, and 
mother fixations. The emphasis is on the 
nurses’ personality as a therapeutic tool. 
This book has the biosocial approach. Many 
of the principles for dealing with per- 
sonality quirks and fancies of the patients 
come from research among patients and 
nurse. Very stimulating for student nurses 
who want to understand the more earthy 
reasons for psychological application. 259 
pages, illustrated $3.50. Will be ready in 
Spring. 


Morison 


STEPPINGSTONES TO 
PROFESSIONAL NURSING 


2nd Edition 


An excellent book that encourages young 
students to think about nurses’ training. This 
book helps her understand ethics, leader- 
ship, teamwork, and the many ofher social 
phases she sees around her. This book is 
with her from the time she enters school 
till she graduates. Even after she’s ready 
to go out and practice, there’s advice on 
current opportunities. Everything to ‘gain 
from this book. 474 pages, illustrated, 
$4.75. Will be ready in Spring. 


Larson-Gould 


CALDERWOOD’S 
ORTHOPEDIC NURSING 


4th Edition 


Orthopedic skills nurses must know in 
poliomyelitis, arthritis, cerebral palsy, and 
many others. Body mechanics are well il- 
lustrated. This is a prime feature that won 
Larson and Gould top recognition. Crutch 
walking, care of the patient in traction, all 
the old and new proven methods in this 
latest edition. Tentative price $5.75. Will 
be released in Spring. 


EXAMINATION COPIES ON REQUEST 


Write to our Canadian Representative 


McAINSH AND CO. LTD. 


1251 YONGE STREET - 


- TORONTO, ONTARIO 


The C. V. Mosby Co., 3207 Washington, St. Louis, Mo. 
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The Nova Scotia Scene 


BS provincial association has its all phases of a national hospitalization 
share of dramatic incidents which plan for Nova Scotia. In addition to 
serve to emphasize the vision of its our representation on this very im- 
founders. The Registered Nurses’ portant committee, the Association 
Association of Nova Scotia is no ex- 
ception. One such occasion took place 
in the year 1910, when Nova Scotia 
became the first province to secure 
legislation for nurses. The pioneers 
of our Association have bequeathed 
to us a legacy that is rich in cherished 
traditions and professional achieve- 
ments. But neither the deeds of the 
past nor the hopes of the future should 
take precedence over the responsibi- 
lities of the present. So, may I direct 
your attention to some recent happen- 
ings in our Association? 

More and more the R.N.A.N.S. is 
being asked to speak for professional 
nursing in this province. Frequent 
requests have been made by the De- 
partment of Health for our members 
to serve on provincial committees 
such as The Provincial Hospital Plan- 
ning Committee and The Committee 
on Maternal and Child Health Grants. 
The Provincial Hospital Planning 
Committee was set up to investigate DorotHy McKrown 








(Wright, Halifax) 
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ne submitted a Brief which expressed 


the views of our members in respect 
to hospital insurance. A feature of 


the Brief was a recommendation that 


at least one member of the R.N.A.N.S. 
be appointed to the membership of 
any Board or Commission which may 
be set up to administer hospital insur- 
ance in this province. 

The Association has been request- 
ed by the Provincial Government, 
through the Deputy Minister of 
Health, to administer the registration 
of certified nursing assistants under 
the Nursing Assistants Act of Nova 
Scotia. The Act introduced by the 
Department of Health will be adminis- 
tered by an independent Board. The 
Association has a representative on 
this Board. Our responsibilities will 
deal mainly with the registration of 
nursing assistants and the inspection of 
schools and training courses for them. 
The R.N.A.N.S. appointed a com- 
mittee to study the duties of the 
Association in this matter, and also 
to estimate the cost of administration. 
Subsequently, a proposed budget was 
presented to the Deputy Minister 
of Health which was favorably re- 
ceived. At the time of writing, the 
Association is waiting for further word 
from the Registration Board. 

Another activity has been the revi- 
sion of standing committees to con- 
form with the national pattern. The 
curriculum is being reviewed. All 
schools of nursing have been provided 
with a copy of the Self-Evaluation 
Guide of the National League for 
Nursing. Our school of nursing ad- 
viser surveys annually the fifteen 
schools of nursing in the province and 
the affiliate schools and services. Ad- 
ditional visits may be made at the 
request of a school of nursing, or, if it 
is deemed necessary, by the Board of 
Consultants. 

The members present at the annual 
meeting in 1955 witnessed the birth 
of the Student Nurses’ Association. 
For many it was a moment of nostal- 
gia as we viewed the youthful execu- 
tive. 


Throw away all ambition beyond that of 
doing the day’s work well. 
— Srr WILLIAM OSLER 


190 








Our Personnel Policies and Practi- 
ces have been revised. It is encour- 
aging to note that the majority of 
hospitals and agencies have shown 
their willingness to concur with the 
recommended policies. There is a de- 
sire by the nurses of Nova Scotia, 
as well as elsewhere, to apply some 
of the accepted principles of social 
and economic life to their own rather 
neglected group. It is an obligation of 
the Association to ensure that the 
pendulum does not swing too far in 
either direction, so that professional 
ideals and nursing standards will be 
maintained. 

During the occasion of the explosion 
at No. 4 Colliery, Springhill, Nova 
Scotia, in 1956 some of our members 
had the privilege of giving voluntary 
nursing service. Mr. H. C. M. Gordon, 
vice-president and general manager of 
the Dominion Coal Company Limited, 
in his message of thanks to the regis- 
tered nurses, expressed the sentiments 
of so many of us who followed the 
tragic events: 

The kindly thought which prompted 
your help as well as the spontaneity 
and willingness with which that help was 
forthcoming does much to strengthen 
faith in one’s fellow man. 

The chairman of our Civil Defense 
Committee was on the spot at Spring- 
hill and her observations should be 
of value in any future planning for 
Civil Defense. 

The port city of Halifax has play- 
ed host to a great influx of people 
fleeing from their native land. Among 
their numbers were many professional 
men and women. Such a picture re- 
minds us that it is a great privilege 
to practise our profession in such a 
land as Canada. 

Through the tireless and unself- 
ish efforts of its members, the R.N.A. 
N.S. has been nurtured from infancy to 
maturity. Perhaps the path it has 
travelled could be called “Adventure 
Avenue.” 

Dorotuy McKeown, President 
Registered Nurses’ Association of 
Nova Scotia 


If children grew up according to early 
indications, we would have nothing but 
geniuses. — GOETHE 
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\-vorIpATION is the chemical adjust- 
" ment of the fluoride content of a 
public water supply to a level optimal 
for dental health. Controlled studies 
have demonstrated a quantitative rela- 
tionship between the fluoride content 
of a public water supply and the dental 
caries experience of the population 
using such water.; 23458910 After 50 
years of diligent research it has been 
established that the addition of as little 
as 1.0 parts per million of fluoride to 
a water supply will reduce drastically 
the incidence of dental caries, Fur- 
thermore, studies have shown that the 
procedure is entirely safe and harm- 
less, In other words, it has been estab- 
lished that fluoridation is the cheapest 
and most effective method available 
for reducing the incidence of dental 
decay. The principle has been accepted 
universally by the health professions 
but in many places has not received 
public acceptance. 

At first glance it is difficult to un- 
derstand why a large group of citizens 
should’ reject as unsafe something 
which has been recommended to them 
by the leading health authorities of 
the world. Many communities have 
had fluoridation ‘campaigns’ which 
have ended in rejection of the measure 
by referendum. It would seem that too 
much time has been spent attempting 
to explain the technicalities of fluorida- 
tion without first having shown the 
definite need for it. 

Any community, council, organiza- 
tion or individual citizen contemplat- 
ing acquiring anything new, be it 
fluoridation, a new truck, dishwasher, 
or any article, should first ask himself 
four questions: 

1. Is it necessary? 

2. Is it effective? 

3. Is “it safe? 

4. Is it practical? 

An affirmative answer to ALL these 
questions will leave no doubt in any- 
one’s mind as to which course to take. 


Dr. Yeo is director of dental health 
services with the Metropolitan Health 
Committee, Vancouver, B.C. 
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In the case of fluoridation these 
four questions are very important so 
let us consider each one separately. 


Is Ir NECESSARY ? 


As we stated previously, in many 
communities the fluoridation issue has 
been raised and decided upon before 
anyone really showed any evidence 
as to whether there was a definite 
need for it. The average citizen today 
acquires because of need — whether 
it be a new car, a househo!d gadget 
or a new golf club. Before the item 
is purchased he usually is sure in his 
own mind that he really needs it. If 
a person can be shown by a salesman 
that an article is needed, a sale is 
usually made. But, does the average 
community in Canada need fluorida- 
tion? Do we need such a community 
approach to dental prevention ? 

We need only look at the dental 
health status of the average commu- 
nity to find the answer. Annual reports 
and surveys show that dental disease 
is one of our most serious public health 
problems and that the only answer 
lies in prevention. Research, over the 
past years, has shown that fluorida- 
tion is, to date, our most effective 
means of attaining this prevention. 

The Canada Sickness Survey of 
1950-51 showed that nearly three- 
quarters of Canadian families spent 
nothing for dental treatment during 
that year and still the majority of den- 
tists were overburdened with work. 
In most parts of Canada there is such 
an acute shortage of dentists that it 
is totally impossible to provide treat- 
ment for all of the people who suffer 
from dental disease. Not until pre- 
ventive procedures have reduced the 
amount of dental disease to a point 
where it can all be treated will there 
be any hope for a solution to this 
problem. Studies across Canada show 
that four out of five of our six-year-old 
children already suffer from dental 
decay. The average child starting 
school has more than five of his im- 
portant primary teeth decayed. The 
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e twelve-year-old 
has eight of his permanent teeth de- 
cayed, and has lost one of his per- 
manent teeth. Over 98 per cent of the 
population suffer from dental disease. 
Every community and almost every 
member of every community in Can- 
ada suffers from dental disease and 
it is quite apparent that a community 
approach is necessary to attack this 
problem. 

The control or elimination of any 
community disease cannot be accom- 
plished by treatment but must be done 
through prevention. The fluoridation 
of communal water supplies has been 
shown to be the only effective com- 
munity approach to dental disease at 
our disposal today. Therefore, the 
answer to the question “Is Fluorida- 


tion Necessary’ must be an emphatic 
“Ves ” 


Is It EFFecrTIvE? 


If we can be sure in our own minds 
that a certain purchase is needed, be- 
fore going any further we must be 
assured that the article we are consid- 
ering purchasing is going to do an 
effective job. It would be useless to 
buy a six-foot ladder to be used to 
paint a three-story house. We recog- 
nize the fact that we need something 
to prevent dental disease. Fluoridation 
is recommended as our answer, but 
will it really solve our problem? Will 
it be effective in dealing with dental 
disease? To get the answer we need 
only look at the experiences of and 
studies carried on in various commu- 
nities. 


Prior to 1945, studies and reports 
from many parts of the world had 
conclusively shown that water con- 
taining fluorides dissolved out from 
underground deposits could be con- 
sumed safely and would greatly reduce 
the incidence of dental decay. The 
evidence all pointed to the presence 
of the fluoride ion in the water as 
being the factor that was responsible 
for this reduction in decay. Inquiring 
minds immediately began to wonder 
whether raising the fluoride content 
of a previously fluoride-deficient water 
supply by the mechanical addition of 
sodium fluoride, would cause the same 
lowered incidence of tooth decay as 
did the water which picked up its 
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In 1945 three different studies were 
undertaken. The results of all three 
have been encouraging and practically 
identical so let us have a look at the 
one closest to home. 


In June, 1945, the city of Brantford, 
Ontario, began to fluoridate its water 


supply, and has continued to do so 


ever since. To study the effect of flu- 
oridation, children from Brantford, 
Sarnia and Stratford were given den- 
tal examinations. 

The children from Sarnia and 
Brantford had consumed fluoride-de- 
ficient water since birth. The children 
from’ Stratford had consumed water 
containing 1.6 parts per million of 
natural fluoride and in 1945 exhibited 
much less dental caries than the other 
two groups. This fluoridation study 
was carried out by the Brant County 
Health Unit and the Department of 
National Health and Welfare. The 
results; obtained after ten years of 
study have been recently published and 
are as follows: 

The children born in Brantford since 
fluoridation began, now exhibit the same 
degree of resistance to dental caries 
as those of the corresponding group in 
Stratford, where water containing from 
an underground deposit about 60 per- 
cent more fluoride than the water used 
at Brantford, has been consumed during 
the past 38 years. 


The children in Brantford exhibit 
much less dental decay than the cor- 
responding groups in Sarnia where 
the water has remained fluoride-defi- 
cient. Every community which has 
adopted fluoridation shows the same 
remarkable drop in dental decay. The 
resistance to decay which is exhibited 
in children who have consumed flu- 
oridated water since birth remains 
with these children on into adult life 
and can result in a whole new adult 
generation enjoying much better dental 
health than you or I enjoy today. 
Practical study and examination of 
thousands of children and adults gives 
us an affirmative answer to our second 
question, Yes, fluoridation is effective! 


Is Ir SAFE? 


The majority of arguments against 
fluoridation could be included under 
the heading of safety. Fluoridation has 
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specific cause is now known. Included 
in the list are premature baldness, 
arthritis, nymphomania, satyriasis, ec- 
zema, softening of the brain, cancer, 
brittle bones and broken toe-nails! It 
is indeed easy to make such accusa- 
tions but never has any proof accom- 
panied them. 

On the other hand no ill-effects of 
either a medical or a dental nature 
have been revealed in the Brantford 
study, or reported by the medical pro- 
fession, by the dental profession, or 
by the health authorities in either 
Brantford or Stratford. There are 
today, more than 24 million living 
examples in North America to refute 
these accusations. These people have 
consumed fluoridated water for periods 
up to an entire lifetime, and in many 
cases in concentrations much higher 
than is recommended, without suffer- 
ing any ill effects but gaining the 
beneficial effect of improved dental 
health. 


The fluoridation of communal water 
supplies has been recommended by the 
leading health authorities of the world 
— if it was not safe they would not 
do so. Findings from the many studies 
can provide us with the basis for giv- 
ing an affirmative answer to this third 
question: Yes, fluoridation is safe!, 1; 


Is It PRACTICAL? 


Actually this is just a polite way of 
saying “Can we afford it?’ Water- 
works engineers and equipment manu- 
facturers agree that the addition of 
fluoride to a water supply is a very 
simple procedure and is entirely prac- 
tical from an engineering standpoint. 
The cost may vary from community 
to community depending on the num- 
ber of separate water sources making 
up the supply and the type of fluoride 
compound used to fluoridate. In some 
communities the cost is as low as five 
cents per person per year; in others 
it is as high as twenty-five cents. The 
average cost is about fifteen cents per 
person per year. This small expendi- 
ture will save every person of the 
community two-thirds of their annual 
dental bills. It could well be said that 
no community can afford to be without 
fluoridation. 
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he Brantford study in~Canada 


and 


similar studies in the United States — 


have given us important and irrefut- 
able evidence on the efficacy of fluor- 
idation. The latest report by Dr. H. 
K. Brown, dental consultant, Depart- 
ment of National Health and Welfare, 
has been written after Brantford has 
had more than ten years of experience 
with 1 part per million of fluoride in 
its water supply. During that time a 
very important, statistically significant 
reduction in tooth decay has occurred 
in all the age groups studied. The 
summary of the report states: 

A fact of fundamental importance in 
public health has been established. Rais- 
ing the fluoride content of a fluoride- 
deficient water supply to about 1 part 
per million will lower the attack rate 
of tooth decay among children born sub- 
sequent to fluoridation, to about one-third 
of that which prevails among those born 
and continuing to reside in communities 
which have no fluoride in their water 
supply, such as Sarnia. For every three 
decayed teeth they would have had, they 
have only one. Moreover, in this one 
there is very much less decay and it 
progresses much more slowly than in 
the average tooth where there is no 
fluoride, as these teeth resist and delay 
the progress of decay. This makes treat- 
ment of the residual decay easier for 
both the patient and the dentist, reduces 
the need of very young children for 
extensive dental treatment and aids in 
preventing the premature loss of teeth. 
This loss is the chief cause of irregular 
permanent teeth. 


SUMMARY 


It was stated previously that over 
98 per cent of the population, brought 
up in communities where there is no 
fluoride in the water, suffer from 
dental caries. Canada does not have 
sufficient dental manpower to provide 
treatment for the existing, accumu- 
lated dental disease. Fluoridation will 
bring the prevalence of tooth decay 
down to a point where it can be con- 
trolled by treatment and will practical- 
ly eliminate it among those members 
of the population who practice good 
eating habits and good oral hygiene. 

From the foregoing it is evident 
that an. effective ‘community answer 
to dental decay is needed and that 
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health measures of all time is accept- 
ance by the public. This acceptance 
is slow in coming, but it will come 
and when it does the dental and gen- 
eral health of our next generation will 
exhibit a history-making improvement. 
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The Hygiene of Thermometers 


T IS REMARKABLE that every patient in 
| hospital has his temperature taken at least 
twice a day. Other instruments of diagnosis 
are used only if they provide information 
relevant to the patient’s illness; but this 
discrimination is seldom applied to the taking 
of temperatures. It is a pity, therefore, that 
in many hospitals the hygiene of tempera- 
ture-taking is less efficient than it might be. 

It is not uncommon for a busy ward 
nurse to use half a dozen thermometers 
for 30 patients, allowing each instrument 
only a few moments “in a pink fluid” be- 
tween patients. Few nurses, doctors, or even 
patients will take issue with the recom- 
mendation of the Medical Research Council 
that “each patient should have a separate 
thermometer.” 

Communal thermometersmay convey 
tuberculosis, diphtheria, scarlet fever, polio- 
myelitis, “sore throat” influenza, and the 
common cold. They may disseminate anti- 
biotic-resistant staphylococci. Objections can 
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also be raised on esthetic grounds — but 
these and the bacteriologic objections would 
not be as strong if the communal thermo- 
meter were “effectively cleaned and sterilized 
after use.” At the current speed of temper- 
ature-taking rounds, effective sterilization is 
nearly impossible. 

Frobisher, Sommermeyer, and Blackwell 
found that ‘1 in 1000 alcoholic solutions of 
quaternary ammonium compounds and 0.5% 
tincture of iodine gave complete sterilization 
after ten minutes’ immersion,” and that “the 
performances of all disinfectants in the trial 
were improved if the thermometers were 
wiped with a piece of soapy cotton-wool 
before being put into the fluid.” Further 
studies are necessary to establish the ability 
of these and other substances to do the job, 
but for the moment, “there is no justifica- 
tion for further delay in providing each 
hospital patient with a separate clinical 
thermometer.” 

—Lancet 
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dans le Domaine du Nursing 


SOEUR FLORENCE KEEGAN, s.G.M., M.Sc.Ep.Inr. 


DEFINITION 


L CONVIENT tout d’abord en abor- 

dant cette étude de définir le terme 
“orientation.” 

Etymologiquement, orientation vient 
de “orient.” Le sens propre d’orienta- 
tion est la détermination de la _posi- 
tion d’une personne, d’une chose, par 
rapport aux points cardinaux. S’orien- 
ter, c’est donc, se situer, se localiser, 
en vue de se diriger du bon cété. 
Le sens figuré du terme orientation, 
cest de reconnaitre de quoi il s’agit 
dans une affaire, en considérant les 
différentes forces qui jouent dans la 
situation et en examinant comment 
on doit s’y prendre pour réussir. Donc, 
s’orienter, c’est reconnaitre ot l’on en 
est dans un probleme et trouver la 
direction a prendre. Orienter un autre, 
cest l’aider a diriger son action de 
fagon a ce qu'il atteigne le but con- 
voite. 

L’orientation est donc la détermi- 
nation de notre position relativement 
a lentourage, aux personnes, ainsi 
qu’aux connaissances, a l’expérience 
et aux principes. 

Dans le domaine du nursing, l’orien- 
tation est une méthode ou un _pro- 
gramme d’activités destinés a aider 
Yinfirmiére a s’adapter a la nouvelle 
situation, a lui expliquer la place 
qu’elle occupe dans le cadre de I’orga- 
nisation, a lui montrer son role, 1’im- 
portance de sa tache vis-a-vis le 
malade, l’institution, et A établir la 
nouvelle arrivée dans un sentiment de 
sécurité. 


PRINCIPES DIRECTEURS 


Trois principes directeurs sont a 
la base du programme d’orientation: 
1. Le malade a droit aux meilleurs 

soins. 
Sceur Keegan est professeur a 1|’Ins- 
titut Marguerite d’Youville, Montréal. 
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2. L’institution est en droit d’attendre 
un plein rendement de son personnel 
professionnel. 

3. L’infirmiére a droit a une satisfac- 
tion personnelle dans son travail. 

En se basant sur la définition de 
orientation et sur les principes pré- 
cités, nous pouvons énoncer certaines 
données sur lesquelles le programme 
sera établi: 

1. Notre philosophie doit exprimer 
la conviction que les individus s’adap- 
tent plus rapidement et plus efficace- 
ment s’ils sont aidés. Ils développeront 
des attitudes loyales quand leurs besoins 
sont reconnus. Toute personne est 
digne de considération et d’appréciation. 

2. Les membres du personnel doivent 
recevoir une chaude bienvenue qui crée 
un sentiment de sécurité, de confiance en 
soi-méme, d’ardeur, et résulte en une 
satisfaction mutuelle. 

3. Les connaissances et le degré d’ex- 
périence de l’individu doivent étre pris 
en considération en déterminant le genre 
d’orientation. 

4. La personne la mieux préparée, qui 
connait la véritable situation, doit étre 
responsable d’introduire et d’orienter le 
nouveau personnel. 

5. Le personnel doit avoir un temps 
suffisant d’alloué pour se familiariser 
avec l’entourage physique et les taches. 
Plusieurs conférences de courte durée 
seront plus efficace qu’une seule qui 
serait trop longue. 

6. Le programme d orientation doit 
étre déterminé avec soin, posséder une 
véritable valeur et offrir une occasion 
d’éducation. 

7. Le matériel de références et les 
manuels doivent étre accessibles afin 
de faciliter la réalisation d’une adapta- 
tion réussie et permettre un progrés 
continu. 


IMPORTANCE DU PROGRAMME 


Cette décade d’aprés-guerre sera 
considérée, dans l’histoire universelle, 
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Phen dans le travail. Pendant que 


| lectee précédente avait été mar- 
par une évolution technique qui 
attachait surtout de l'importance a la 
-tache a accomplir et aux instruments 
qui faciliteraient son exécution, celle-ci 
met en valeur la personne elle-méme 
impliquée dans le travail, ses réactions 
psychologiques et les facteurs sociaux 
qui l’affectent. 

Aujourd’hui, d’importantes organi- 
sations, ainsi que des écoles d’admi- 
nistration dont le but est de préparer 
des dirigeants, s’intéressent de plus 
en plus aux besoins du_ personnel. 
Dans des agences nombreuses et di- 
verses, des réglements et des pro- 
grammes favorisant ce point de vue 
ont été développés et permettent le 
progres personnel, technique et profes- 
sionnel du travailleur. 

Le principe fondamental a la base 
de ses programmes est double: tout 
d’abord, l’organisation accepte comme 
une obligation sociale la responsabilité 
d’aider son personnel a se tenir au fait 
des changements et de l’évolution dans 
son secteur de travail; en second lieu, 
l’agence reconnait qu’il lui est écono- 
miquement avantageux d’aider ainsi 
son personnel, puisque le rendement 
d’une part et l’efficacité ainsi que la 
satisfaction du travailleur d’autre part, 
sont inévitablement interdépendante. 
Un second principe, corollaire au pre- 
mier, consiste en ce que tout individu 
a de devoir social et professionnel 
d’augmenter constamment sa compé- 
tence comme travailleur, comme ci- 
toyen et comme personne. 

Nulle part ailleurs plus que dans 
les services sanitaires, et particulié- 
rement dans le nursing qui emploie 
le plus grand nombre d’ouvriéres, ces 
deux principes trouvent-ils leur appli- 
cation. 

Le nursing, comme tous les autres 
services sanitaires, vit une ére d’évo- 
lution trés rapide et la complexité de 
la tache confiée a a l’infirmiére qui débute 
dans la carri¢re dépasse de beaucoup 
ce que l’on pouvait prévoir il y a dix 


Manuel d’orientation, publié par 1’As- 
sociation des Infirmiéres canadiennes, est 
en vente a I’Association des Infirmiéres 
de la Province de Québec, 1538 Sher- 


brooke Quest, Montréal. 
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ieee ou cing ans, ou méme un an. Les | 
services du nursing et les infirmiéres 
elles-mémes reconnaissent de mieux en 
mieux la part qu’ils doivent jouer pour = 
se tenir au point dans ce progres 
nécessaire. 

Si vous voulez bien, énumérons 
quelques-unes seulement des nouvelles 
conditions qui exigent une adaptation 
constante dans le nursing: 

1. La fonction de l’infirmiére est en 
voie de se transformer. Les connaissances 
médicales, les techniques nouvelles, les 
données sociales et psychologiques que 
linfirmiére doit posséder du fait de 
lavancement incessant des sciences hu- 
maines, de la médecine, de la chirurgie 
et des thérapeutiques actuelles ne sont 
qu’un des éléments de cette transfor- 
mation. 

2. Les fonctions de Vinfirmiére aug- 
mentent. De nouvelle responsabilités 
autrefois du ressort exclusif des méde- 
cins sont actuellement confiées aux in- 
firmiéres. ; 

3. Nous voyons que dans les services 
de soins aux malades ainsi que dans les 
organisations sanitaires en expansion, 
Vinfirmiére diplémée ne peut plus s’ac- 
quitter elle-méme de toutes les tdches 
soignantes. C’est pourquoi on a vu s’in- 
troduire dans les hépitaux et dans les 
services de santé publique un personnel 
auxiliaire. Ceci exige une redistribution 
des fonctions et un travail d’équipe. 

4. Le soin du malade est devenu 
essentiellement une wuvre de collabora- 
tion entre le médecin, l’infirmiére, les 
techniciens et les auxiliaires de toutes 
sortes. Ceci oblige a faire régner de 
bonnes relations humaines, facteur de 
guérison pour le maiade et de bon 
rendement pour le personnel. 

Il est évident que l’infirmiére joue 
un role vis-a-vis l’institution, le ma- 
lade, les compagnes et le personnel 
auxiliaire. Pour qu’elle remplisse ce 
role et qu’elle soit heureuse dans son 
travail, une orientation s’impose. Cette 
absence d’orientation et de sources de 
renseignements a l’arrivée dans une 
nouvelle situation n’est-elle pas sou- 
vent une des principales lacunes dont 
se plaint l’infirmiére diplomée? II est 
en effet impossible pour le personnel 
de donner de bons services aux mala- 
des, s’il est placé dans une situation 
pour laquelle il n’est pas préparé et 
ou il ignore tout des politiques, des 
techniques et du protocole de I’insti- 
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tution. De méme, une orientation mal 


congue produira des émployés routi- 
niers au lieu d’un personnel capable 
de déployer de l’initiative. Au contrai- 
re, une orientation bien comprise, bien 


- organisée, est une méthode effective 


pour une adaptation rapide et satis- 
faisante. I] faut persuader 1’infirmiére 
de cette réalité qu’elle est membre 
d'une équipe et que son activité est 
une partie d’un ensemble destiné a 
ceuvrer pour le bien-étre du malade. 
Si Vinfirmiére se sent désirée par 
Vaccueil qu’elle regoit, elle sera plus 
convaincue de l’importance de son tra- 
vail, elle servira en toute droiture et 
dévouement tous les malades; elle 
réussira mieux car on se sera préoc- 
cupé de l’aider a vaincre certaines 
difficultés du début. Une personne qui 
s’engage dans une nouvelle sphére ne 
manque pas de se sentir quelque peu 
dépaysée — si elle recoit un accueil 


cordial, si son nouvel entourage lui 
témoigne de l’intérét, encourage ses 
efforts — elle retirera beaucoup plus 


de satisfaction de son travail et son 
rendement sera meilleur. 


ORGANISATION 


Tout programme d’orientation doit 
étre pratique, avoir une portée bien 
définie et étre de nature a stimuler 
celles a qui il s’adresse. I] doit néces- 
sairement étre établi pour satisfaire 
aux besoins de chaque organisme. Les 
grandes organisations n’envisageront 
pas le probleme de l’orientation du 
nouveau personnel de la méme maniére 
que les petites organisations. 


L’orientation constitue réellement 
une responsabilité administrative. Le 
programme comprend trois parties: 
une orientation générale accomplie 
par le directrice; une orientation dé- 
partementale, par l’hospitaliére, chef 
de département; une troisiéme partie 
consiste dans le “follow-up,” c’est-a- 
dire que l’on s’y rend compte au bout 
d’un certain temps si l’infirmiére s’est 
effectivement familiarisée avec ses 
fonctions. 

La méthode, la teneur et la durée 
du programme d’orientation dépen- 
dront de l’importance et de la com- 
plexité de l’organisation en cause. Il 
devrait, tout de méme, étre d’une durée 
suffisante pour assurer a |’infirmi¢re 
des connaissances utiles qui lui per- 
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mettront d’étre mise au courant ites 
responsabilités qui lui incombent, de 
connaitre le personnel et les condi- 
tions mateérielles du milieu particulier 
ou elle sera appelée a travailler. 


Pour réaliser un bon programme 
d’orientation, il importe que la person- 
ne chargée d’orienter connaisse et 
comprenne tous les aspects des divers 
rouages de l’organisation. L’appui de 
tout le personnel lui est essentiel. 
L’orientation n’est pas la tache d’une 
personne, mais l’ceuvre de tous; elle 
repose d’une part, sur le nouvel 
employé; d’autre part, sur celle qui 
Voriente. La personne orientée aussi 
bien que celles qui participent a I’o- 
rientation ont une égale responsabilité. 
Le succés dépend de l’intérét, de la 
compréhension et de la coopération de 
chacun en particulier et de tous. 


Le plan d'orientation doit étre for- 
mulé par écrit, sinon, on risque d’ou- 
blier des facteurs importants. Le plan 
général, préparé en collaboration avec 
le personnel concerné, doit étre remis 
a chaque département et les personnes 
responsables pour Jorientation des 
nouvelles arrivées seront averties a 
lavance afin qu’elles apportent leur 
contribution dans l’ensemble du_pro- 
gramme. Des périodes d’orientation 
bien organisées constituent des mesures 
éducatives qui peuvent ensuite étre 
suivies d’un programme régulier d’é- 
ducation, réalisé dans les cadres du 
service. 


CONSEQUENCES D’UNE BONNE 
ORIENTATION 


L’orientation tire son importance 
des conséquences suivantes: 

1. Le programme d’orientation permet 
a l’infirmiére de bien commencer; ce 
qui lui assure plus de succés. 

2. Il facilite l’adaptation rapide a son 
nouveau milieu de travail, par consé- 
quent un service plus efficace pour le 
malade et une satisfaction personnelle 
plus grande pour l’infirmiére. 

3. Il pose les bases de bonnes relations 
humaines. La prise de contact entre 
linfirmiére et le personnel du milieu, 
est de prime importance pour leurs 
relations futures. 

4. Il définit nettement les fonctions 
et permet d’éviter des chevauchements ; 
ainsi, l’infirmiére comprend mieux ce 
qu’on attend d’elle et ce qu’elle peut at- 
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5. Il fait connaitre les conditions de 
heayail et donne les renseignements — 
-voulus, au sujet des services mis a la 

disposition du personnel. 

6. Il donne une meilleure compréhen- 
sion de la philosophie et des buts de 
Vinstitution. 

7. Il encourage au perfectionnement 
technique, scientifique et humain. 

Une infirmiére diplomée satisfaite 
dans son travail est une puissance de 
recrutement pour la profession d’in- 
firmieére. 

On ne doit pas considérer le pro- 
gramme d’orientation comme un sur- 


ICN Highlights 


ICN headquarters has celebrated its 
first anniversary in its new premises at 1 
Dean Trench Street, Westminster, London. 
Nearly 400 visitors representing 40 countries 
have been welcomed and assisted to date. In 
addition to this, all staff members are ac- 
tively and very busily involved in final prep- 
arations for the meetings of the ICN in 
Rome. Miss Susan King-Hall who recently 
joined the staff as publications officer is 
preparing the program for the eleventh 
Quadrennial Congress as part of her duties. 
Nurses everywhere will be interested to 
know that an invitation has been extended 
to. hold the Twelfth Quadrennial Congress 
in Australia in 1961. This invitation was 
received from the Royal Australian Nursing 
Féderation and it will be the pleasant duty 
of those attending the Rome Conference to 
consider and vote upon it. 

Members from ICN headquarters visit an 
impressive number of countries in the course 
of a year — either to give assistance or par- 
ticipate in conferences. It is of especial 
interest to note that Miss Bridges was pre- 
sent at the first nursing conference ever to 
be held in Iran. An invitation was also re- 


croit dans Vhoraire du_ service re j: 
nursing ; bien au contraire, il doit étre 
désiré et accepté comme  essentiel 
dans la préparation de la nouvelle 


—infirmiére en vue d’un rendement effi- 


cace dés le début et d’une plus grande 
satisfaction personnelle dans le travail. 

C’est pour cette raison que nous 
avons tenté d’élaborer un plan prati- 
que d’orientation avec l’espoir que dans 
un avenir rapproché chacun fera sa 
part pour rendre nos infirmiéres heu- 
reuses et satisfaites, leur permettant 
de donner ainsi le meilleur soin aux 
malades but ultime de lhopital 
et raison d’étre de l’infirmiére. 


ceived from the Director of Health in Peru 
requesting’ a visit and advice on nursing 
organization. 

Among the many important international 
conferences to be held in 1957, the Tenth 
World Health Assembly is to take place in 
May. Technical Discussions are to be centred 
about the “Role of the Hospital in the Public 
Health Program.” World Health Day, cele- 
brated each year on April 7, is being spon- 
sored jointly in 1957 by WHO and the 
Food and Agricultural Organization. The 
theme will be “Food and Health.” 

During the past eight years, through col- 
laboration with the International Refugee 
Organization, and later by taking over the 
I.R.O. Professional Register of Displaced 
Nurses, the ICN has aided in the establish- 
ment of a number of Hungarian nurses in 
other countries. Information has been sup- 
plied to registration authorities concerning 
the professional qualifications of these 
nurses and the status of their schools of 
nursing. Hungarian nurses who are presently 
experiencing personal or professional dif- 
ficulties can avail themselves of similar 
assistance. —ICN News Letter No. 54 





A study of dental surveys of school child- 
ren by public health dentists in all pro- 
vinces reveals a strikingly similar pattern. 
There is abundant evidence of a consistent 
increase in the amount of dental decay and 
an increasingly early onset of the disease. 
Less than five per cent of Canadian-born 
children at age 14 escape dental disease 
entirely. 
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Saskatchewan, believed the 
smallest urban centre in Canada to have 
adopted water fluoridation, installed its 
equipment during the summer months and 
has had it in operation since the middle 
of last August. 


Wynyard, 


ak * * 


A long face and a broad mind are rarely 
found under the same hat. 
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FiLora Moroney 


ha VIEW OF THE FACT that some of 
us will be going to Rome in a few 
months and will spend considerabie 
sums of money there and on the Eu- 
ropean continent, the following remarks 
on how to see England for a reason- 
able sum may be especially welcome. 

What to take or not to take needs 
serious consideration. Your wardrobe 
should pack into two suitcases with 
lots of room to spare. The larger 
suitcase should contain heavier and 
extra clothing for the Atlantic cross- 
ing. This can be left in England at 
any railway station for about three 
shillings a week. The other suitcase 
should be so light that you can carry it 
yourself wherever you go. Do not 
take a lot of warm clothes for you 
will fall in love with British woollens. 
There is a wonderful selection of 
sweaters and woollen dresses at a 
famous chain clothes store (Marks 
and Spencers) with branches in most 
towns. You will want to buy a plas- 
tic mackintosh with a hood which 
folds into a bag. This must be carried 
about with you everywhere. Do not 


take an umbrella — you will find it 
a nuisance — but take plastic over- 
shoes. 


English tailoring is good and you 
will be tempted by the quality of the 
fabric and the price. If you take your 
Canadian passport and have purchases 
sent to the ship or directly to your 
home address in Canada you will be 
exempted from a considerable sales 
tax. 

If you plan this kind of a trip, write 
to the British Travel Association, 90 
Adelaide St. West, Toronto. From 
them you will get much information 
and many pamphlets although they do 
not make bookings of any kind. Buy a 
special British railway ticket, second 
class, which is good for travel any- 


Miss Moroney, who is a_ faculty 
member in the School of Nursing, Gen- 
eral and Marine Hospital, Owen Sound, 
Ont., has made many trips to Britain 
in the past few years. 
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How to See England Cheaply and Well” 


where. This reduced rate rail ticket 
($40.00 for 2000 miles) must be pro- 
cured before you leave home. One 
covering 2000 miles will not be too 
much. Cornwall is 300 miles from Lon- 
don, Scotland about 400 miles. You will 
want to take the long journeys 
by train and the short sightseeing 
trips by bus. You can plan a flexible 
itinerary before you leave Canada with 
the help of one of the many books 
published on England. A delightful 
one is called Portrait of Britain and 
may be obtained free of charge from the 
British Travel Association. 

British railways also run a large 
number of hotels built adjacent to 
railway stations of most towns. One 
can reserve a room in any of these 
from one town to the next. Supposing 
you wanted to see Cornwall and decid- 
ed to make St. Ives your headquar- 
ters. You would leave London by 
Paddington Station which has a sta- 
tion hotel in the same building. Step 
into Paddington Railway hotel and 
book a room at the St. Ives hotel. 
You will arrive at St. Ives, thankful 
that your room is practically in the 
station. 

Next morning you can set out to 
plan your next few days. First to 
the tourist information office which 
is run by the city corporation and is 
centrally situated. The hotel commis- 
sionaire will tell you where it is. 
Trained personnel will give you infor- 
mation about places of interest, such 
as historic castles, Roman remains 
and beauty spots in the surrounding 
countryside. Now go to the bus com- 
panies. They run day and _ half-day 
trips and you will be surprised at the 
low cost and how delightful the expe- 
ditions will turn out to be. The tourist 


‘bureau can give you addresses of inns, 


hotels or boarding houses. When you 
know how many days you are staying 
you can engage a room at half the 
price you pay at the station hotel. 
Check out of the hotel, asking them 
to reserve a room for you at your next 
stopping place at the same time. You 
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would probably have ‘made a rough 


plan of sequence of places you want to 


see before you leave Canada. Cathedral 
cities make good centres. 

On arrival in England you will 
likely go to London by boat train. 
You could stay the night at the station 
hotel, probably Euston. Next morning 
make your way to Canada House in 
Trafalgar Square. This is a marvellous 
place for meeting other Canadians, 
for picking up mail and for leaving 
messages. The commissionaire will 
give you an underground map of Lon- 
don and an intriguing sightseeing 
map. He will direct you to the Bank 
of Montreal just around the corner, if 
you wish. It is just five minutes walk 
to 65 St. James St. Piccadilly, the 
headquarters of the Travel Associa- 
tion. Go over and see them; have 
a long chat and they will answer all 
your questions. Right now you will 
be mainly interested in what to see 
in London and where to stay. They 
will give you information on trips 
run by the London Transport. There 
are varied city tours available such 
as to Knole Park at Sevenoaks. 
Other companies offer river trips. One 
company on William IV street, near 
Charing Cross hospital, has tours to 
the ruined areas of the city or to see 
the Changing of the Guard or across 
the river to the site of the Globe 
Theatre of Shakespeare’s day. 

If you want to work in a few plays, 
choose a matinee; they are cheaper 
than an evening performance. Suppos- 
ing you have a morning bus trip plan- 
ned. Before you start out go down 
to the theatre of your choice and rent 


Ten Cents per Capita 


In 1,294 United States communities now 
using fluoridated water the cost averages 
10 cents per person per year. The 26 mil- 
lion people in these towns are obtaining the 


benefits of this preventive for: a total of $7» 


each in an average lifetime of 70 years. 
For the cost of filling a badly decayed 
tooth or for much less than the cost of re- 
placing one lost tooth they are preventing 
the occurrence of,a very sizable amount of 
tooth decay. The additional benefits derived 
through improved appearance, better health, 
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a sixpenny stool. The stool will queue 
for you while you are sightseeing and 
when you return, say at two o’clock, 
you are at the head of the queue. If 
you are anxious to see the stage clearly 
take opera glasses with you for this 
type of seat is in the upper circles. In- 
cidentally those seats will cost around 
50 cents! You can rent opera glasses 
in the theatre but they are not very 
strong ones. 

British railways are dirty! Wear 
warm clothes that can easily be washed. 
You will find that passengers insist on 
the windows being open in spite of 
belching coal engines. When sightsee- 
ing in a bus, try and sit beside some 
person who looks and sounds as if 
she is a native. A great many English 
people spend holidays taking day or 
half-day trips. You ‘will be rewarded 
with a fund of information, especially 
if you wear a maple leaf, but you must 
start the conversation. Do not let the . 
rain get you down. It is surprising how 
quickly one gets used to it if properly 
clad. 

To sum up, a cheap way of seeing 
England is by going with a friend and 
sharing hotel rooms. Stay the first 
night at a station hotel and use local 
bus trips to places of interest. Buy 
a special long distance rail ticket in 
Canada at a reduced rate. Use the 
local tourist information office and 
talk to as many people as possible. 
Allow yourself several days for each 
centre and reckon the cost of each day 
as around eight or nine dollars. 

Write to Toronto soon. You will 
have fun planning and looking at 
brochures for many days. 


fewer lost teeth, and improved dental func- 
tion are equally important. — California’s 
Health. 
i 
Milk may eventually be stashed away in 
the family freezer along with the assortment 
of foods already kept there. Tests have 
shown that milk packaged and frozen in po- 
lyethylene bags can be stored for as long as 
12 months. When melted down, it cannot be 
distinguished from fresh pasteurized milk. 
— Scope Weekly 


THE CANADIAN NURSE 





i+ 


Ly 


Lae . - x" = r ny 
ae aa te thes Tee 


pa: 





wi Dees > | z 
Ro hn tae | Pho 


se 


~ Staff Education - | Caopeatie nr jet 3 


MarcGaret Harris and EpDNA PLEWES 


| NEW DEPARTMENT was organized 
in the Calgary General Hospital in 
November, 1954. It had become ap- 
parent that segregation of the Eye, 
Ear, Nose, and Throat service was 
necessary, to provide a_ consistent 
number of beds available for patients 
with these conditions, and to allow for 
a coordinated teaching program for 
student nurses. One spur on the main 
floor was soon transformed into a 
compact unit comprised of fourteen 
adult beds and five children’s cots. 
After the ward had been in opera- 
tion for some time, and routines were 
well established, the staff began to feel 
the need for a greater knowledge, and 
understanding of the principles in- 
volved in the nursing care of their 
patients. It was decided within the 
group that a planned program of in- 
service education would prove benefi- 
cial to all the members of the staff. 


CooPERATIVE PLANNING 


A questionnaire was compiled by 
the clinical teacher. Copies were cir- 
culated to all staff members to give 
each nurse an opportunity to choose 
the topics she wished to have included. 
All ward personnel then met in the 
apartment of the associate director of 
nursing, who is in charge of staff edu- 
cation for the entire Department of 
Nursing. Over a cup of tea, the aims 
of such a program were discussed. 
It was generally felt that a refresher 
course based upon the basic principles 
of anatomy and physiology, the nurs- 
ing care of eye, ear, nose, and throat 
conditions, with special emphasis on 
the needs of the patient as a person, 
would assist the staff in administering 
a higher quality of patient care. 

The all-important factor, time, was 


Mrs. Harris is Clinical Instructor and 
Coordinator of the surgical specialties at 
the Calgary General Hospital, while 
Miss Plewes is assistant Head Nurse 
on the Eye, Ear, Nose, and Throat 
Ward. 


_ - MARCH, 1957 + Vol. 53, No. 3 


ri." 1 a5 


considered from the viewpoints of the 
leaders, participants, and ward cover- 
age during conference periods. The 
members suggested various ways for 
effective subject presentation. It was 
agreed that lectures by staff doctors, 
combined with panel discussions by 
members of the nursing personnel, 
would prove worthwhile. The orthop- 
tist associated with the department 
graciously consented to participate. 
The student nurses were most enthu- 
siasti¢ when asked if they would 
present a “skit.” In an attempt to go 
beyond the walls of the hospital and 
into the community, a field trip to the 
Canadian National Institute for the 
Blind was considered. While there, 
it was hoped that the films, “Hold 
Back the Night,” which deals with 
glaucoma, and “Our Eyes Have Busy 
Fingers,” which reveals the many as- 
pects of the activities of the Canadian 
National Institute for the Blind, might 
be viewed. 


GETTING INTo ACTION 


The head nurse consulted with the 
doctors. They approved the project 
wholeheartedly, and gave excellent 
cooperation in helping to put the pro- 
gram “over the top.” The clinical 
teacher prepared an outline of subject 
matter, dates, and hours, after confer- 
ring with the discussion leaders in- 
volved. The lectures and panels were 
one hour in length, with two to four 
classes per week, held from 1 :00-2:00 
p.m. or 2:00-3:00 p.m. These con- 
tinued for a period of four weeks. 

The matter of attendance on days 
off, and on evening and night duty, 
was of vital importance. The nurses 
agreed to make the effort to participate 
in off-duty time. The head nurse en- 
deavored to arrange the hours to dis- 
tribute equally the number of times 
that it was necessary for a member 
to attend in other than her hours on 
duty. The program was planned for 
a time when the students were not 
taking lectures concurrently with clin- 
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Visual Acuity Test 


ical experience. They were available 
to provide coverage on the ward, while 
graduate staff and nursing aides were 
in conference. 


PROGRAM HIGHLIGHTS 


1. The anatomy and physiology of the’ 
eye were reviewed, with special refer- 
ence to day and night vision, peripheral 
and central vision, visual fields and 
theories of color vision. 


2. The principles of the Snellen chart 
and methods of taking visual acuity 
tests were discussed, as well as the basic 
optics involved in refractions and the 
use of the contact lens. This informa- 
tion has proven very helpful. Visual 
acuity tests are taken on most eye pa- 
tients admitted to the ward, and patients 
often ask about the use of glasses, espe- 
cially after having had a lens removed. 


3. The causes, symptoms, and treat- 
ment of cataracts were presented, includ- 
ing a precise account of complications 
both during and following surgical re- 
moval. This allowed the staff to have 
a better appreciation of the principles 
of nursing care involved when caring 
for patients who have had intraocular 
surgery. 

4. First aid treatment of burns and 
abrasions of the cornea and foreign 
bodies in the eye, treatment of pene- 
trating wounds of the globe, sympathetic 
ophthalmia, corneal ulcers, and corneal 
transplants proved most interesting. 

5. Iritis, iridocyclitis, uveitis, cortisone 
and foreign protein therapy were ex- 
plained, with special emphasis upon 
nursing responsibilities. 

6. The broad field of retinal detach- 
ment was touched upon briefly. 

7. The orthoptist explained the func- 
tions of the extraocular muscles, strab- 
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ismus, and the place of orthoptic 
procedures in helping to establish 
binocular vision. 

8. The anatomy of the nose and 
paranasal sinuses, associated diseases 
and the more recent methods of treat- 
ment were reviewed. 

9. The anatomy of the ear, conductive 
and perceptive deafness and newer 
theories regarding the physiology of 
hearing proved most intriguing. 

10. The clinical teacher reviewed the 
objectives of the teaching program for 
student nurses in this area. She stressed 
the role of the professional nurse in con- 
tributing to the development of the stu- 
dent. 

11. The student nurses supplied a 
bright note while “role playing.” They 
demonstrated the admission of “Mrs. 
Jones, an elderly lady with failing eye- 
sight.” The necessity of friendly interest 
and adequate explanation of hospital 
routines, procedures, and _ regulations, 
was effectively stressed. The emotional 
factors involved when the visually 
handicapped geriatric patient is in a 
strange environment were brought out 
clearly. 

12. Two panel discussions were held 
by members of the staff. The first ques- 
tion discussed was, “Are we meeting 
the emotional, physical, and _ spiritual 
needs of our patients?’ No conclusions 
were reached. However, it was felt by 
the group that in highly specialized 
areas the emphasis is often placed on 
the specialty rather than on the total 
needs of the patient. This is not desirable 
and should be avoided. 

“The nurse’s role in the prevention 
of deafness,” was the second panel topic. 
This included nursing care in diseases 
of the ear, conservation of hearing pro- 
grams carried out by industrial nurses, 
and a review of the teaching methods 
and achievements of schools for deaf 
children. The group felt that following 
this panel they were much more famil- 
iar with public health aspects, and the 
social significance involved in deafness. 

Time during the course did not permit 
the field trip to the Canadian National 
Institute for the Blind. The graduates 
have since accompanied the student 
nurses who make such a visit during 
their basic clinical experience. They 
have found this most worthwhile, as the 
social service worker gave generously 
of her time and contributed a great deal 








of information regarding the functions 
of the organization. The films were of 
practical interest to all. 


CoNCLUSION 


It has been recommended by all con- 
cerned that such a program be conduc- 
ted yearly, in order that more subjects 
relating to this specific service may be 
reviewed. It was realized that the 


Mother and 


The Clinical Supervisor’s Plan 


MarRIon FEATHERSTONE 


UR MOTHER and baby care program 
() is a modified type of the rooming- 
in care of mother and baby. The stu- 
dent nurse is entirely responsible, 
under supervision, for all of the care 
of an assigned group of mothers and 
their babies from the time of delivery 
until they leave the hospital. 

The objectives of this type of care 
are: to provide a guide to better health 
and happiness for the mother and her 
baby by teaching, through example, 
conferences, and demonstrations; to 
assist the student to develop the know- 
ledge and skills necessary for adequate 
nursing care of mother and baby; to 
develop an awareness of the nurses’ 
role in teaching health principles, and 


Miss Featherstone is clinical super- 


visor in the obstetrical department of 
the General Hospital, Guelph, Ontario. 


The Student's Program 


YVONNE McENERY 


| bea I First came to the Obste- 
trical Department, I heard rumors 


Miss McEnery is a student at the 
General Hospital, Guelph, Ontario. 
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surface had only been touched, but that — 
interest had been stimulated, and it 
was hoped that continued study and 
growth would follow. All sessions 
were well attended. At the conclusion 
of the program it was evident that a 
much broader picture of nursing re- 
sponsibilities in this area had been 
portrayed. Staff education, if organ- 
ized cooperatively, is a means of 
providing better informed nurses. 


Baby Care 


her responsibility toward meeting the 
needs of the mother and baby. 

This plan of nursing service in- 
cludes, not only nursing care, but 
also teaching the mother the care of 
herself and baby in the hospital. Meth- 
ods of home care may be suggested 
as opportunities arise. The clinical 
supervisor dicusses this type of nursing 
care with the student, after she has 
had instruction and experience in the 
postpartum unit and nursery. The 
student makes out a nursing care plan 
for three mothers and their babies, 
and a teaching outline to cover five 
days. These plans are discussed and 
revised as necessary. Patient and 
student find this a very satisfying 
arrangement and knowledge is ac- 
quired by both. The student thus 
teaches her patient and is provided 
with a learning experience. 


of some new plan for teaching students. 
I had no idea then what it was, but I 
heard some interesting comments. “It 
can’t be done.” “Our nursery techni- 
que, what will happen to it?’ “Who 
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te will iae ihe: pres fee ‘Who wil . 
as with the doctors : ?” “When will the 


abies be bathed?” “When will the 
mothers be bathed?” I didn’t know 
how or when these things could be 


done, but I did know that very few 


had much hope for the plan’s survival. 
All the students who had their obste- 


trical experience were glad they had 
had it earlier; 


all the ones that were 
coming in the future were glad they 
were not on 4th floor now. Even the 
staff could see no bright future for 
this student experiment. 

In two weeks, I left the case room 
to spend a week on postpartum care 
where I was introduced to such things 
as perineal care, lamps, after-pains, 
and engorged breasts. The next week 
the nursery staff led me through their 
experience program. 

Towards the end of my nursery 
week, I drew up two programs for the 
“Mother and Baby Care.” One was 
“What to do” the other ““When to 
do.” My “What to do” — the more 
important — contained my teaching 
plans, which I hoped would help the 
mother to successfully launch her 
baby on a healthful beginning, minus 
fear, and with at least a knowledge of 
the essential facts of baby care, not 
forgetting good postpartum care for 
the mother either. 

My duties for each day concerned 
the complete care of both mother and 
baby, including everything from med- 
ications, treatments, diets, charts, 
cleaning of equipment used, and mak- 
ing rounds with the doctors, to dis- 
charging my patients, to say nothing 
of my teaching plan. Each day, I gave 
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a Facbgrt to the head nursery nurse . 
and head floor nurse. Usually I had 
about two free hours a day during 
which I studied or had a conference 
with my obstetrical supervisor. . 

A teacher must know her subject 
well to be able to teach well, and 
so we students had to learn before we 
could teach the mothers and go on_ 
learning as new questions developed. 

What do the patients think of 
Mother and Baby Care? I have -had 
about a dozen patients on this care 
and I do know that everyone of them 
thoroughly enjoyed it. They liked to 
be kept posted on their baby’s pro- 
gress. They like asking questions, 
taking part in discussions or learn- 
ing new ideas and reasons why some 
things happen the way they do. Even 
the graduate nurses seem to find some- 
thing to “brush up” on. 

To the students, Mother and Baby 
Care offers the opportunity for total 
patient care, for teaching, for in- 
dividually. If the baby is ill, it is 
the student, not the nursery staff, who 
reports it to the doctor, gives the me- 
dicine and watches for results. The 
same thing applies when complications 
arise with the mother. 

As for teaching, our high school 
principal used to tell us that when 
you learn something new, the best way 
to solidify that knowledge, is to teach 
it to someone else. I believe her! 

Frequently with a new plan, there 
is too much adverse comment and too . 
little encouragement, but if that plan 


is sound, it will be destined for a 
future. I think “Mother and Baby 
Care” has a future. 


Professional Fellowship in Gerontology 


The Eastern Canada Region (Ontario and 
Quebec) of the American Federation of Sor- 
optimist Clubs announce the availability of 
a Professional Fellowship in Gerontology 
Valued at $2,500. 

This fellowship is open to any woman, 
holding a degree from a Canadian Univer- 
sity, who is not more than 35 years of age 
at the time of award and whose domicile is 
in Canada. The proposed place and plan of 
study must be approved by the Fellowship 
Committee. The award will be based on 
evidence of character, intellectual achieve- 
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ment, and promise. Preference will be given 
to candidates who have completed one or 
more years professional work and who desire 
to spend at least a year at an accredited 
University Graduate School to obtain a 
Master’s degree in Nursing, Nutrition or 
Social Work, in the area of gerontology. 


Application forms and further details of 
this fellowship may be obtained from the 
Chairman of the Fellowship Committee: 
Miss Barbara A. McLaren, 157 Bloor Street 
West, Toronto 5, Ontario. 


“THE CANADIAN NURSE 





YvoNNE HENTSCH 


HAT IS THE PLACE occupied in the 

community today by the student 
nurse who, everyone agrees, when she 
becomes a nurse, is indispensable to 
the health machinery of a country? 

Throughout the centuries there have 
always been within the human com- 
munity men or women to take care 
of their fellow beings who were ill. 
Whether such care was mercenary or 
charitable, we will not attempt to judge 
its value nor in how far it met the 
needs of the times. It is interesting 
however to note that the idea of giving 
these people a training, thereby raising 
the level of their care to mastery or to 
a profession, only dates back to a little 
less than a hundred years ago. Indeed 
the first nursing school worthy of its 
title was opened in Lausanne in 1859, 
followed a year later by that of 
Florence Nightingale in London, whose 
example has been taken up from one 
end of the world to another, and whose 
basic principles are still valid. 

These principles, which time, and 
experience during this last century 
have sharpened and clarified, may be 
briefly stated as follows: 

To train a nurse means to educate 
her, that is to say to develop her phys- 
ical, intellectual and moral qualities with 
a view to enabling her to fulfil the role 
of a nurse within the community to the 
very best of her ability. The education 
of nurses aims at training selected mem- 
bers of the community to become one 
of the important elements in its health 
program. Thus such training must be 
adapted to the community’s needs. 

The community entrusts the educa- 
tion of its nurses to schools of nursing. 
The role of these schools is to be ‘“‘on 
the alert,” to perceive the needs of the 
community and constantly adapt their 


This is a condensation of the inaugural 
address delivered at the Swiss Red 
’ Cross-recognized School of Nursing, 
“Le Bon Secours,” Geneva, Switzerland, 
by Miss Hentsch, Director of the Nurs- 
ing Bureau, League of Red Cross 
Societies. Reprinted from The Red 
Cross World. 
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programs to meet them as they arise. 

Although the said schools, as educa- 
tional institutions, alone are in a posi- 
tion to decide on‘ the program which 
is best fitted to train the nurses re- 
quired by the community, it is on the 
other hand for the community to 
ensure that these schools have the 
necessary means to carry out their 
educational task. 

Education, in any sphere, conforms 
to universal laws. Hence nursing edu- 
cation must be based on recognized 
educational principles. 

Let us consider, then, what has hap- 
pened to the student nurse since she 
made her appearance a little less than 
a century ago. How was she received? 
What place has she made for herself? 


THE CoMMUNITY’s ATTITUDE 


Man is afraid of things of which 
he knows little. It was therefore natural 
that people who up till then had only 
been familiar with untrained nursing 
staff were at first suspicious of these 
nurses who apparently were to be 
trained for their task. Little by little, 
however, the direct beneficiaries of the 
service of trained nurses, in particular 
the medical corps and the hospital 
establishments, recognized the value of 
these new auxiliaries. They even be- 
came enthusiastic to the extent that 
they started to train them themselves 
and this was how training programs 
for nurses began to develop in a large 
number of countries in private and 
state institutions, religious and lay. In 
the course of time, however, it became 
apparent that these institutions, whose 
main purpose was the care of patients, 
were unable, in the great majority of 
cases, to carry out the other aim they 
had set themselves: the education of 
nurses. For service reasons, which are 
easy to understand from the human- 
itarian viewpoint, the education of the 
nurses, with a few exceptions, was 
relegated to second place. 

The community, despite the fact that 
it had every reason to want those 
of its members who devoted themselves 
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to caring for others to be well trained, 


. manifested little or no interest in the 


matter. It allowed this state of affairs 
to continue. Little by little the nurses 
themselves, realizing that nursing as a 
profession was losing ground and that 
they were not in a position to meet 
the demands of the community, strove 
to ensure that their training should 
be given in real schools, the main aim 
of which would be education. In all 
justice it should be added that their 
efforts are being increasingly supported 
by the’ community, which is now 
alarmed by the shortage of nurses. 

To my mind there is no doubt that 
if the community is to benefit ade- 
quately from enlightened nursing care, 
it must ensure adequate education for 
nurses in the same way as it does for 
members of other professions recog- 
nized to be indispensable to the lite 


of the community. To achieve this it 


must contribute its interest and sup- 
port to schools of nursing which, what- 
ever may be the source of their income 
(private or state, religious or lay), 
are institutions with an educational 
aim. It is by giving these schools the 
means to educate nurses on the basis 
of recognized educational principles, 
yet without losing sight of their ul- 
timate goal that the community will 
best ensure the kind of service it needs. 
It is only fair to say that an effort is 
being made almost everywhere to give 
student nurses a real students’ status, 
that is, not to assign to them a greater 
amount of nursing duties than is con- 
sistent with the acquiring of proficien- 
cy. This is an encouraging tendency. 


ATTITUDE OF THE STUDENT NURSES 


I now come to the student nurse 
herself. In a world which in turn 
rejected her because it did not yet 
understand her, then overwhelmed her 
because it saw in her additional arms 
and legs and willingness to take on the 
exacting work necessitated in the care 
of patients, the student nurse has only 
been able to accept the situation given 
to her. Those who did not accept it, 
dropped out of training, and that has 
often been a loss to the community. 

Now that there is a tendency to re- 
lieve the student nurse of duties for 
which she is not yet prepared, and to 
require her to concentrate on her 
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studies so that subsequently she may 
serve the community better and more 
intelligently, what should be the at- 
titude of a student? It would seem 
that above all she is under the obliga- 
tion to use this period of study as an 
opportunity for self-enrichment and 
development; in a word, to prepare 
herself better than her predecessors 
were able to do. 

Another educational principle states 
that “pupils only learn what they are 
ready to learn.” If the community is 
little by little realizing what duties 
it has and is trying to fulfil them, 
student nurses have corresponding 
duties towards the community. The 
first of these is to be ready to give 
themselves up entirely to their studies, 
to take an active part in their educa- 
tion, trying profoundly to understand 
its aim and scope. 

A school is not only a building, a 
teaching staff, a series of courses, it 
is above all a group of students. They 
are there to learn, it is true, but also 
to give, the learning process being 
a two-way process. 

It would also seem that the student 
nurse today is under the obligation to 
endeavor to be more understanding 
of the community she desires to serve 
and the place she is to occupy therein 
as a professional nurse. It is educa- 
tion for service that is the aim in en- 
tering the school of nursing. It would 
therefore seem obvious that the more 
knowledge she gathers on the why and 
how of such service, the better she 
will understand its reason and its aims, 
and the better she will be able to per- 
form it usefully and intelligently when 
the time comes. 

Here I see a possible pitfall, how- 
ever, or at least a danger. The service 
she is preparing herself to fulfil re- 
quires more than. technical or intellec- 
tual knowledge. Its central object is 
the human being. This means that to 
carry it out she must have kindliness, 
she must be compassionate and respon- 
sive. And this is where I see a danger. 
In the enthusiasm of intellectual re- 
search and theoretical study, one can 
lose sight of the individual, who is the 
real object of such studies, and come to 
see only one’s own development, one’s 
own interest. To go on from this point 
to say that scientific studies kill the 
spirit of service in which we would 
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all like to see the nurse enter on her 
task, there is only a step, but is it 
necessary to take it? A better prepared 
person is expected to give better serv- 
ice. The responsibility of the student 
nurse of today is to prove to the world 
that this is so. During the years of 
study she will have fewer opportunities 
than her predecessors had to perform 
nursing duties, but if this is true, it is 
only in order to be able to ask more 
from her when she has gained her 
diploma. This “more’’ that will be re- 
quired of the nurse of tomorrow is to 
have a_ better understanding of her 
role; to assist in a more satisfactory 
division of responsibilities ; to take the 
place which she alone can occupy in the 
health team — because she has been 
more fully trained. 

Just another word regarding this 
training. Qualities of the heart such 
as kindliness, responsiveness, altruism 
need to be cultivated. If the respon- 
sibilities hitherto entrusted to student 
nurses towards patients are being re- 
duced today for educational reasons, 
it is because it is considered that there 
are other ways of cultivating these 
essential qualities of the heart. To 
quote St. Exupéry. “One only sees 
well with the heart.” 

Student nurses are therefore asked to 
find in their school, in their neighbor- 
hood, in one word: in the community 
to which they belong — opportunities 
for developing their qualities of devo- 
tion, self-sacrifice and mutual under- 
standing. Thus in one school of nursing 
the students formed a group which 
was to be “god-mother” to a child in 
need; in another they organized an 
annual collection for the Red Cross. 
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In another still, students collected and 
made clothing for the victims of the 
Korean war. These activities have 
nothing to do with the school — they 
are carried on outside school hours. 
They have everything to do with the 
development of the qualities of heart 
of the students in question. This type 
of local, national or international ac- 
tivity serves a twofold aim: that of 
developing the humane qualities which 
the nurse needs in her task, and the 
no less important aim of establishing 
a link between the community and the 
student nurse which, if it is created 
during the school period, will be more 
likely maintained afterwards. This can 
but make the nurse’s work more fruit- 
ful, and more satisfactory for her too. 

Need it be added that the school 
neither wishes to nor can impose such 
activities upon students. Indeed, they 
can only bear fruit if they represent a 
voluntary effort, a realization by the 
student nurse herself of the respon- 
sibilities she has chosen to assume both 
towards the school, which is the in- 
strument that the community places at 
her disposal to facilitate her training, 
and towards the community which 
relies on her to contribute to the phys- 
ical, mental and social well-being of 
all its members. 

Responsibilty is the watchword 
which the retiring President of the 
International Council of Nurses gave 
in 1953 to the nurses all over the 
world, for the four following years. 
This watchword belongs likewise to 
the student nurses who today have the 
responsibilty of preparing themselves 
to become the much needed profes- 
sional nurses of tomorrow. 











DIRECTOR OF PILOT PROJECT 


The Canadian Nurses’ Association invites applications for position of 
Director of Pilot Project on Evaluation of Schools of Nursing. 


Applicant must have advanced preparation in Nursing Education & 
experience in the Nursing Service field as well as Nursing Education. 


Salary will be determined on basis of preparation & experience. 


APPLY IN WRITING: NATIONAL OFFICE, CANADIAN NURSES’ ASSOCIATION, 
270 LAURIER AVE., WEST, OTTAWA, ONTARIO. 
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Mary Earnshaw is now nursing con- 
sultant in maternal and child health with 
the Child Health Division of the Saskat- 
chewan Department of Public Health. 
This is a posting for which she is parti- 
cularly well fitted since her major interest 
when studying for her Master of Public 
Health degree at Harvard University 
School of Public Health was in this field. 

It was a war that started Miss Earnshaw 
on her career in nursing. A successful ele- 
mentary school teacher for many years, she 
turned to a new profession in 1941 when she 
entered the school of nursing of the Win- 
nipeg General Hospital. Soon after gradua- 
tion she joined the R.C.A.M.C. Following 
her discharge from the forces in 1946, Miss 
Earnshaw enrolled in the school of nursing 
of the University of British Columbia where 
she earned her B.A.Sc. (Nursing). Her 
native province of Saskatchewan attracted 
her and she undertook public health nursing 
in a rural district later serving as senior 
nurse in the Regina Rural Health Region. 
She received her degree from Harvard last 
year. 





(West’s Studio, Regina) 
Mary EARNSHAW 


Dorothy Rebecca Colquhoun is director 
of the school of nursing of Metropolitan 
General Hospital, Windsor, Ontario, where 
a new two-year program of student nurse 
education is operating. Born in Hamilton, 
Ont., Miss Colquhoun graduated in nursing 
from The Montreal General Hospital, in 
teaching and supervision from the McGill 
School for Graduate Nurses and with her 
Bachelor of Arts degree from McGill. For 
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two years she served on the staff of the 
Victorian Order of Nurses in Montreal then 
went to Victoria, B.C., as senior instructor 
at Royal Jubilee Hospital. She resigned 
from that position to join the R.C.A.M.C. 
in 1943 and served in England, Belgium and 
Germany. Miss Colquhoun is president of the 
Windsor Unit of the Nursing Sisters’ Asso- 
ciation of Canada. 

In 1949, Miss Colquhoun became director 
of nursing of the Port Arthur General Hos- 
pital. She taught in the University of Alber- 
ta School of Nursing for a year before 
assuming her present position in 1953. She 
takes a lively interest in the activities of the 
Windsor-Essex Chapter of the R.N.A.O. and 
is a member of the sub-committee on exa- 
minations of the provincial association. She 
is a vice-president of Zonta Club of Wind- 
sor, enjoys “whodunits,” dabbles at oil 
painting and revels in her fine collection 
of Hi-Fi records. 





DorotHy R. CoLQUHOUN 


Mary Catherine Shaver has joined the 
staff of Essex College, Assumption Univer- 
sity of Windsor, as instructor in public 
health nursing. The new course will be 
inaugurated next September. A graduate of 
St. Michael’s Hospital, Toronto, Miss Shaver 
received her Bachelor of Science in Nursing 
degree from the University of Ottawa. She 
also holds her certificate in public health 
nursing from the University of Toronto 
School of Nursing, in nursing education from 
the University of Ottawa. 
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Following two years on the staff of St. 
Association in 
Toronto, Miss Shaver returned to St. 
Michael’s Hospital as student health super- 
visor. Latterly, she has been clinical instruc- 
tor in the obstetrics depariment at the 
Ottawa General Hospital. 





(Windsor Daily Star) 
Mary CATHERINE SHAVER 


Priscilla Campbell! who went to Public 
General Hospital, Chatham, Ont., as super- 
intendent of nurses in 1922, later becoming 
the administrator there, has retired. Well 
known across Canada for her activities as a 
member of the Dominion Council of Health, 
Miss Campbell has served as president of the 
Ontario Hospital Association, as a member 
oi the American College of Hospital Ad- 
ministrators, as president of District I of 
the Registered Nurses’ Association of Onta- 
rio, and as president of the Nursing Council 
of Ontario. During her 35 years in Chatham 
she has assisted with six building programs 
that have transformed her beloved Public 
General into one of the most modern and 
well equipped hospitals in southwestern 
Ontario. 

Miss Campbell has never allowed her tal- 
ents for leadership to lie fallow. Years 
before there were organized programs for 
student nurse recruitment, she had arranged 
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for well written announcements in a_ local 
newspaper that, appearing regularly, kept 
her townsfolk and people in surrounding 
areas informed of the developments at the 
hospital, of the opportunities for young 
women who would train in nursing, of the 
need for a continuing flow of students. AlI- 
ways ready and willing to speak about her 
professional activities, Miss Campbell has 
given hundreds of adresses over the years. 

A graduate of Royal Victoria Hospital, 
Barrie, Ont., Miss Campbell plans to reside 
in Chatham. 





PRISCILLA CAMPBELL 


Marjorie E. Gow has retired aiter 31 
years of wholehearted service at the Baker 
Memorial Sanatorium, near Calgary, Alta. 
Born in Toronto, Miss Gow spent her early 
life in Saskatchewan. A graduate of Calgary 
General Hospital in 1923, she joined the 
Central Alberta Sanatorium, as it was then 
called, as a general duty nurse. In 1930 she 
became assistant superintendent of nurses, 
assuming the superintendency in 1952. 

To honor Miss Gow a staff presentation 
otf a Hi-Fi record player was made at a 
farewell tea. At an evening gathering, grate- 
ful patients presented her with a gift of rec- 
ords. 


Muriel E. McRae, a graduate ot Royal 
Victoria Hospital, Montreal, who has been 
assistant superintendent of nurses for the 
past five years, has become the new super- 
intendent. 





At least one member in every household 
should have first aid training. Few homes 
never experience accidents and it is a good 
thing to have someone around who knows 
what to do in case of injury or sudden 
illness. — Dept. of National Health & 
Welfare. 
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No occupation is without its hazards to 
physical of mental health. Advertising men, 
it is said, have their stomach ulcers, fisher- 
men have rheumatism, store clerks get fallen 
arches. Silicosis is traditional to miners 
and housemaids are prone to bursitic knees. 
— Fergus Cronin. 
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A Parent Teacher Association 
in a School of Nursing 


“Miss JONES will not be on duty 
today,” announced the health nurse. 
“She says she feels so tired that she 
simply cannot face a day’s work.” 

“But why?” asked the clinical su- 
pervisor. “After all, she has just had 
two days off!” 

Each year schools of nursing wel- 
come their quota of eager teen-agers 
and for the succeeding three years 
assume, in large measure, the respon- 
sibilities of parental care in developing 
mature, well-balanced young women. 
The problem of the “overtired” stu- 
dent, the girl with personality diffi- 
culties, the questions of discipline, of 
late leaves, of supervision of free time 
— these and similar issues come to 
haunt the thoughts of the busy director 
of nursing or of nursing education. 

How best to deal with such situ- 
ations? Faced with this particular 
problem, the staff of one school of 
nursing in Ontario has come up with 
a possible solution — probably the 
most unique one in the history of Ca- 
nadian schools of nursing at least. 
They have called in a panel of experts 
in parental care to help them arrive 
at the answers to some of their prob- 
lems in assisting their teenage charges 
to reach maturity. The experts are the 
parents of the students. P.T.A. in a 
school of nursing! 

Sister Margaret Mooney and her 
staff of instructors of the St. Joseph’s 
School of Nursing, Hotel Dieu Hos- 
pital, Kingston, are the originators of 
the scheme. Accepting their role as 
proxy parents in the moulding of the 
characters of their young charges and 
concerned with two facets of the nurs- 
ing education picture, in particular — 
the use of free time and personality 
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problems — they conceived this ap- 
proach to bridging the gap between 
home and school. Invitations were sent 
out to the parents and guardians of 
the girls enrolled in the school. A copy 
of the rules and regulations of the 
school was enclosed and parents were 
asked to come to a meeting with the 
instructor staff. Forty-one parents or 
guardians attended this first session 
with 10 members of the faculty. 

In her introductory remarks, Sister 
Margaret Mooney acknowledged the 
responsibility of the school in the de- 
velopment of character and emphasized 
the importance of coordination and un- 
derstanding between home and school. 
She briefly outlined the particular 
problems of concern to herself and her 
staff in discharging their responsibil- 
ity. The modern school of nursing is 
characterized by greatly increased free 
time and a comparatively non-restric- 
tive atmosphere in the use of that 
time. Yet it must be remembered that 
the recipients of these benefits are still 
immature, physically and psychologi- 
cally, and need the discipline and 
advice that would be forthcoming in 
their own homes. Otherwise, the school 
must contend with the problem of the 
girl who is “overtired” because she is 
bored and lacks mental stimulation, 
because she indulges in a too strenu- 
ous social whirl and sacrifices rest 
and sleep, because she shirks adequate 
physical exercise out of doors. Granted 
that afternoon shift work can be more 
fatiguing than morning or night duty, 
it can not as a general rule be said 
that students are “overtired” because 
they are overworked. It would seem 
most necessary then that methods to 
assist students use their free time con- 
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structively should be worked out. 

Every school of nursing’ staff faces, 
many times, the uncomfortable problem 
of dealing with the student who does 
not adjust well and who is obviously 
not good nursing material. Every 
director of nursing has had to accept 
as best she can the unpleasant con- 
sequences of trying to prove to indig- 
nant parents that their daughter is not 
suited to this field. Certainly close 
cooperation between home and school 
is most essential in trying to reach 
a satisfactory solution to this situation. 
What is the most just and face-saving 
method for both the student and the 
school ? 

Parents and instructors formed two 
discussion groups — with representa- 
tives of the faculty acting as the re- 
source persons in each group and 
interpreting the functions and activities 
of the school. 


Group I 


Topic: Use of free time 
Suggested areas for discussion: 
. Late leaves and overnight leaves 
. Steady boy friends 
. Long engagements 
. “Overtiredness” 
How to stimulate interest in sports, 
good reading. 
Group II 

Topic: Personality problems. 

Suggested areas for discussion: 

1. How — or is it possible — to recog- 
nize potential personality problems 
before a student is admitted? 

2. How long must we try to guide them 
into acceptable modes of behavior? 

3. Are we morally bound to “work on 
them indefinitely ?” 

4. Is it more just to the student, to the 
parents and to society in general 
to ask the student to withdraw when 
we find she is unsuitable in nursing? 

As a measure of the success of this 
first meeting — in addition to some 
specific suggestions, the following 
recommendations arose: 

That a similar meeting should be held 
annually. 

That a semi-annual progress report 
on each student should be sent to her 
parents or guardian. 

Probably the most important out- 
come of the interchange of ideas was 
the realization by the parents that the 
primary objective of the school of 
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nursing is to graduate well-balanced, 
mature Christian women who are also 


good nurses. It was felt that if the 
primary objective was attained, the 
secondary one would invariably follow. 

The long-term outcome of this 
unique attempt to solve some of the 
problems of a school of nursing will 
be of interest to everyone in the nurs- 
ing education field. 


Résumé 


L’infirmiére, chargée du service de santé 
des étudiantes, prévient l’hospitaliére que 
Mile X. n’ira pas en service “elle est trop 
fatiguée.” “Mais comment cela,” de répondre 
Vhospitaliére, “elle qui vient d’avoir deux 
jours de congé.” 

Ce probléme qui se présente souvent dans 
les écoles dinfirmiéres est étudié par le 
personnel de l’Ecole de l’Hotel-Dieu de 
Kingston. Comme substitut des parents pen- 
dant trois ans, l’école reconnait qu’elle a 
un role important a jouer auprés des 
jeunes filles qui lui sont confiées, afin de 
développer chez-elles les qualités qui. leur 
donneront une maturité véritable et un bon 
équilibre. 

La fatigue excessive due a des problémes 
personnels, la question des veillées, la sur- 
veillance des loisirs sont la préoccupation 
de toutes les directrices. 

La directice de l’Ecole de 1’Hotel-Dieu 
de Kingston a donc invité les parents des 
éléves a participer, avec la Faculté de 
Vécole, a une discussion ouverte dont le 
sujet était: “Comment aider nos jeunes filles 
a devenir adultes.” 

Quarante et une personnes ont répondu a 
invitation; la directrice exposa comme suit 
le sujet a traiter: 

La responsabilité de l’école d’infirmiéres ; 
le role conjoint de la famille et de l’école 
dans la formation de la jeune fille; la 
bonne entente qui doit exister entre les 
deux; les heures de loisirs de plus en plus 
nombreuses accordées dans les écoles d’in- 
firmiéres; les jeunes filles admises a wun 
age auquel beavcoup n’ont pas atteint la 
maturité physique et psychologique; néces- 
sité de la discipline a l’école et des bons 
conseils dans la famille. 

Aprés cet exposé, deux groupes, com- 
prenant parents et membres de la faculté, 
se formérent. Le Groupe No. I étudia: 
L’emploi des loisirs — congés de veillée et 
de nuit, fréquentations, fiangailles, fatique 
excessive, sports, bonnes lectures. 

Le Groupe No. II: Comment peut-on 
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reconnaitre les problémes pouvant originer 
de la personnalité méme de la candidate, 
avant son admission — est-il possible de 
le faire? Pendant combien de temps devons- 
nous essayer de guider l’éléve dont nous 
voulons obtenir un comportement désirable? 
Sommes-nous justes envers l’éléve, les pa- 
rents, la société en priant l’éléve de quitter 
Vécole au moment ou nous trouvons quelle 
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n'est pas apte a devenir infirmiére? 

Les parents, trés intéressés 4 ce genre 
de discussion ont demandé a revenir annuel- 
lement discuter des problémes de_ leurs 
jeunes filles, désirant ainsi contribuer a 
la réalisation du but ultime de I‘école: 
diplomer des jeunes filles, adultes, bien 
équilibrées et aussi bonnes chrétiennes qu’in- 
firmiéres accomplies. 


An Analysis of Hospital Experience 


Student Nurses in Schools of Nursing in Ontario 


“Stnce 1873, when the training of 
nurses began in Ontario, student 
nurses have provided the major por- 
tion of the nursing care in many public 
general hospitals . . . Although a good 
practice field where the student can 
learn bedside nursing is essential, it 
must be decided at what point this 
privilege may become detrimental to 
the student’s learning experience, 
either because of added _responsibil- 
ities, or because of the limited scope 
of that experience.” 

With a view to determining present 
standards of practice for student 
nurses in Ontario, the Council of 
Nursing requested the Nursing Branch 
of the Department of Health to under- 
take a study of hospital experience for 
students in Schools of Nursing in 
Ontario. The Council of Nursing, a 
statutory body under the Nursing Act, 
advises the Minister of Health on the 
administration of the provisions of the 
Act and Regulations. The members 
of the Council felt the need to famil- 
iarize themselves with conditions in 
the clinical practice field and to estab- 
lish criteria for it. 

The results of this survey are con- 
tained in a detailed statistical report 
based on three main indices, 


Index I — Average hours of nursing. . 
care per patient. 
Index II — Percentage of total hours 


of nursing service contributed by each 
of the four types of nursing personnel 
(supervisory staff, general staff, student 
nurses and auxiliary staff.) 

Index III — Percentage of nursing 


care contributed by student nurses. 

The fifty-nine hospitals in which stu- 
dents are supplying part of the nursing 
service to patients were used. The 
large majority were public general 
hospitals but a special children’s hospi- 
tal, mental hospitals and university 
schools of nursing were also included. 
The hospitals were grouped according 
to their total bed capacity. 

Group 1 — under 100 beds 

Group 2 — 100-299 _ beds 

Group 3 — 300-499 beds 

Group 4 — 500 beds and over 
Because such a small percentage of 
students were enrolled in Group 1 
hospitals, computation of the indices 
for them were not included in the final 
report. This study, however, pertains 
to students in all schools of nursing. 

“Nursing service” was defined as all 
hours spent on the wards by super- 
visory and general staff, student nurses 
and auxiliary staff. Computation of 
this index showed interesting results. 
“Nursing care’ referred to the hours 
of actual bedside nursing care provided 
by graduate and student staff and 
auxiliary staff. It excluded the time 
given by supervisory staff to adminis- 
tration, teaching, and clinical super- 
vision. 

Public wards tended to have more 
student nurses and fewer general staff 
nurses than all medical and surgical 
wards combined during all three periods 
of duty. It was not felt that this dif- 
ference had any statistical significance, 
nor that it indicated any real difference. 
in nursing service between public and 
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\ visory ee and by ranstieey staff was 
essentially the same for all types of 
accommodation on medical and surgical 
wards. 

Supervisory and general staff gave 
higher proportions of nursing service 
on. obstetrical wards than on the other 
major services in public general hos- 
pitals. More than one-half of all the 
nursing service on the obstetrical ward 
was provided by graduate staff. 
Although several factors contributed 

to limitation of the data, the statistical 
facts assembled will provide much of 
interest to those concerned with nurs- 


ing education and the establishment of — 


desirable criteria. The following are 
some of the observations which were 
derived from consideration of the com- 
pleted and compiled data. 

In surgical, medical and pediatric 
wards patients receive approximately 
3.4 hours of nursing care in 24 hours. 
Slightly more than one-third of this 
care is given by student nurses. 

Obstetrical patients in general hos- 
pitals receive an average of 3.1 hours 
of nursing care in 24 hours. Student 
nurses contribute about one-quarter of 
this. 


proportion of their care even afray stu- 


dent nurses during the day period. 


Supervisory staff give higher per- : 
centages of nursing service in nurs- 


eries, obstetrical wards and pediatric 
wards. 
The proportion of supervisory hours 


to all hours of nursing service is | 


greatest during the day period of duty. 
More specifically, the questionnaires 
revealed : 

The inadequate amount or lack of super- 
vision provided for students for the evening 
and night periods of duty. 

The relatively controlled assignment of 
staff and students in the obstetrical depart- 
ments as compared to the concentration of 
students in the medical and surgical wards 
of the hospital. 

The frequent interruptions of the students’ 
day for classes. 

The amount of “overtime” contributed 
by both supervisory staff and student nurses. 

Copies of the Report bearing the 
same title as this article, are available 
on request from the Nursing Branch 
of the Ontario Department of Health. 
The analysis offered will have mean- 
ing for all who are interested in basic 
nursing education. 


Why I Would Like to be a Nurse 


I would like to be a nurse because I can 
help people when they are sick so they won't 
die. I like to take care of them after they 
are operated on, to care for babies and care 
for children too. 


You have a vacation sometimes. | like 
the nurses’ uniform. I think the nurses 
look very spry. There are some other things 
to do when you are a nurse. — An 8-year- 
old Cape Breton Island school girl. 





A new hormone with 12 to’ 18 times the 
potency of cortisone and hydrocortisone in 
fighting inflammatory diseases such as ar- 
thritis has been developed. The chief side 
effects have been removed adding to the 
value of the drug. In particular. the ability 
to cause retention. of salt and water in the 
body has been overcome. The high potency 
of the new hormone may be due to the fact 
that it is resistant to attack from liver en- 
zymes. Sh tt ... 
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‘telling of progress each day, 


The nurses’ notes in a _ patient’s chart 
may be likened to the log of a ship at sea, 
periods of 
rough going, etc. The discharge note tells 
of the safe arrival in harbor. 

The doctors’ notes usually look as though 
they were written during stormy weather ! 
* * * 

A philosopher is usually the fellow who 
says the things which others are thinking 

but cannot themselves express. 
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“A Pilot Study in Modern Israel 


Etta M. GouLp 


| ae TINY COUNTRY of Israel is only 
about one-third the size of Nova 
Scotia. Since it became a sovereign 
state in 1948, it has been receiving, 
daily, masses of immigrants from all 
parts of the world who have been 
eager to become its citizens. With such 
an influx, Israel has more polyglot 
cultures per square mile than any 
other place in the world. While most 
of the populace have a common reli- 
gion, they are distinctly foreign to each 


other. The people from the Arab lands’ 


are first and foremost Arab in thought 
and mode of living; those from Persia 
are dyed-in-the-wool Persians; others 
from such places as Morocco, Yemen, 
England, France, Australia, the Amer- 
icas, Syria, Iraq and South Africa 
have characteristics consistent with the 
countries of their birth. 

When these newcomers poured into 
the country many of them brought 
with them diseases associated with 
malnutrition, deprivation, and poor 
sanitation. They became, at once, not 
only a problem for the public health 
authorities, but for the government as 
well, because the sick were invariably 
indigent and could not become produc- 
tive citizens in this country that needed 
manpower so desperately. So the Is- 
raeli government collaborated closely 
with public health agencies to set up 
such health programs as would solve 
their special problems within the short- 
est period of time. 

Such quick introduction of expanded 
health projects brought with it posi- 
tive changes and opportunity for 
growth that are unique in public health 
history. Perhaps one of the biggest 
advantages in this new undertaking 
is that Israel is not hampered by pre- 
cedents. The entire field is brand new. 
and there is no “old guard” to contend 
with. The government is anxious and 
helpful to promote progressive methods 
whenever possible and does much to 
attract experts from other countries 





Miss Gould, an active public health 
nurse, observed this project in opera- 
tion during an extended tour of Israel. 
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to work there. In such a permissive 
atmosphere ample opportunity is pro- 
vided for new and interesting pilot 
studies. 

The challenges that medical person- 
nel find in Israel are different from 
any other part of the world mainly 
because of the diversified anthropo- 
sociological picture. For hundreds of 
years the land had lain fallow with 
farming a casual affair. Until recently 
there had been a high infant and ma- 
ternal mortality rate, but within a few 
years all of this has changed drama- 
tically. Today, Israel has one of the 
world’s lowest infant and maternal 
mortality rates and, with scientific 
methods of land reclamation, is pro- 
viding a better diet for its inhabitants 
as well as contributing towards econ- 
omic and democratic gains. 

There is a pilot study taking place 
in a new community called Beit 
Mazmil that is attracting world-wide 
attention. It demonstrates an example 
of how idealistic principles of public 
health can bud into enthusiastic real- 
ity. Everything here has a fresh start. 
Every person in a key position has had 
years of experience behind him and 
comes from a foreign country where 
public health has previously taken 
root. (There are several Americans 
in this group.) Here the “team con- 
cept” is an integral part of the pro- 
gram and each member contributes not 
only of himself, but also expresses 
the philosophy of the country that 
trained him. 

Beit Mazmil, or Kiryat Hayovel, 
to call it by its newer name, is situ- 
ated within the municipal boundary of 
Jerusalem at the end of the bus line 
in the famous Jerusalem corridor. The 
staff consists of seven nurses, six doc- 
tors, one anthropologist, one social 
worker, one clinical pathologist, one 
psychologist, a laboratory technician 
and a part-time physiotherapist whose 
main occupation is to teach the 
“childbirth without fear” classes. 
Each of the nursing staff, headed 
by a chief nurse, carries a case 
load of 150 families. The doctors 
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are all general practitioners who 


prefer to treat their patients in a total - 


physical and psychological sense and 
only refer them to specialists as the 
needs of consultation and hospitaliza- 
tion arise. The ultimate aim is to base 
the staff on a ratio of one doctor to 
two nurses. 

Fourteen hundred families from 
more than 40 different countries are 
being served by this community health 
center. Their dates of Israeli citizen- 
ship range anywhere from a few weeks 
to many years. One can well imagine 
the challenges that are to be found 
here in discovering a common point 
of view. Even though the center serves 
the community therapeutically, with 
clinics to meet its needs, the main 
purpose is to prevent ill health and 
promote healthful living through edu- 
cation and example. The individual is 
treated only on a family basis, and 
therefore the entire family becomes 
the unit to be considered. 


In many ways this program has 
anachronistic problems. On the one 
hand there is the educated patient with 
professional status, and on the other, 
the individual whose cultural stand- 
ards are so primitive as to date back 
at least 2 thousand years. Many of the 
latter type have needed actual guid- 
ance in how to live in homes where 
modern sanitation is provided; how 
to sit on chairs instead of squatting 
on the ground; how to use eating 
utensils instead of gathering in groups 
on the floor at meal-time and eating 
out of the family pot with their fingers. 

Even in religion there are variances 
as to accepted rituals. The more mod- 
ern Jew has adopted flexible attitudes 
which free him from crippling influ- 
ences of taboos. The Oriental, how- 
ever, still clings to the past which 
fills his life with unwarranted fears 
and superstitions. 

Superstitions rank high here. It is 
the task of the public health nurse and 
doctor to help the patient meet the 
pressure of taboos and ingrained cul- 
tural practices so that he may develop 
a belief in himself and adopt the forms 
of a western democratic way of life. 

In this respect, the anthropologist 
has been invaluable in his guidance 
of the staff. He has indicated that the 
best way to handle the problem is to 
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ascertain the patients’ attitudes, opin- 
ions and felt needs. This information, 
coupled with his explanations of the 
patients’ mores and folkways, has 
helped the staff to approach their 
teaching in a friendly manner instead 
of in a direct and moralizing way, 
which more often than not is resisted 
and thus ineffective. 

Many of these superstitions have 
been startling. A female baby who is 
suffering from anorexia, for example, 
is “best” treated if bathed in the col- 
lected urine from the female members 
of her family. A common prescription 
for almost any malady is to go to one’s 
favorite Rabbi and have him write a 
prayer on a piece of paper. The paper 
is then boiled in water and the patient 
is given the brew to drink. In Arab 
countries the populace follows the same 
practice. The prescription is written 
in the language of the Koran which 
brings out “mystical powers of heal- 
ing.” The “Evil Eye” is greatly feared 
among Oriental Jewry and almost all 
of the children wear a blue amulet 
to “repel its power.” 

Polygamy among the newly arrived 
Orientals was not uncommon and pre- 
sented puzzling problems. How could 
this new country that these immigrants 
had dreamed about for so many gen- 
erations and striven so hard to enter, 
suddenly impose different marital 
codes upon them when their ancestors 
had lived this way for centuries? If 
their type of family unit was dissolved 
who would undertake to support the 
children? How could the husband 
select one wife fairly and abandon 
the others? Where would these de- 
serted wives go and what would be 
their rightful status? 

One can well imagine the difficulty 
created not only among the wives but 
also within the government itself which 
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A mother from Morocco 


frowns upon polygamy. These people 
fully expected to continue to live by 
their former patterns once they were 
established in Israel. After all, the 
Bible is filled with examples of patri- 
archs who had had more than one 
wife! And were these people not now 
living in the land of the Bible? It re- 
quired patience to influence these 
codes in terms of Occidental thinking. 
There are no new polygamous mar- 
riages in Israel. The younger genera- 
tions are quickly absorbing western 
ideas of health and culture and are 
spanning a few thousand years in a 
short space of time. 


Since there are no academic uni- 
versity courses for graduate nurses 
set up in Israel at this writing, the 
ceriter also undertakes to rotate groups 
of graduates in an intensive six 
months’ course. Thus a reservoir of 
public health nurses is being created 
who are groomed to open similar 
community health centers as well as 
to work in other public health agen- 
cies. The entire permanent staff is an 
integral part of the teaching team so 
that the training of new nurses be- 
comes the goal of the whole group. 
Seminars are held twice weekly in 
which a specialist of the center pre- 
sents a problem and leads the discus- 
sion. For example, the social worker 
might talk about the interpersonal 
relationships involved in interviewing 
a family. Everyone enters into the 
lively discussion with contributions 
based on their experiences. Role play- 
ing is a major part of the session and 
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the students quickly learn to identify 
themselves with the patient’s point of 
view and to grasp the key principles 
in handling their attitudes. 

The six months’ course, brief as it 
is, is only an introduction for these 
nurses. In all of the agencies through- 
out the country, staff educational pro- 
grams are held regularly so that the 
nurse is always surrounded by an 
atmosphere of improvement and learn- 
ing. The health educators, anthropol- 
ogist, and psychologist, also feel this 
communal pulse of growth and are 
gathering invaluable material from 
these discussions as well as from the 
problems of research that are their 
special concern. 

Perhaps the most interesting project 
at Kiryat Hayovel is related to student 
nurses from Israeli schools of nursing. 
After the first six months of their 
training public health nursing concepts 
are introduced. In groups of ten, they 
spend one half day a week at the 
center. Each student is assigned a 
family to study and is aided by the 
staff nurse from whose district the 
family was chosen. During the second 
year these same students spend a com- 
plete month, eight hours a day, in the 
center. They participate in the staff 
educational program and the emphasis 
in their curriculum is placed upon the 
family they have selected to help. 

In their last year, the students spend 
another month at the center and are 
given a special project to develop in 
the community, for example, feeding 
problems was the last study. In a 
region of so many cultural differences 
in eating habits and approaches to 
child rearing, this project provided 
much interesting research material. 

With this background, the newly 
graduated nurse often feels strongly 
urged to enter the public health field. 
Even if her interests lie in other areas 
of nursing the impressions gained at 
the health center are bound to be last- 
ing and influential She senses a 
greater bond between her work and 
that of the public health nurse. She 
realizes that public health nursing is 
everywhere and not just in the com- 
munity since a patient brings his 
problems with him when he goes to 
hospital, and his eventual recovery is 
often affected by their solution. 

The two health educators of the 
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this program. Their main functions are 
to clarify community health problems, 
provide information on the general 
community environment and structure 
and its local epidemiology, and to offer 
resource material in social administra- 
tion and health education to the nurses. 
They also exert a great deal of effort 
in overseeing community problems. 
For example, a playground was sorely 
needed. The educators sought out 
women in the community to write 
letters to the heads of the municipal 
government. They succeeded in having 
the Mayor of Jerusalem consent to the 
financing and the building of the play- 
ground. Then they had to solicit the 
approval of the homeowners who 
would be directly affected by the noise 
and activities of the children. 

It is interesting to note that the edu- 


‘cators were successful in gaining only 


the cooperation of the settlers from the 
Anglo-speaking world. In the Oriental 
homes the individual solves his prob- 
lems mainly through the family unit. 
One of the biggest factors to bear in 
mind is that many of these ethnic 
groups have never before enjoyed the 
level of economy, health and comfort 
they now have. To strive for improve- 
ment on a community basis is some- 
thing beyond their conception. Primary 
stimulus must therefore come from the 
English-speaking groups. It takes time 
to impress upon these people that they 
too have responsibilities to a com- 
munity. The hopes of uniting these 
“two worlds” does not lie with the 
educators as much as it does with the 
people themselves. 

Once the people realize their true 
social needs and have a desire for 
mutual cooperation, the health edu- 
cators may step out of their role as 
initiators and remain merely as a re- 
source group to be consulted. The 
succeeding generations who will speak 
a common language will offer another 
sociological picture that will be con- 
ducive to greater cooperation for social 
gains. At the present time interest is 
being stimulated to gain a town meet- 
ing hall which would help to bring 
the people together. 

One of the larger tasks the health 
educators have assumed is to work 
with the neighborhood school teachers. 
There are two religious schools and 
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A new arrival from Tran 


two municipal schools in the area. The 
educators have been making an effort 
to orient these teachers who must be 
persuaded that health is not a one- 
time-thing. Here, of course, one must 
invoke the aid of the school principal. 
This can often be a difficult problem. 
One principal in the community is 
known to agree politely to every idea 
that is put before him, but he rarely 
if ever follows through on any point 
proposed. Another principal is vocifer- 
ous in his fight against any interven- 
tion in running his school program 
and refuses to work with the health 
educators, Personality differences run 
high, which calls for skillful diplomacy 
and patience. This year the educators 
will sit on the Parent and Teachers 
Association boards. It is hoped that 
they will be able to exert a more posi- 
tive influence here. 

Beit Mazmil is only a few years old. 


- It.is sponsored by the Hadassah Med- 


ical Organization — an active volun- 
tary group responsible for pioneering 
tremendous health reforms in Israel, 
notably in the field of mother and child 
care. The philosophy here is that once 
the center becomes sufficiently well 
established, Hadassah will step out 
and relegate its operation to one of the 
government agencies. It is the hope 
of Hadassah that many more such 
community programs throughout Is- 
rael will be established on the basis of 
their model at Beit Mazmil. This par- 
ticular experiment is closely watched 
by all persons interested in public 
health, since its pattern is the fore- 
runner of things to come. 
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Fibrocystic Disease of the Pancreas — 





A. WirHRow and V. GALLOWAY 


| ere 1950, there were few defin- 
itely proven and recorded facts 
concerning this disease. Some of its 
clinical signs and symptoms are sim- 
ilar to other conditions, such as: the 
incomplete digestion of fats, charac- 
teristic. of celiac disease and_ there- 
fore usually treated as such; the ac- 
companying pulmonary manifestations 
that are usually treated as a chronic 
bronchial condition. 

The true clinical picture of fibro- 
cystic disease of the pancreas is cha- 
racterized by a combination of signs 
and symptoms : 


Pancreatic insufficiency resulting in 
bulky, foul stools, containing excess 
fat. 


Chronic pulmonary involvement. 

Clubbing of fingers and toes. 

Increase in the diameter of the chest. 

In some cases, below average height 
and weight. 

In some cases, excessive appetite. 

Diagnosis of the disease is based on 
x-ray findings and laboratory tests. 
Pancreatic insufficiency is determined 
by duodenal drainage of the pancreatic 
trypsin. Tests of such drainage indi- 
cate a decrease or even absence of 
tryptic activity. Microscopic examina- 
tion is made of stools to determine 
the intestinal absorption of fats since, 
with the lack of pancreatic enzyme ac- 
tivity, faulty absorption of fats results 
in excess fat in the stools. 

Generalized obstructive emphysema 
and chronic bronchopneumonia are 
found in all patients at some time in 
the course of the disease. Also. family 
history aids in the diagnosis for oc- 
casionally there are other children in 
the family with, or who have had, the 
disease. 

A more laboratory _ test, 
known as the “sweat test,” determines 
the sweat gland involvement, which in 
fibrocystic disease, shows marked 
increase in the concentration of chlor- 
ide and sodium. This test is done by 
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Miss Withrow and Mrs. Galloway 
have reported on a child treated at the 
Sarnia General Hospital. 
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encasing the patient in a plastic bag 
to make him sweat, at normal room 
temperature and humidity. A _ piece 
of gauze, 10 cm. x 10 cm. in size, is 
placed on the abdomen, covered with 
plastic and sealed with water-proof 
tape. After one hour the gauze is re- 
moved and weighed. The analysis indi- 
cates: 
Volume by weight of sweat in 1 hour 
on 100 sq. cm. 


Chlorides are calculated by Schales 
and Schales method, sodium by flame 
photometer. 


Chlorides — normal 4 - 8, fibrocystic 
— 60-160. 

Sodium — normal 10-120, fibrocystic 
— 80-190. 


PROGNOSIS 


In cases where death results from 
the disease, it is often due to the sever- 
ity of the pulmonary manifestations, 
or to the increased concentration of 
chloride and sodium in the sweat which 
may lead to acute salt depletion, espe- 
cially in hot weather. 

In the majority of cases the respi- 
ratory disease responds well to thera- 
peutic doses of antibiotics and can 
be kept under control by prophylactic 
doses of the drugs. The gastrointesti- 
nal dysfunction may be controlled by 
using a restricted diet — low fat, high 
protein — with or without additional 
pancreatic extract. 

In a number of the cases of partial 
pancreatic deficiency that were treated 
and a “follow-up” study done, the 
patients are doing well on normal 
diets and occasional antibiotics. 


CASE STUDY 


Baby Tommy was first admitted to 
hospital at the age of five months. His 
chief complaint was gastroenteritis. 
History revealed he had been a feeding 
problem since birth, cried constantly 
and had been very wakeful at nights. 
The infant had just recovered from 
bronchopneumonia at home; chest find- 
ings were negative on admission to 
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hospital. He was fairly well developed 
and nourished, not acutely ill. 

_ Gastroenteritis was treated with chlo- 
romycetin and streptomagna effectively 
and he was discharged on full strength 
protein milk. He returned to hospital 
three days later with recurring diarrhea. 
When discharged a month later, he was 
tolerating a regular diet for his age, but 
weight gain was slow. The stools were 
essentially normal at this time. 

The third admission to hospital was 
at one year of age with tracheobron- 
chitis. During the intervening months, 
the doctor had suspected fibrocystic 
disease and Tommy had been given a 
restricted diet at home, with additional 
pancreatic extract. Stools had changed 
in character, becoming bulkier, poorly 
formed and foul. 

Chest x-ray revealed early broncho- 
pneumonia, which was treated with anti- 
biotics with little response. Prior to 
discharge a duodenal drainage was per- 
formed. Laboratory findings revealed 
the following: duodenal juice failed to 
liquefy gelatin at a dilution of 1:12, 
which indicated pancreatic insufficiency 
as found in fibrocystic disease. 

A year and a half later, Tommy was 
admitted with complaints of persistent 
cough, wheezing and respiratory distress. 
Chest x-ray revealed fairly extensive 
bilateral bronchopneumonia. He appear- 
ed to be a moderately well-nourished 
child weighing thirty pounds, somewhat 
small for his age, with a noticeably 
barrel-shaped chest. Clubbing of the fin- 
gers and toes was slight. He was listless 
and had a poor appetite when first ad- 
mitted, which could be attributed to his 
chest condition. There was little re- 
sponse to antibiotics. Sputum culture re- 
vealed a heavy growth of Staphylococ- 
cus aureus. 

A specimen of stool was sent to labo- 
ratory to determine the proteolytic acti- 


Stimulants May be a Peril 


Striving to stay awake or alert, many 
drivers have an abiding faith in caffeine or 
an amphetamine. Physiologically, 100-150 
mg. of caffeine (one cup of coffee or tea) 
can produce a mild toxic reaction in some 
persons: in others a toxic dose would be 1 
gm. (10 cups). causing tinnitus and flashes 
of light. Amphetamine, which causes a 
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vity. Under conditions of the test, stool 
digested gelatin up to a dilution of 1 in 
100. : 

Tommy was allowed home for Christ- 
mas, antibiotics being sent with him to 
be given by his mother. Returning on 
December 26, Tommy was very upset 
and homesick, crying almost continuously. 
Respiratory distress became more severe 
and he was eventually placed in a crou- 
pette with continuous oxygen. Alevaire 
for one hour was administered three 
times a day for several days to relieve 
the congestion of the chest. On January 
9, aerosol penicillin 100,000 units t.i.d. 
was started. A chest x-ray on January 
16 indicated definite improvement. 

Antibiotics and medications given 
include: Penicillin (aqueous) 300,000 
units intramuscularly daily; crude liver 
extract 1 cc. twice weekly; chloromyce- 
tin drams one q.i.d., poly-vi-sol 6 ce. 
t.i.d. and pancreatic granules drams one 
t.id. 

Laboratory tesis show: Staphylococ- 
cus aureus still present in the sputum. 
There has been an increase in the W. 
B.C. from 12,900 to 22,700. 

Sweat test was done giving the fol- 

lowing result: 
Chlorides 117 


Sodium 113 
The character of stools is normal. 
His diet is restricted low fat, high 


protein, low sugar, with the addition of 
pancreatic extract. His appetite is much 
improved. 

The family history reveals that an- 
other child died at the age of three 
months. At that time definite diagnosis 
of fibrocystic disease of the pancreas 
was not made, but the history is very 
suggestive of the probability that this 
child had fibrocystic disease, also. Two 
other children, a boy five years of age 
and a girl two years of age, are alive 
and apparently healthly. 


marked stimulation of the central nervous 
system, can produce euphoria, a decreased 
ability to concentrate and a feeling of being 
impervious to danger. 
— Scope Weekly 
* * a 
Reputation is a bubble a man bursts when 
he tries to blow it himself. 
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Ay ‘Lar retraite et ses alternatives 


Hecate B. MonkHousE, B.A. 

La retraite est un sujet complexe basé 
sur plusieurs facteurs. Le prolongement de 
la durée de la vie et, par suite, le nombre 
croissant de personnes agées qui vivent au- 
jourd’hui est a Ia base de cette question. 
En effet, si les personnes agées ne produi- 
sent pas, elles deviennent un fardeau pour 
économie nationale; mais si d’un autre 
coté ces personnes sont maintenues dans des 
emplois, alors qu’elles n’ont plus la capa- 
cité d’étre utiles, elles peuvent alors de- 
venir un fardeau pour la direction et une 
entrave au bon fonctionnement d’industries 
et d’entreprises. Si on oblige ces personnes 
a devenir oisives alors qu’elles ne le veulent 
pas, elles risquent de constituer un probléme 
envers elles-mémes, envers leurs parents et 
envers la société. 

Mon expérience de cette question m’ameéne 
a dire qu’il faut commencer tot a se prépa- 
rer adéquatement pour plus tard. Que la 
retraite a un certain age spécifique soit 
obligatoire ou volontaire, tot ou tard, le jour 
arrive ou l’abandon d’un travail trop actif 
est essentiel. Cette période ultérieure de la 
vie présuppose un changement qui implique 
un ajustement facile ou difficile, suivant le 
sens que chaque personne donne a ce mot: 
travail. 

Je me demande combien parmi vous ont 
jamais analysé leurs raisons de travailler? 
Jusqu’a ce que vous l’ayez fait, vous ne 
saurez pas quelles alternatives vous devez 
adopter, qui vous fourniront un contente- 
ment, dans la vieillesse, égal a celui que vous 
trouvez présentement dans votre travail. 
La retraite voudra-t-elle dire la perte du 
sentiment d’étre utile? La perte de prestige 
que l’on associe a la détention d’un poste 
responsable? Le manque d’occasion de faire 
usage de facon créative de votre spécialité 
et de votre expérience? Ou simplement sera- 
t-elle le manque d’un objectif journalier 
lorsque vous n’aurez plus d’endroits ot vous 
rendre tous les jours et la désorganisation 
d’une routine familiére? La retraite signi- 
fira-t-elle l’ajustement a un niveau écono- 
mique inférieur ou a des intéréts insuf- 
fisants pour remplir le vide qu’aménent des 
loisirs inaccoutumés? I] y a autant de 
problémes d’ajustement heureux a la retraite 
qu’il existe de plaisirs dérivés de son travail. 
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Vous vous demandez peut-étre pourquoi 
je considére la retraite surtout au point 
de vue d’adaptation. C’est parce que notre 
attitude vis-a-vis de la retraite est posi- 
tive ou négative. L’attitude positive, bien 
mieux que l’approche négative, conduira a 
la découverte d’une alternative satisfaisante. 
Ceux-la méme qui considérent la rémuné- 
ration financiére comme une satisfaction ou 
un besoin primordial verront l’avenir avec 
plus d’espoir s’ils ont développé entre temps 
des intéréts professionnels ou des contacts, 
dans la société qui pourraient leur donner 
du travail a temps partiel et par suite des 
gains financiers quand leur emploi régulier 
se trouvera terminé a l’age de retraite. 

Je fais depuis deux ans des travaux de 
recherches a l’hopital de Sunnybrook en vue 
d’étudier l’incidence de la maladie et la 
rapidité de son progrés chez les travailleurs 
agées, de 50 a 65 ans. Ceci comprend une 
étude des facteurs économiques et sociaux 
dans la vie des personnes concernées, ainsi 
que de leur état de santé physique et mental. 
Mon domaine particulier a été l’étude des 
conditions sociales du groupe de personnes 
examinées, qui travaillent encore et qui sont 
dans leurs années productives. D’autres 
membres du groupe de recherches ont étudié 
leur état de santé physique et mental, et 
leur statut économique. 

L’étude sociale s’est surtout portée sur 
l’attitude actuelle d’une personne vis-a-vis 
de certains facteurs sociaux qui pourraient 
amener un accommodement satisfaisant a la 
retraite. Les résultats auxquels je suis 
arrivée indiquent que seulement wun_ petit 
pourcentage du groupe a pensé a faire des 
projets pour faire face aux problémes rela- 
tifs a l’abandon de leur travail actuel, bien 
que la plupart aient admis que la retraite 
serait pour eux un probléme. Pour plusieurs. 
trouver un autre travail est. une nécessité 
économique, mais en plus, pour ces mémes 
personnes et pour d’autres en meilleurs po- 
sition financiére, le probléme est aussi de 
rester actives et employer leur temps. Puis- 
que 75 pour cent des personnes questionnées 
n’accordent qu’une importance secondaire a 
leurs loisirs, leur passe-temps consistant en 
des occupations conventionnelles que nous 
adoptons tous, par exemple: les visites so-_ 
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s Sceaiibestt sur. la maison, sur la famille et sur 
leur travail, et combien un changement de ce 







staff of Royal Jubilee Hospital. 


mode de vie peut étre difficile pour eux. 

Nous avons constaté que le petit groupe 
de gens ayant un travail secondaire, duquel 
ils retirent un revenu additionnel ou une 
grande satisfaction est moins portée a crain- 
dre l’avenir. L’ajustement a la_ retraite, 
au moment ow elle arrive, lui est par consé- 
quent beaucoup plus facile. 

Les problémes spécifiques qui confron- 
tent les femmes dans les années qui précé- 


dent et suivent l’age de la retraite n’ont 


pas eté relevés dans notre étude. L’on a 
en effet pensé que le nombre de femmes 
questionnées n’était pas suffisant pour faire 
une telle différentiation et que les niveaux 
d’occupation n’étaient pas non plus assez 
représentatifs pour nous permettre d’arriver 
a des conclusions valides, fondées sur les 
sexes. : 

Cependant, j’ai l’impression, et d'autres 
études le confirment, que les probables fon- 
damentalement sont a peu prés les mémes. 
l.a nécessité économique et le manque d’au- 
tres intéréts font que les femmes comptent 
presque autant que les hommes sur la con- 
tinuité de Vemploi. Je dis “presque” en 


quent; aussi dénuées de moyens de se tenir 


occupées quand elles perdent leur travail? 
rémunéré et régulier. D’autre part, je ne les 
ai pas trouvées aussi progressives dans le 

développement d’intéréts ayant une certaine _ 
profondeur ou des possibilités de revenus. 
- Ceci peut étre di, cependant, a ce que les 


femmes questionnées n’étaient pas de types 
assez variés. 

Bien que je n’aie pas mentionné d’alter- 
natives spécifiques a la retraite, j’ai essayé 
d’indiquer l’importance d’y réfléchir, de faire 
des projets et d’analyser les satisfactions 
trouvées dans le travail actuel et les subs- 
tituts possibles dans des occupations moins 
actives. Cette préparation est nécessaire si 
l'on veut poursuivre une vie occupée, satis- 
faisante et utile. La retraite devrait néces- 
sairement tendre vers ce but plutot que de 
s'en éloigner. La vieillesse, avec toutes ses 
implications, pourra alors assumer sa vraie 
place, que Browning a si bien décrit comme 
étant “la derniére partie de la vie pour 
laquelle la premiére a été faite.” 


La Gazette du Travail, juillet, 1956 


In Memoriam 


Ella Adams, who graduated from the 
Ontario Hospital, Kingston, Ont., in 1933, 
died at Belleville, Ont., in 1956 following a 
lengthy illness. Miss Adams had served on 
the staff of the Ontario Hospitals in Wood- 
stock and Whitby. 


* * * 


Margaret (Graham) Allen, who was 
the second nurse to graduate, in 1909, from 
Royal Inland Hospital, Kamloops, B.C.. 
died during 1956. 


* * * 


Bessie I. (Watson) Aylmer, A.R.R.C., 
a graduate of the Royal Infirmary, Liver- 
pool, Eng., died in Nelson, B.C. following a 
long illness. During World War I, Mrs. 
Aylmer served with the British Naval 
Nursing Service, transferring later to the 
Canadian Army Medical Corps. Her decora- 
tion was awarded following her years of 
work in France and England. Prior to the 
war she had engaged in nursing in the 
United States and for a time was on the 
Victoria. 
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Bridget (McCann) Chown, who gradu- 
ated from St. Boniface Hospital in 1906. 
died there on September 17, 1956. She had 


retired in 1933 after having worked in 
eastern Canada and in Saskatchewan. 
* * * 


Jessie Evelyn Coulter, who graduated 
from Toronto General Hospital in 1914. 
died in Toronto on November 15, 1956. After 
service in England with No. 9 Canadian 
General Hospital during World War |. 
Miss Coulter engaged in private nursing in 
Toronto. 

* * * 

Mary (King) Fisk, who graduated from 
Holy Cross Hospital. Calgary. in 1933 died 
there last vear. 

* K * 

Marguerite (Rose) Higgins. 
duated from Holy Cross Hospital, 
in 1941 died at Lethbridge, Alta.. 

* * * 

Minnie Alberta (Thair) Kells, a gradu 
ate of a Regina school of nursing died at 
Kelowna. B.C. in November, 1956. 


who gra- 
Calgary. 
recently 
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Etta (Stirton) MacVicar who served 


as a matron of Victoria Hospital, Prince 
Albert, Sask., prior to 1914 died at Win- 
nipeg on November 10, 1956 at the conva- 
lescent home where she had served as 
matron for eleven years. 
ee Bee 
Julia Mess, an early graduate of Archer 
Memorial Hospital, Lamont, Alta., died at 
Saskatoon in November, 1956. Miss Mess 
had nursed in many communities in Saskat- 
chewan during her lifetime including Salt- 
coats, Wadena and Foam Lake. 
* cg NS 
May (Harper) Skelly, who graduated 
from St. Boniface Hospital in 1926, died 
there during 1956. She had given up active 
nursing in 1945. 
ieee oe 
Ruby B. Skitch, a graduate of City 
Hospital, Cleveland, Ohio, who had served 
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on the Health Department staff in Toronto 
for 38 years, died at Toronto on November 
16, 1956. She had retired in 1951. 

a ees 

Margaret (McLaughlin) Smith, who 
graduated from St. Paul’s Hospital, Saska- 
toon, in 1916, died in California on July 7, 
1956. 

x ok * 

Catherine McDonald Thomson died at 
Victoria Hospital, London, on December 7, 
1956. Following service overseas during 
World War I, Miss Thomson joined the 
staff of Ford Hospital, Detroit. She retired 
to her home in London in 1948. 

x ok Ok 

Jean (Dixon) Watson, who graduated 
from St. Paul’s Hospital, Saskatoon, in 1940, 
died at Saskatoon on December 7, 1956. 
Mrs. Watson had engaged in private nurs- 
ing throughout her professional life. 


In the Good Old Days 


(The Canadian Nurse — Marcn, 1917) 


All our efforts should be directed during 
the months of a pregnancy towards making 
it possible for things to go on naturally at 
the time of delivery. The very derivation of 
the word “obstetrics” indicates this. From 
Latin, it means literally “to stand by” and 
by standing by should be meant an attitude 
of watchful waiting, of protecting. 

i ee 

There is one and only one solution to 
the problem of the feeble minded. For their 
own protection and the protection of society 
they must be segregated and domiciled | in 
institutions. The farm colonies that are being 
provided for them everywhere would seem 
to meet the demand for their disposition 
in the wisest, most economical and most 
humane way. 

* * * 

About three to three and a half quarts 
of milk daily will sustain the average adult 
indefinitely under ordinary circumstances. 
If a patient can be made to assimilate three 
to five quarts more, combined with com- 
plete bed rest and hot baths, we have a 
wide margin to go toward the correction 


of conditions causing many diseases. Under 
such treatment, the patient may also be 
given a dish of prunes or a glass of orange 
juice — nothing else by mouth. 

ein pe Ae 

It is largely children, infected by con- 
tact in their homes, who furnish later the 
ever on-coming crop of consumptives. It is 
now generally conceded that infection with 
the tubercle bacillus is, in the majority of 
cases, an incident of early life. Thus, re- 
gardless of the time of development of 
clinical symptoms, tuberculosis is, in origin 
at least, essentially a disease of childhood. 

of * * 

The government spends much time and 
money in the conservation of animal and 
forest life and in assisting agriculture, min- 
ing and other industries. They have hitherto 
overlooked to a great extent the preserva- 
tion of human life which is the most impor- 
tant of all. If a man has a sick beast he 
can claim the services of a veterinary at the 
expense of the government but a sick mem- 
ber of his family is without any claim for 
assistance. 





If you are under severe stress, excite- 
ment or anger, don’t drive your car. Such 
tension may impair your driving and cause 
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an accident to yourself or others on the 
highway. — Dept. of National Health & 
Welfare. 
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with Porous Adhesive 
now available 





MITH & NEPHEW announce that a new form of 
Elastoplast —- a bandage with a Porous Adhesive 
spread — is now available. After years of extensive 
clinical trials and successful use in Great Britain, results 
confirm that this new Porous adhesive largely overcomes 
skin reaction to occlusion, which some patients experience 
beneath fully spread adhesive bandages, by permitting 
free evaporation of sweat and minimizing epidermal 
keratinisation produced by the stimulating effect of the 
adhesive. 


Elastoplast bandages with Porous adhesive are now 
freely available. Prices are the same as the normal spread 
Elastoplast bandages. 


Klastoplast 


Points about Porous Elastoplast 


Y 


Lead 


Porosity throughout the entire sur- 
face of the adhesive — permits free 


evaporation of sweat. 


Skin reaction through sweat reten- 


tion diminished. 


Fluffy edges — prevent trauma to 
devitalized skin in the compression 


treatment of varicose conditions. 


ELASTIC ADHESIVE POROUS BANDAGES 


Further details may be obtained from:— 





SMITH & NEPHEW LIMITED 


2285 Papineau Avenue, MONTREAL 24, Que. 
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Citizens’ Committees 


An editorial in a recent issue of 
Health, published by the Health 
League of Canada, refers to the im- 
portance of Citizens’ Committees. 
Here, specific reference is made to the 
Citizens’ Committees formed in five 
of the member countries of the World 
Health Organization. In Canada, the 
Health League is the Canadian Citi- 
zens’ Committee for WHO. 

Those of us engaged in maintaining 
and promoting the health of our fellow 
Canadians must continually bear in 
mind that we can only advance in this 
aim as the general public becomes 
convinced of the importance of health. 
How better to develop a convinced 
public than to bring as many citizens 
as possible into the planning for health 
improvement. Those interested in the 
needs of their communities and anx- 
ious to see that these needs are met 
will educate others and urge action. 
Let us call upon all Canadians to share 
in planning for that most precious of 
all gifts -— health. 


When You Choose Nursing 


This film, available from the Na- 
tional League for Nursing Committee 
on Careers, was shown on a T.V. 
program in Calgary recently. The 
Kinsmen Club of Calgary is sponsor- 
ing a series of T.V. programs on re- 
cruitment for the professions. Student 
nurses from the Calgary General and 
Holy Cross Hospitals participated in 
the program and from all accounts it 
was most successful. 

Perhaps you too would be interested 
in showing this film which portrays 
the. work and play of professional 
nurses in pediatrics, nursing educa- 
tion, industry and public health, with 
glimpses into other fields open to 
nurses. Excellent photography and a 
winning story characterized the film 
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which was produced especially for re- 
cruitment for professional nursing. 

_ With a few exceptions, nurses play 
roles in the film that they fill in real 
life. This film was contributed to the 


national student nurse recruitment 
program by Lederle Laboratories Di- 
vision of American Cyanamid Com- 
pany. 

It is cleared unconditionally for 
television and may be obtained at a 
cost of $4.00 for 3 days or $7.00 a 
week plus postage from — 

ANA — NLN Film Library, 
13 East 37th Street, 
New York 16, N.Y. 


The Alaska Nurse 


American nurses in Alaska are in- 
terested in learning more about Cana- 
dian nursing. They plan to do this 
through their quarterly bulletin The 
Alaska Nurse. We have been asked 
by the Alaska Nurses’ Association 
Inc., to submit an article for the spring 
bulletin describing our professional or- 
ganization. Interest in Canadian nurs- 
ing has apparently been sparked by 
our nurses who are working in Alaska. 
It is a pleasure for us to be invited 
to contribute to this publication. 


The First Fifty Years 


In this our anniversary biennium an 
historical sketch of the CNA has been 
prepared by our General Secretary 
Miss Pearl Stiver. Available in both 
French and English, it is_ entitled 
“Canadian Nurses’ Association — The 
First Fifty Years.” Beginning in 1893, 
when the idea of the formation of the _ 
International Council of Nurses was 
first conceived, it traces a path from 
then to the eve of our 50th Anniver- 
sary. All this in about seventeen easily 
read and interesting pages. It is now 
being used for reference material, not 
only by nurses but in such educational 
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NEW! Swifts , 

Premium Ham #6 

now strained Neats-Bahies)f 
for babies ! ; 











Now Swift’s Premium Ham, famous for its flavour Also Swift’s Chopped Ham 

and tenderness, is added to the wide line of Meats for Juniors 

for Babies. 

Here’s all the hearty goodness of fine ham, strained wae 

toa velvety-smooth texture that’s tempting to baby. a 9 

Swift’s Strained Ham provides high nutritional Stained, Chopped 

benefits essential to good appetite. Low in fat (see _ a5 x 

analysis below) and easy to digest as milk. Moisture 79.1% 75.8% 
Fat 55% 5.5% 

As in the development of the other 9 Meats for Protein 13.1% 16.4% 

Babies, Swift worked in close consultation with Ash 13 o% +" 3 o% 

leading pediatricians in the preparation of this new : ee eee 

phodnce Salt 10% 10% 











You can recommend Swift’s Strained Ham with the 
same confidence you have always placed in Swift’s 
Meats for Babies, Swift’s Egg Yolks and Swift’s 
Salmon Seafood for Babies. 





Swift Canadian Co., Limited. 7 Sewe Sour Famdy Beller 


Meats for Babies+ Swifts most precious product 
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centres as the School of Political 
Economy, at the University of Toronto. 
Your National Office will be pleased 
to send you a copy on request. 


Stop that Accident 


The week of February 3rd to 9th 
was Canada’s 13th National Health 
week. The purpose of this week is 

to draw to the attention of all Cana- 
dians the enormous benefits to be derived 
from good health — both from the 
economic point of view and from the 
personal one. 
This year the prevention of highway 
accidents was stressed. In 1955 there 
were 3,037 deaths from motor vehicle 
accidents in Canada. These and all the 
other preventable accidents which hap- 
pen in and around the home must be 
stopped. Lives are lost and permanent 
injuries suffered which could so easily 
have been prevented, if only someone 
had been conscious of the danger 
which existed. Fires are one of our 
greatest hazards. 

It is important to have a week 
dedicated to National Health. But our 
obligation to publicize this did not 
end on February 9th. Nurses have an 
important role to play in accident pre- 
vention through their example and in- 
struction to patients and families. It 
should rank high in our daily duties 
and responsibilities. Make your motto 
for 1957 “Stop that Accident.” 


Services for Children 


Our public health nurses will be in- 
terested to learn that the American 
Public Health Association’s Commit- 
tee on Child Health has recently com- 
pleted two new manuals on services 
for handicapped children. These are 
“Services for Children with Hearing 
Impairment” and “Services for Chil- 
dren with Vision and Eye Problems.” 
These bring to six the number of 
Guides in this series. The others are: 
Services for Handicapped Children, 
for children with Cerebral Palsy, with 
Cleft-Lip and Cleft-Palate, and with 
Dento-Facial Handicaps. 

This series of Guides attemps to 
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give specific answers to questions pro- 


fessional people and responsible citi- 
zens ask: 
What is the nature of the handicap? 
Why should communities be con- 
cerned ? 
What is the expected outcome for 
the children? 
Can this condition be prevented? 
How do professional people feel about 
the best ways of caring for handicapped 
children ? 
What specific facilities are needed? 
Who should be responsible for pro- 
viding them? 
How can services be organized most 
economically ? 

The new publications are priced at 
$1.50 each. Orders should be addres- 
sed to: Committee on Child Health, 
American Public Health Association, 
1790 Broadway, New York 19, N.Y. 


Story-telling 


“Once upon a time.” How many 
children have been thrilled at the 
sound of that phrase! A note in the 
American Journal of Nursing, Decem- 
ber 1956 issue, refers to an education 
in story-telling which is being given 
to student nurses at Mount Sinai in 
Cleveland, Ohio as part of their pedi- 
atric experience. A iocal librarian gives 
two conferences on story-telling tech- 
niques and book selection. Selecting 
the right story for the particular child 
and then reading or telling it in an 
interesting fashion is not always the 
easiest thing to do. This sounds like a 
worthwhile project and one which is 
easy to carry out. Have you tried it? 


Calling All Scandinavian Nurses 


We have, in National Office, several 
copies of nursing journals from Fin- 
land, Denmark, Norway. Unfortunate- 
ly we are unable to read them, yet 
we know they contain interesting ar- 
ticles. If there are any Scandinavian 
nurses now residing in Canada who 
would like to have these please write 
to: Canadian Nurses’ Association, 

270 Laurier Avenue West. 
Ottawa, Ontario. 





L."homme, perdant sa chimére. 
Se demande avec douleur 
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Quelle est la plus éphémére 


De la vie ou de la fleur. — Chénier 
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No pins or 
curlers needed ! 


(slips on or off in a jiffy — 
won't muss your hair) 


JOHNSON’S 


Wecirs 


Trade Mark 


FOR NURSES 


















@ Professionally correct operating room cap. 





e Hygienic — not a hair out of place. 
e Can be autoclaved without harming elastic. 


e Sanforized against shrinkage. 
LIMITED MONTREAL 


Made In Canada 
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‘Cemités de citoyens 


Un récent article du périodique “Health” 
publié par la Ligue de Santé du Canada 
souligne l’importance des comités de ci- 
toyens. On y mentionne particuli¢rement 
les comités des citoyens formés dans cinq 
pays membres de l’Organisation Mondiale de 
Santé; au Canada c’est la Ligue de Santé 
qui constitue ce comité pour l’OMS. 

Tous ceux qui sont chargés de la pro- 
tection et du maintien de la santé des 
Canadiens doivent ne pas perdre de vue que 


leur but ne sera vraiment réalisable qu’en 


autant que le public sera convaincu de |’im- 
portance de la santé. Est-il un meilleur 
moyen pour convaincre le public que de faire 
participer autant de citoyens que possible 
a la préparation de plans ayant pour objet 
’amélioration de la santé? Ceux qui s’in- 
téressent aux besoins de leurs concitoyens 
et qui ont a cceur de faire quelque chose 
pour y remédier s’occupent d’éduquer les 
autres et de les forcer a l’action. Faisons 
un appel a tous les Canadiens, engageons-les 
a participer aux projets destinés a la sauve- 
garde de la santé, le plus précieux de tous 
les dons. 


Prévenons les accidents! 


La semaine du 3 au 9 février a été la 
Semaine de la Santé au Canada. Cette ini- 
tiative a pour but “d’attirer l’attention de 
tous les Canadiens sur les avantages énor- 
mes que procure une bonne santé, avantages 
économiques autant que personnels.” Cette 
année on a insisté particuliérement sur les 
accidents de la route. En 1955, il y a eu 
3,037 décés causés par des accidents de la 
route. Ces accidents, de méme que ceux qui 
surviennent a la maison et pour la plupart 
évitables doivent étre enrayés. Que de pertes 
de vie et d’infirmités seraient évitées si seu- 
lement les gens étaient plus conscients du 
danger. Le feu constitue un de nos plus 
grands dangers. 


C’est une bonne chose de consacrer ‘parti- 
culiérement une semaine a la santé nationale 
mais notre devoir d’attirer l’attention des 
citoyens sur la valeur de la santé ne s’arréte 
pas pour cela au 9 février. Les infirmiéres 
ont un roéle de premier plan a jouer dans 
la prévention des accidents tant par leurs 
bons exemples que par les conseils qu’elles 
savent donner aux malades et aux familles 
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de ces derniers. Ceci devrait faire partie 
de nos obligations de chaque jour. Que notre 
devise soit pour 1957: “Tréve d’accidents !” 


Lorsque vous choisissez la carriére 
ad’ infirmiére 


Ce film que l'on peut se procurer au bu- 
reau de la National League for Nursing 
Committee on Careers fit l’objet d’un pro- 
gramme de télévision a Calgary. Le club 
“Kinsmen” de cette ville présente une série 
de programme de recrutement dans les di- 
verses professions. Les étudiantes des écoles 
d’infirmiéres du Calgary General Hospital et 
du Holy Cross Hospital participérent au 
programme qui fut des plus réussis. 

Vous aimeriez peut-étre a présenter ce 
film dans lequel on voit l’infirmiére dans les 
divers‘champs d’action de sa profession: en 
pédiatrie, dans l’industrie, en hygiene publi- 
que, etc. La photographie est excellente et 
Vintérét est soutenu durant toute la présen- 
tation du film spécialement préparé pour le 
recrutement d’étudiantes-infirmiéres. 

Sauf de rares exceptions, les rdles sont 
remplis par des infirmiéres; c’est une con- 
tribution des Laboratoires Lederle, division 
de !’American Cyanamid Company; le film 
peut étre montré a la télévision sans aucune 
réserve et on peut se le procurer au coiit de 
$4.00 pour trois jours ou de $7.00 par se- 
maine plus frais de port, en s'adressant a 
ANA - NLN Film Library, 13 East 37th 
Street, New York 16, N.Y. 


L’Infirmiere en Alaska 


Les infirmiéres américaines en Alaska 
s’intéressent au Nursing au Canada et aime- 
raient se renseigner, par l’entremise de leur 
bulletin “The Alaska Nurse.” L’on nous a 
demandé, pour le numéro du printemps, de 
préparer un article sur notre organisation 
professionnelle. Leur intérét a sans doute 
été éveillé par nos infirmiéres canadiennes 
travaillant en Alaska. Cette invitation de col- 
laborer A ce bulletin a été recue avec plaisir. 


Les premiers cinquante ans 


Pour célébrer le 50iéme anniversaire de 
V'A.LC., lors du Congrés biennal de 1958. 
un sketch historique sur l’Association a été 
préparé par notre secrétaire générale, Mlle 
Pearl Stiver. Rédigé en francais et en 
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FOR MINOR WOUNDS, Tetra Strips provide ample 
absorption with easy, painless removal. Three con- 
venient sizes—that can be cut to fit any wound. TELFA 
permits fast, primary healing—at lower cost. 





FOR MAJOR SURGERY, 7vELFA Sponge-Pads provide 
maximum absorption, retentiveness and protection 
from trauma and contamination. Dressing lifts off 
easily—healing tissue and stitches are undisturbed. 


USE TELFA WHEREVER 
WOUNDS ARE DRESSED 


to speed healing, cut dressings costs 





For routine use on all wounds. Telfa absorbs 
without sticking . . . lifts off painlessly. 


Wounds that you now dress with gauze, 
or sponges and pads, can be dressed 
better and more economically with TELFA. 
Dressing costs can actually be cut from 
18% to 41% —because TELFA is now 
available in 2 forms to meet all wound 
needs. 

There are TELFA Strips for simple, 
minor wounds—including a large size 
for plastic surgery; and TELFA Sponge- 
Pads, for routine surgical wounds and 
drainage cases. It is the first complete 
dressing in a single “unit’’. 

But the saving is even greater, 
because this simpler dressing technique 
reduces doctor and nurse time by 50% 
or more. 

Because of its perforated ‘“‘plastic 
skin” that goes next to the wound, 
TELFA absorbs drainage without stick- 
ing to the wound or stitches. 

No interference with natural healing 
because TELFA is inert—unmedicated, 
no grease to complicate later treatment. 


MARCH. 1957 * Vol. 53. No. 3 


TELFA Strips in bulk cases 24% ” x 4", 
3” x 8” and 8” x 10”. 

TELFA Sponge-Pads in bulk cases 
4” x5” and 9” x 5” pads. 


Curity 


3102A 








TRADE-MARK 


NON-ADHERENT 
STRIPS OR 
SPONGE-PADS 


BAUER & BLACK 


Division of The Kendall Company 
(Canada) Limited 
Curity Avenue, Toronto 16 
















% anglais, le sketch est intitulé: L’ Association 
des Infirmiéres Canadiennes — Les Premiers 


Cinquante Ans.” I] trace le chemin parcouru 
depuis 1893 alors que fut congue l’idée de 


former un Conseil International des Infir- 


miéres, jusqu’a nos jours; 17 pages intéres- 
santes qui se lisent agréablement. II sert 
actuellement de matériel de référence non 
seulement aux infirmiéres mais aussi a des 
centres d’éducation tels que l’Ecole d’Econo- 
mie Politique de l’Université de Toronto. Le 
secrétariat national sera heureux de vous en 
faire parvenir un exemplaire sur demande. 


Au service des enfants 


Nos infirmiéres hygiénistes apprendront 
avec satisfaction que l’American Public 
Health Association, comité de la santé de 
enfant vient de terminer deux manuels 
consacrés aux enfants handicapés: l’un con- 
cerne les enfants souffrant de surdité et est 
intitulé: “Services for Children with Hearing 
Impairment” et l’autre, pour ceux ayant des 
troubles de la vision: “Services for Children 
with Vision and Eye Problems.” Ceci porte 
a six le nombre de guides de cette série. Les 
autres sont intitulés comme suit: Services 
for Handicapped Children (enfants handi- 
capés), Cerebral Palsy (paralysie céré- 
brale), Cleft Lip and Cleft Palate (bec-de- 
liévre), Dento-Facial Handicaps (difformi- 
tés faciales et dentaires). 

Cette série de guides a pour objectif de 
répondre aux questions que se posent les 
professionnels du soin des enfants et le public 


Metropolis of the North 


Jessie BEAUMONT MIFFLIN 


OSMOPOLITAN IS THE WorD for St. Antho- 
() ny, Nfld. for here you might have 
breakfast with an Eskimo, morning coffee 
with an American, dinner with a New- 
foundlander, tea with an Englishman and 
supper with a Mainlander. It is not, then, 
a typical Newfoundland outport, that which 
makes it different being of course, the 
Grenfell Mission. 

St. Anthony is a town with a population 
of 1359, according to the latest census. Like 
David Copperfield, it has “growed out of 
knowledge” during the last twenty years or 
so. Indeed, forty years ago, so the “livyers” 
say, there were only about a dozen families 
living there. 
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en général et qui sont a peu prés les sui- 
vantes: 
Quelle est la nature de J’infirmité? 
Pourquoi le public doit-il s’intéresser 
a cette question? 
Quel sera l’avenir de cet enfant? 
Peut-on prévenir cet état de chose? 
Quel est l’opinion des professionnels 
sur les mesures a prendre pour le soin 
des enfants handicapés ? 
Quels moyens spécifiques s’imposent ? 
Qui doit en assumer la responsabilité? 
Comment le service peut-il étre orga- 
nisé le plus économiquement possible? 
Ces brochures se vendent $1.50 l’unité et 
peuvent étre obtenues en s’adressant a: 
Committee on Child Health, American Public 
Health Association, 1790 Broadway, New 
York 19, N.Y. 


L’art de conter 


“Tl était une fois . . . que d’enfants ont 
été fascinés en entendant ces mots. Un 
entre-filet de l’American Journal of Nursing, 
numéro de décembre 1956, mentionne que les 
étudiantes de l’Ecole d’Infirmiéres du Mount 
Sinai a Cleveland, Ohio, recoivent des le- 
cons sur l’art de raconter, durant leur 
stage en pédiatrie. Une bibliothécaire don- 
ne deux conférences sur ce sujet et sur le 
choix des livres pour enfants. Choisir le 
livre qui convient pour un enfant, lui lire 
ou lui raconter l’histoire d’une maniére 
intéressante n’est pas toujours facile; cela 
semble trés facile: avez-vous déja essayé? 


St. Anthony is divided into two parts — the 
East Side and the West Side. On the West 
Side is the six-roomed amalgamated school 
with its large auditorium complete with 
piano. A new wing has steam-heated class 
rooms, and up-to-the-minute wash rooms 
as well as a laboratory. Attached to the 
school is the little regional library with as 
fine a collection of books as will be found 
in any library of comparable size on the 
Mainland. 

Here is a large government building which 
houses the Post Office, Canadian National 
Telegraph, and R. C. M. P. offices. Here, 
too, are the Grenfell Mission buildings, set 
for the most part under the hills, which in 


THE CANADIAN NURSE 


Make Nursing 
an adventure 


with practical advantages 


As a Nursing Sister with the Royal Canadian Army Medical 
Corps, you get the excitement of adventure and travel... 
serving with Canada’s Army at home and overseas. 


Opportunities exist to work in the various fields of nursing 
such as teaching and supervision, nursing administration, pub- 
lic health, and operating room techniques and management. 


You receive officer’s pay, allowances for uniforms, food and 
accommodation, plus 30 days annual holidays with pay. 


You may apply for a Regular Army appointment for a life- 
time career, or a Short Service Commission whereby you 
engage for a period of three, four or five years. 


If you are a Registered Nurse, 
under 35 years of age, 

and a Canadian citizen or 
British subject, 

write now for full 
information, 

without obligation to: 













Director General of 
Medical Services, 

5 Army Headquarters, 
OTTAWA, Ont. 
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For Infant Feeding 
CROWN BRAND, KARO and LILY WHITE Corn Syrups 


¢ Readily Digestible ... Well Tolerated 
¢ Completely Absorbed and Utilized 
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The Canada Starch Company Limited 
Box 129, Montreal. 







Please send me FREE, Children’s Grow 
Charts []) Crown Brand Samples 1 
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ADDRESS 











the autumn turn Bold and bronze and make 
a fitting background for the attractive 
architecture. 

On the East Side there is the C. of E. 
church and modern two-roomed school and 
the Salvation Army barracks and school. 
Here also is a cold storage plant and large 
premises for salt storage. 

One of the first things a stranger notes 
about St. Anthony is the superior type of 
home there. Large, well-kept houses give an 
air of prosperity to the place, indicating a 
laudable ambition and initiative in the 
inhabitants. 

St. Anthony is a town of contrasts. On 
the one hand there is the busy water front 
and the rush and bustle of a shopping centre. 
On the other hand you find here the peace- 
fulness and serenity usually found only in 
places where the amenities of modern civil- 
ization are unknown. 

At night, unbelievable bright, the stars 
look down. And sometimes there is the silent 
symphony of the Northern Lights, which, 
now green, now red, now shimmering white, 
seem, in their triumphal march across the 
heavens, to bend so close to earth that you 
feel impelled to reach up and try to touch 
them. 


232 


Finally, and not the least of its many 
attractions, you will find in St. Anthony a 
heart-warming hospitality which those a- 
broad who call it home must remember 
always with nostalgia, and which creates in 
the stranger within the gates a desire to 
return soon. 


— Excerpts from an article in Atlantic 
Guardian 
* * * 


No woman has yet been awarded the 
Victoria Cross. A golden replica of this 
medal was presented, with Queen Victoria’s 
permission, by the officers of the 104th Bengal 
Fusiliers to their Colonel’s wife, Mrs. 
Webber D. Harris, as a tribute to her 
bravery in nursing men during a cholera 
scourge on the North-West Frontier of 
India in 1869. It can be seen, together with 
her miniature and chain, at the Victoria 
Cross Centenary Exhibition at Marlborough 
House, London, where there are illustrations 
and relics telling stories of many gallant 
winners of this coveted award. Only three 
men have been awarded the V.C. twice. Two 
of these were medical officers attending 
the wounded. 

— Nursing Mirror 
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NURSING WITH INDIAN AND 
NORTHERN HEALTH SERVICES 


@ HOSPITALS 
+ NURSING STATIONS 
& OTHER HEALTH CENTRES 








OPPORTUNITIES FOR 
REGISTERED HOSPITAL NURSES, PUBLIC HEALTH NURSES, 
and NURSING ASSISTANTS or PRACTICAL NURSES 


for Hospital Positions and Public Health Positions in Outpost Nursing 
Stations, Health Centres and Field Positions in the Provinces, Eastern Arctic 
and North-West Territories. 


SALARIES 


(1) Public Health Nursing Supervisors: up to $4,860 depending on 
qualifications and location. 


(2) Directors of Nursing in Hospitals: up to $4,620 depending on 
qualifications and location. 


(3) Public Health Staff Nurses: up to $3,600 per year depending on 
qualifications and location. 


(4) Hospital Staff Nurses: up to $3,420 per year depending upon 
qualifications and location. 


(5) Nursing Assistants or Practical Nurses: up to $185 per month 
depending upon qualifications and location. 


® Room and board in hospitals — at reasonable rates. Statutory 
holidays. Three weeks’ annual leave with pay. Generous sick leave 
credits. Hospital-medical and superannuation plans available. 





(1) Regional Superintendent, 4824 Fraser Street, Vancouver 10, B.C. 
(2) Regional Superintendent, c/o Charles Camsell Indian Hospital, Edmonton, Alberta. 
(3) Regional Superintendent, 735 New Federal Building, Regina, Saskatchewan. 
(4) Regional Superintendent, 522 Dominion Public Building, Winnipeg 1, Manitoba. 
(5) Zone Supervisor of Nursing, Box 292, North Bay, Ontario. 
(6) Zone Supervisor of Nursing, P.O. Box 3427, St. Roch Branch, Quebec, Que. 
(7) Moose Factory Indian Hospital, Moose Factory, Ontario. 
or 


Chief, Personnel Division, Department of National Health and Welfare, Ottawa, Ontario. 











MARCH. 1957 « Vol. 53, No. 3 








SINCE 1916 - 


Denoyer-Geppert Company has been serving 
needs of educators who want truly effective 
visual teaching tools. Forty years of experience 
is invaluable in the careful design and produc- 
tion of educational equipment for nursing 
schools. This experience is reflected in the 
distinctive qualities of good appearance and 
durability that characterize D-G products. 


To be sure of getting highest quality plastic 
models, wall charts, skeletons, and related nur- 
sing education aids, deal with 


DENOYER-GEPPERT 


COMPANY 


5251 Ravenswood Avenue — Chicago 40, Illinois 


Contact our Canada Representatives: 











Alberta: Miss Jessie Casselman, #202 - 1519 Beach Avenue, Vancouver, B.C. 

British Columbia: L. C. Hill, 2828 Broadway, Seattle 2, Washington. 

Maritime Provinces: C. M. Knowlton, 147 Granville Avenue, Halifax, Nova Scotia. 
Ontario and Manitoba: Jack Hood School Supplies, 91 Erie Street, Stratford, Ontario. 
Quebec: C. R. Senecal, 3288 Van Horne Avenue, Montreal, Quebec. 

Saskatchewan: Commercial Printers, Ltd., 1935 Albert Street, Regina, Saskatchewan. 








Book Keucews 


The Canadian Medical Services, 1939- 
45, Volume I by W. R. Feasby, B.A., 
M.D. 568 pages. Published, by Authority 
of the Minister of National Defence, by 
the Queen’s Printer, Ottawa. 1956. Price 
$5.00. 

Dr. Feasby, who is the official medical 
historian for Canada, has compiled the fas- 
cinatiig story of the part played by the 
medical services in the Army, Navy and Air 
Force during the second world war. The 
account of the preparations made for the re- 
ception of the wounded following the Dieppe 
raid in 1942 and the actual handling of the 
casualties is an illustration of the “inside 
story” this book reveals for the first time. 

Of especial interest to our profession 
is the historical outline of the development 
of the nursing branch of each of the three 
services and of the detachment who served 
with the South African Military Nursing 
Service. Reference is made to the National 
Enrolment Plan developed, in 1927, by the 
Canadian Nurses’ Association in coopera- 
tion with the Canadian Red Cross Society, 
to maintain a list of all registered nurses 
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who “would be known to be ready for emer- 
gency service in case of war or disaster.” 
In explaining why the list was so little 
used in the recruitment of nursing sisters 
for World War II service, Dr. Feasby 
states: “That this list was not fully utilized 
was probably due to lack of cooperation be- 
tween the district medical officers and the 
provincial joint committees and also to the 
fact that the reserve list and a flow of 
new applicants proved an ample source of 
supply for army nurses ... The use of the 
National Enrolment Plan as a means of fa- 
cilitating mobilization is a debatable point in 
the light of the patriotic spirit shown by 
the nurses of Canada in both wars.” 

The various campaigns in which the nurses 
of the R.C.A.M.C. served, the usefulness of 
the R.C.N. nurses both in providing care 
and serving as “sick berth” instructors, the 
contribution of the R.C.A.F. nurses in fur- 
thering the British Commonwealth Air 
Training Plan make interesting reading 
both for the nursing sisters and those who 
stayed at home. 

Special mention is made of the two nurs- 
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REGISTERED NURSES 








PROVINCIAL MENTAL HEALTH SERVICES 


of 
BRITISH COLUMBIA 


Applications are invited for staff & administrative posi- 
tions for Psychiatric & Tuberculosis units in the Essondale 
area, which is on the outskirts of Greater Vancouver. 


These positions have been created through re-organiza- 
tion & expansion of the Department of Nursing. 


Positions open: 


Supervisors: 


Supervisors: 


Head Nurses: 








Head Nurses: 


Staff Nurses: 


) Nursing 
Instructors: 








for 225-bed Psychiatric & Tuberculosis unit. 
Postgraduate course in supervision or adminis- 
tration & postgraduate course in Psychiatric & 
Tuberculosis nursing or equivalent experience. 


Salary: $260 - $315 per month. 


for Psychiatric units. Postgraduate course in 
supervision & psychiatric nursing or equivalent 
experience. 

Salary: $260 - $315 per month. 


for Medical Surgical Infirmary wards & Tuber- 
culosis wards. Postgraduate course in psychiatric 


nursing or equivalent experience. 
Salary: $255 - $287 per month. 


for Mental Health Centre. Postgraduate course 
in Psychiatric Nursing or equivalent experience. 
Salary: $255 - $287 per month. 

for Medical Surgical wards & Tuberculosis 
wards. 


Salary: $239 - $271 per month. 


for Training School. 
Salary: $255 - $287 per month. 


40 hour week, statutory holidays, 4 weeks vacation with pay an- 
| nually. Residence accommodation in modern residence $5.00 per 
month, cafeteria meal service, 30¢ per meal. Recreational facilities. 
Applicants must be British Subjects & eligible for registration with 
Registered Nurses’ Association of British Columbia. 


Apply to: 
THE PERSONNEL OFFICER, 


CIVIL SERVICE COMMISSION, ESSONDALE, BRITISH COLUMBIA. 
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WHAT IT IS... 
Lavoris is a safe, efficient, 
delightfully refreshing mouth- 
wash and gargle — designed to 
help maintain the mouth and 
throat tissues in a clean, whole- 
some and more resistant con- 
dition. 


‘WHAT IT DOES... 

One mouthful of Lavoris vig- 
orously swished and gargled 
breaks up, flushes out, RE- 
MOVES the mucus coating or 
film, the “bed” where germs 
thrive and where most mouth 
odors are born. 
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ing sisters who accompanied the Canadian 
forces on the ill-fated landing in Hong 
Kong. “Despite the many hazards they were 
able to survive . . . They were repatriated 
to Canada in November 1943. The account 
which they were able to bring with them 
carefully memorized, together with a pre- 
liminary casualty list, provided the first 
official information that was received in 
Canada about the fateful events which had 
involved the Canadian forces in Hong 
Kong.” 


Surgery for Nurses, by James Moroney, 
MB. Ci. Bo FRCS. (Bite) LRP 
(Lond.). 672 pages. The Macmillan Com- 
pany of Canada Limited, 70 Bond Street, 
Toronto 1. 3rd Ed. 1955. Price $4.70. 
Reviewed by Miss E. J. MacDonald, 
Instructor, Miramichi Hospital, Newcastle, 
N.B. 

This is a well written textbook for nurses. 
The material is presented in a clear, chron- 
ological manner making it easy to read and 
study. As it is an English publication, a 
number of terms used are differgnt from 
ours. 
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The many diagrams and prints are excel- 
lent. The characteristics, symptoms, treat- 
ment and complications of various surgical 
conditions most likely to occur, are printed 
in the order of their importance in dark 
print so that they are easily picked out, An 
over-all picture of the condition is given 
without excessive reading. 

This book would be very helpful to in- 
structors and student nurses as a reference 
book. 


The Health Visitor and Tuberculosis, 
by Sheena H. Buchanan, S.R.N., S.C.M., 
H.V. cert. 142 pages. Tavistock House, 
North London, W.C.I. 1955. Price 8s. 6d. 
Reviewed by Miss M. C. McArthur, 
328 Frank Street, Ottawa. 

This book, written by an English health 
visitor, tells the story of a health visitor’s 
work in tuberculosis. Routine facts become 
alive because it is the story of a nurse and 
her patients. 

The problems besetting a tuberculosis pa- 
tient and his family and the important part 
the health visitor plays in alleviating these 
problems are vividly outlined. Emphasis is 
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KNOX PROTEIN PREVIEWS 


1. Color coded diets of 1200, 1600 and 
1800 calories are based on nutritionally 
tested Food Exchanges.! 


2. The easy-to-use Food Exchanges 
(called Choices in booklet) simplify diet 
management by eliminating calorie 
counting. 

3. Diets promote accurate adjustment 


of caloric levels to the special needs of 
the patient yet allow each individual 





1. The Food Exchange Lists referred to are 
based on material in ‘Meal Planning with Ex- 
change Lists”” prepared by Committees of the 
American Diabetes Association, Inc., and The 
American Dietetic Association in cooperation 
with the Chronic Disease Program, Public 
Health Service, Department of Health, Educa- 
tion and Welfare. 
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considerable latitude in the choice of 
foods. 


4. More than six dozen appetizing, low- 
calorie recipes are described in the last 
fourteen pages of the diet booklet. 


Knox Gelatine (Canada) Limited 
Professional Service Dept. CD-27 
140 St. Paul St. West, Montreal, Quebec 


Please send me ....... dozen copies of 
the new, illustrated Knox Reducing booklet. 
based on Food Exchanges. 


Your Name and Address, 










Pees 


placed on the relationships of the health 


visitor with other workers in the field. The 


patient is seen before, during and after 


sanatorium treatment by the health visitor 
and contacts are also included in the over- 
all program. ’ 

Although this book is written about the 
care and treatment of the tuberculosis pa- 
tient in England it should be valuable to 
public health nurses everywhere. It is in- 
teresting and informative for a nurse and it 
could also be easily understood by a tuber- 
culosis patient or his family. It would be 
valuable in giving student nurses an insight 
into the total problems of the tuberculosis 
patient as a member of the family and of 
a community. 


The Practice of Mental Nursing by May 
Houliston, R.G.N.,R.M.N.,R.F.N. 164 pa- 
ges. The Macmillan Company of Cana- 
da Limited, 70 Bond Street, Toronto 2, 
Ont. 2nd ed. 1955. Price $1.30. 

Reviewed by Mr. Harry Spindler, In- 
structor, Nova Scotia Hospital, Dart- 
mouth, N.S. 


The stated purpose of this book is to 
provide, for the junior student nurse in a 
mental hospital, an up-to-date description 
of the nurse’s duties that would equip her 
to take an intelligent and sympathetic inter- 
est in the patients and their reaction - to 
the various features of hospital life. 


This text could be recommended to nurs- 
ing assistants in mental hospitals. It is a 
less suitable text for student nurses in 
psychiatric hospitals because of its brevity 
and lack of technical and theoretical content. 
It would be very useful for those taking a 
psychiatric nurse’s aide course, or for a 
student or graduate interested in psychiat- 
ric nursing as a specialty. It provides ex- 
cellent reading and the amount of knowledge 
desired by those who know little of this 
type of nursing. The material is simply 
stated, concise and very easily understood. 
It would make an excellent reference text 
for student nurses in general hospitals par- 
ticularly those desiring simple explanations 
for some of the more complicated psycho- 
logical terms. 


The content includes a brief historical 
outline of mental nursing. This is followed 
by a description of the essential qualities 
particularly advantageous to the psychiatric 
nurse. Good education, common sense, pa- 
tience, tact, self-control and sympathy are 
among the necessary attributes. The author 
stresses the point that, without these qual- 
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ities, no amount of intellect or study will 
ever produce a good mental nurse. 

The chapters on Normal Psychology and 
General Symptomatology are excellent. The 
former includes a brief description of ele- 
mentary psychology that may help the stu- 
dent in her study of problems discussed 
later. This is a particularly well written 
chapter. Certain basic psychological terms 
are explained. These terms are based on 
three aspects of the mind — _ cognition 
(knowing), affect (feeling or emotion) and 
conation (behavior). The latter part of this 
chapter deals with the development of the 
mind, and centers around two main desires 
or instincts — self-preservation and race- 
preservation. The various symptoms of men- 
tal disturbances are discussed and an excel- 
lent classification of the causes of mental 
illness is given. 

The chapter on Mental Disorders, while 
well written, is very short and is only in- 
tended to give brief descriptions of the most 
common mental and nervous disorders. The 
aim is to begin to familiarize the student 
with the names of the illnesses from which 
her patients may suffer. 

The latter part of the text is concerned 
chiefly with psychiatric nursing. The author 
attempts to set down rules to guide the nurse 
in her difficult task of managing the day to 
day life of certain mental patients. A brief 
description of the management of suicidal, 
impulsive, epileptic and destructive patients 


‘ is given. The care of those with degraded 


habits, with habits of self-mutilation, with 
tendencies to escape or to refuse food, is 
discussed. Any rules must be flexible or 
subject to exceptions but the nurse must have 
experience in recognizing the exceptions. 
Special duties, such as the responsibilities 
regarding parole patients, walking parties, 
letters, visitors, meals, care of keys and 
fire regulations, are given consideration. 

There is no mention of the methods of 
treatment employed in mental hospitals, other 
than occupational and recreational therapy 
and psychotherapy. A chapter devoted to this 
particular subject would have enhanced the 
value of the book. 


In The Doctor’s Office by Esther Jane 
Parsons. 312 pages. J. B. Lippincott Com- 
pany, 4865 Western Ave., Montreal. 2nd 
ed. 1956. Price $3.95. 

Reviewed by Mrs. Avon. Kierstead, Box 

308, Oshawa, Ont. 

The purpose of this book is to show the 
many ways in which the medical assistant 
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can increase her personal efficiency and serve 
both the doctor and his patient better. Her 
intelligence, tact, sympathy and integrity 
can do much to create a better nurse-patient- 
doctor relationship. Information included 
_in this book would be valuable to the medi- 
cal assistant whether she be receptionist, 
medical secretary, nurse or laboratory tech- 
nician. It would be helpful to the doctor 
in determining the system to be followed in 
his particular situation. 


Special attention is given here to the 
development of those attributes and mental 
reactions which will enable the medical as- 
sistant to meet with equal poise the various 
types of patients coming to the office, the 
visiting doctor, the representatives of pharma- 
ceutical, surgical and medical supply houses, 
insurance agents and other businessmen. 
The influence of physical health, pos- 
ture, and proper habits of dress and conduct 
on the effectiveness of her services is stress- 
ed. A special chapter “Mind over Matter” 
gives concise instruction in handling the 
special situations which arise in psychiatric 
practise. 


Not only must the medical assistant be 
capable of assisting the doctor in the treat- 
ment room and of carrying out certain spe- 
cial tests and procedures, but she must know 
how to handle the emergency situation when 
he is not there. A clear account of first aid 
and emergency techniques is given, with ac- 
companying diagrams of pressure points for 
controlling hemorrhage and illustrations of 
the method of applying bandages to various 
areas of the body. 


Instruction is given in attention to the 
physical aspects of the doctor’s office. Care 
in handling and cleaning office and labora- 
tory equipment; accuracy in taking telephone 
messages, typing medical histories and letter 
writing; and the importance of keeping ac- 
curate records of both doctor’s and patient’s 
accounts are emphasized. 

This book is written in a clear and 
forceful style. Numerous examples are given 
of both proper and improper handling of 
office situations taken from the writer’s file 
of true experiences. Each chapter begins 
with a cartoon emphasizing the thought of 
the chapter and a quotation from some fa- 
mous writer. 


Workbook of Drugs and Solutions by 
Luella C. Smith, R.N.,B.S. Revised by 
Ellen M. Anderson, R.N.,B.S.,M.A. 210 
pages. McAinsh & Co. Ltd., 1251 Yonge 
Street, Toronto, Ont. 1953. 4th Ed. 
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NOW IS THE TIME 








TO ANTICIPATE YOUR 
PROBATIONER NEEDS. 


AND — WE CAN MAKE IT 
SO EASY FOR YOU. 


JUST WRITE US — OUR UNIFORMS 
ARE WORN IN THE VERY 
FINEST HOSPITALS IN CANADA. 


Catalogue will be sent if you would like one. 


Made only by 


BLAND AND COMPANY 
UNION AVE., MONTREAL, CAN. 
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PORTABLE LOW COST 
VISUAL TESTING 


EQUIPMENT 
FOR SCHOOLS 





The Good-Lite Model 
A Translucent Eye 
Chart combines built- 
in fluorescent lighting 
and a washable plas- 
tic eye card for CON- 
TROLLED light. Avail- 
able in Snellen or 
Childrens ‘‘E’’ card 
models. $35.00 


HYPEROPIA 


The Optional Hypero- 
pia Test locates far- 
sightedness quickly 
and accurately with 
the addition of 
+2.00 lenses and a 
Good-Lite Eye Chart. 
For use with the 
Model A (above) or 
model B Charts (right). 
The addition of the 
glasses expands your 
Good-Lite system to 
a 2 point test. Hy- 
peropia glasses $8.00 


_ 8. MUSCLE SUPPRESSION 


AND IMBALANCE. 


Now, with the addi- 
tion of the Good-Lite 
Muscle Test you can 
extend your present 
system to a 3 point 
test. Test picks out 
children with poor 
eye muscle coordina- 
tion. Unmistakably 
“passes” or ‘‘fails.”’ 
MUSCLE IMBALANCE 
TEST $75.00 


THE GOOD-LITE MFG. CO. 


7636 W. MADISON, FOREST PARK, ILL. 


[] Please send free booklet SUGGESTED VIS- 
UAL SCREENING PROGRAM FOR SCHOOLS. 

{] Please send ........... Model A Chart complete 
$35.00. 

[] Please send ............ Model B Chart complete 
$42.00. 

[] Please send Hyperopia Glasses $8.00 

[] Please send Muscle Suppression Test $75.00 
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TEST POOL EXAMINATIONS 
FOR 


REGISTRATION OF NURSES 
IN 


NOVA SCOTIA 


To take place on May 15, 16 and 
17, 1957 at Halifax, Yarmouth, Am- 
herst, Sydney and Antigonish. Re- 
quests for application forms should 
be made at once and forms must be 
returned to this office NOT LATER 
THAN APRIL 15, together with :— 


(1) Diploma of School of Nursing 
(2) Fee of Ten Dollars ($10.00) 


No undergraduate may write un- 
less he or she has passed successfully 
all final School of Nursing examina- 
tions and is within six (6) weeks of 
completion of the course in nursing. 


NANCY H. WATSON, R.N., REGISTRAR, 
THE REGISTERED NURSES’ ASSOCIATION 
OF NOVA SCOTIA 
73 COLLEGE STREET, HALIFAX, N.S. 











Reviewed by Miss Norma Clayton, St. 
Thomas-Elgin General Hospital, St. 
Thomas, Ont. 

This book has been prepared in such a 
way that it can be used by both instructor 
and student during the course in Drugs and 
Solutions. 

In the introduction, a short history of 
arithmetic dealing with the two systems now 
used in expressing numbers, has been pre- 
sented. This is followed by a comprehensive 
review of basic arithmetic, including materi- 
al on the manipulation of common fractions, 
decimal fractions, percentage, ratio and 
proportion. With each division of this sec- 
tion, many practice problems for student use 
have been included. To enable the student 
to gain a thorough knowledge of the two 
systems of weights and measures in common 
use in hospitals, a chapter has been devoted 
to tables in the Apothecaries’ and Metric 
systems. Very complete tables of approxi- 
mate equivalents also appear in this section. 

Several chapters follow dealing with the 
problems involved in making a solution of 
desired strength, in computing fractional 
dosages for hypodermic use and in calcul- 
ating a dose of drug for a child. The various 
methods of working these problems are ex- 
plained. Numerous examples of the different 
types of problems are included for practice. 

This workbook should be an excellent 
guide for the instructor in preparing her 
course. It could be used most effectively 
by the student nurse who so often finds 
that this is one of the more difficult subjects 
to master. 


New Rabies Treatment 


The striking effectiveness of serum plus 
vaccine in preventing rabies in a group of 
persons who were severely bitten by a rabid 
wolf, in Iran last year, and in similar ex- 
periences of a less extensive nature, were 
accepted as clear demonstrations of the use- 
fulness of this method, by the Third WHO 
Expert Committee on Rabies which met at 
the Pasteur Institute in Paris. 

The meeting had historic implications 
since it was at this same Institute that 
Pasteur introduced rabies vaccination for 
human beings over 70 years ago. The com- 
bined technique is one of the most notable 
advances in the prevention of rabies since 
that time. This important step forward re- 
presents a high degree of international 
collaboration, coordinated by WHO, because 
it could not have been achieved by any single 
country or laboratory alone. The committee 
members, whose laboratories are situated in 
India, Iran, Israel, Spain, France and the 
United States, have been working together 
on problems of rabies control since 1950. 


Additional research showed that it was 
necessary to give a complete course of vac- 
cine along with the serum therapy. Because 
of side reactions which can be produced by 
any serum, it was recommended that serum 
be used only in very severe exposures after 
testing the person for sensitivity. The com- 
mittee also studied the results of exhaustive 
experiments designed to determine the best 
procedure to follow in treating wounds in- 
flicted by animals suspected of having rabies. 
These studies showed the value of immediate 
cleansing with scap and water, followed by 
cauterizing with nitric acid on parts of the 
body where this can be used without dan- 
ger. The third step recommended in local 
treatment of wounds, and this is a new de- 
velopment, is to inject serum around the 
site of the bite. 


A new technique for protecting persons 
whose occupations expose them to the possi- 
bility of bites of rabid animals was delin- 
eated. Veterinarians, laboratory workers, 
postmen, personnel of gas and electrical 
industries and delivery services must often 
undergo repeated treatments with rabies vac- 
cine, which carry a danger of post-vaccin- 
ation complications. 

The new approach involves providing 
basic protection by giving very small doses 
of chicken embryo vaccine, or a few doses 
of ordinary nervous tissue vaccine. This is 
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Fulfilis all 3 
therapeutic 
objectives 


with 1 single herbal ingredient 


In treating coughs and res- 
piratory disorders three 
objectives are essential: 
(1) Control of the cough im- 
pulse; (2) Stimulating natural 
respiratory tract fluid; 
(3) Increasing ciliary activity. 


Pertussin fulfills all three of 
these requirements with one 
single herbal ingredient ... 
thyme! The pharmacodynamic 
influence of Pertussin supplies 
such necessary therapeutic ele- 
ments ... yet it contains no 
opiates, bromides, coal tar deri- 
vatives or depressants. It is an 
ideal vehicle for other medica- 
tions. Non-constipating. 
Equally effective for children 


and adults. 


PERTUSSIN LIMITED 


250 St. Zotique West 
Montreal, Quebec 
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® Good fit 
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@ Wear-proven fabrics 


All this is the result of . 


High intention . Sincere 
effort . . . and_ intelligent 
direction. 


These principles are a must 
in ELLA SKINNER UNIFORMS. 


ELLA SKINNER UNIFORMS ARE SANFORIZED 
THE RESIDUAL SHRINKAGE IS LESS THAN 1%. 
(Proven by laboratory test). 





Write for your ELLA SKINNER UNIFORM 
catalogue TODAY. 
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e Dries Whiter — 
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e Will not rub off 
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MEANS 


followed by a single booster dose of vaccine 
after a bite occurs instead of the long 
(14-21 day) schedule of inoculations now 
performed. 

Results of studies made on improved vac- 
cines for dogs, cats, and cattle were also 
discussed. Recently developed vaccines pre- 
pared from chicken embryos were found to 
confer long-term protection on dogs by only 
a single inoculation and were demonstrated 
to be useful for cattle. Rabies in “wildlife, 
particularly in foxes, jackals and wolves, 
is a problem in many countries. It also ex- 
ists in insectivorous bats in areas of North 
America. It has long been established that 
rabies is transmitted to men and animals in 
Latin America by bloodsucking bats. The 
finding of rabies in insectivorous bats in 
Yugoslavia indicates that this problem is 
not confined to the western hemisphere. 
Wild animal reservoirs present special dif- 
ficulties and extraordinary measures must 
be evolved to combat them. 

—Pan American Sanitary Bureau. 


Ventricular fibrillation — the deadly loss 
of normal rhythm in the heart’s ventricles 
which often accompanies heart operations 
under refrigeration — can now be prevented 
by injecting the heart with novocain. The 
novocain technique is expected to increase 
the safety of operations performed with 
refrigeration, or hypothermia. Hypothermia 
permits the repair of many heart defects 
which would otherwise be incurable. 

In heart surgery with hypothermia the 
anesthetized patient is placed in an ice bath 
until his body temperature falls twenty de- 
grees below normal and a state somewhat 
comparable to the winter sleep of bears is 
reached. In the chill of hypothermia the 
normally urgent demands of body tissues 
for blood-borne oxygen are drastically re- 
duced and the surgeon is provided with a 
period of eight to ten minutes in which he 
can interrupt the work of the heart and 
make repairs. At these unnaturally low body 
temperatures, however, the heart often loses 
its normal coordinated pattern of nerve im- 
pulses and muscle contractions. The in- 
dividual heart muscle fibers may take up 
independent action and the heart fail to 
provide effective pumping action. 

The effectiveness of the novocain technique 
was demonstrated at the Heart Institute 
Clinic of Surgery in ice bath operations on 
the hearts of forty dogs under conditions 
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which usually result in. fatal ventricular 
fibrillation. The hearts of twenty of these 
dogs were treated with a series of novocain 
injections at the top of the left auricle under 
the heart’s skinlike epicardium. Ventricular 
fibrillation did not develop in a single dog 
so treated, but 18, or 90 percent, of the un- 
treated dogs fibrillated. 

To date, more than forty human patients 
at the National Heart Institute have under- 
gone “ice bath” heart operations thus pro- 
tected by novocain injections. 

— U.S. DEPARTMENT OF HEALTH, 
Epucation & WELFARE 


Enzymes extracted from exotic plants, 
tuna fish, and animals have shown promise 
as debriding agents in the treatment of burns 
and wounds. 

The investigators were led to the tuna 
fish as a possible source of a debriding 
agent by the fish’s eating habits. The tuna 
swallows its prey whole, and enzymes that 
break down the tough scales of its victims 
are thought likely antagonists of collagen. 
Such an agent has been isolated from the 
tuna’s pancreas. Similar agents have been 
extracted from the pancreas of hogs and 
cattle. The pineapple, long known for its 
tenderizing effect on meat through enzy- 
matic action, has yielded an enzyme known 
as bromelin that has shown considerable 
promise. 

The threat of flash burns on a massive 
scale from nuclear weapons and resultant 
mass infections has spurred research in this 
field. — Scope Weekly 


Rungs in the Ladder 
of Stecess 


UA Beas ee I did 
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A quick, light sponging removes the last 
trace of color from baby’s foot. Easy! 
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A Book for Study, for 
Passing Examinations and for 
Constant use after Graduation 


CYCLOPEDIC 
MEDICAL 
DICTIONARY 


Clarence W. Taber, Editor-in-Chief. This is a 
many-times-a-day guide to help in study, in pre- 
paring for examinations and in the nurse’s work 
after graduation. A “‘must’” on the nurse’s book 
list. This is the only medical dictionary, large or 
small to give cyclopedic data in addition to defini- 
tions. Includes discussion of etiology, symptoms, 
diagnosis, treatment, nursing procedures, diet, 
etc., as contained in no other dictionary. Over 
1300 pages, over 300 illustrations, seventh edition 
1956, thumb indexed $6.25; plain $5.75. 


THE RYERSON PRESS 
299 QUEEN STREET WEST 
TORONTO 











Ontario 


The following is a list of the changes 
in the Ontario Public Health Services: 

Appointments — Evelyn Cunningham 
(Brant Gen. Hosp., Univ. of Toronto) to 
the position of supervisor, Brant Co. Health 
Unit. Joyce Fines (B.Sc.N., U. of T.) to 
Etobicoke Township Board of Health. 


Margaret Winfield (Toronto West. Hosp., 
U. of T.) to Muskoka District H. U. Mrs. 
Southern Hosp., 


Noreen Heath (Royal 
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ot pe CLOTHING AND 
Of OTHER BELONGINGS 


ARE MARKED WITH 


CASH‘’S NAMES 


Permanent, easy identification. Easily sewn on or 
attached with No-So Cement. From dealers or 
CASH'‘S Belleville 5, Ont. 


CASH’S: 3 Doz. $1.80; 9 Doz. $3.00; NO-SO 
NAMES: 6 Doz. $2.40; 12 Doz. $3.50; 25¢ per tube 
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Liverpool, England, Univ. of Pennsylvania) 
to Ottawa B. H. Margaret (Brady) Burns. 
(Royal Vic. Hosp., Montreal, McGill Univ.) 
to Ottawa Collegiate Board. Lillian (Choj- 
can) Ezesky, (Women’s College Hosp., U. 
of T.) to Scarborough Township B. H. 
Elizabeth Auden (B.Sc.N. McMaster Univ.) 
to Wentworth Co. H. U. Irene Nealon 
(St Michael’s Hosp., Toronto, Univ. of 
Ottawa) and Mary Williams (B.Sc.N., U. 
of T.) to York Township B. H. 
Resignations — Margaret Norton from 
the position of supervisor, Brant Co. H. U. 
Iris (Yake) Howells, from Bruce Co. H. 
U. Audrey Humphries and Margaret (Hal- 
lawell) Martin, from Simcoe Co. H. U: 


Narsing Sisters’ Association 


The annual meeting of the Halifax branch 
was held late in 1956 in the auditorium of 
Camp Hill Hospital. Twenty-seven members 
were present. The following slate of officers 
was elected for the current year: Mrs. G. 
Vatcher, pres.; Mrs. M. Innis, vice-pres. ; 
M. Romans, treas, M. Betts, sec. 


News Yotes 


ALBERTA 
District 3 
CALGARY 


Holy Cross Hospital 


Construction of the nurses’ residence is 
progressing satisfactorily and is expected 
to be completed in July, 1957. The auditor- 
ium is planned to accommodate 300 people. 
Each nurse will have a private room. More 
adequate classroom, demonstration and la- 
boratory space have been planned. E. Hea- 
ver is doing postgraduate study in ophthal- 
mology and otolaryngology in Philadelphia. 
A. Taylor is presently in Ponoka. M. Dietz 
is working in Milo. B. A. Tompkins is on 
the staff of the Colonel Belcher Hospital 
as educational instructor. J. Cummins has 
enrolled in the teaching and supervision 
course at the University of Alberta. 

Under the auspices of the Holy Cross 
Alumnae, the Calgary Junior Ballet Corps 
presented a very successful first performance. 
Proceeds were directed toward the Scholar- 
ship Fund. 


Hicu RIvER 


The annual meeting of the chapter was 
held in December with election of officers. 
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Members prepared tray favors for Christmas 
and New Year’s days for hospital patients. 
Mrs. Clara Van Dusen was guest speaker at 
one of the meetings late last year and dis- 
cussed new and proposed legislation of the 
A.A.R.N. 


District 7 
EDMONTON 
University of Alberta Hospital 


The alumnae association elected the fol- 
lowing members to office for the current 
year: E. Markstad, pres,; Mrs. R. Choate, 
vice-pres.; Mrs. W. F. Hall, cor. sec. The 
social program for 1957 includes: the an- 
nual banquet for the graduating class to be 
held at the Mayfair Golf and Country club 
in April; the annual rummage sale to be held 
in October; the annual “At Home” to be 
held in the Nurses’ Residence in September. 


VERMILION 
Municipal Hospital 


Seven hundred people of the town and 
surrounding district gathered to express their 
appreciation of her many years of loyal ser- 
vice to Miss Alice Keith who has retired as 
matron. Members of the local chapter of the 
nurses’ association, the hospital board and 
others organized the program for the occa- 
sion. Mr. B. A. McNab, chairman of the 
board, was the master of ceremonies. 

Miss Keith graduated from the Royal 
Alexandra Hospital, Edmonton, in 1919. In 
1920 she became matron of the new Muni- 
cipal Hospital in Vermilion. In 1929 Miss 
Keith went to the University of Toronto 
where she enrolled in public health studies. 





ALIceE KEITH 
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Subsequently she joined the staff of the De- 
partment of Health of that city and remain- 
ed in the public health field until 1932. In 
that year, she returned to the field in which 
she had already given so many years of 
service, and resumed her duties as matron. 

Miss Keith was the recipient of gifts from 
the members of the chapter, the hospital 
board and the community. A scroll recorded 
the names of her many well-wishers. 





Westlock members: Seated — Mrs. N. 
MacIntyre, Mrs. H. GILCHRIST AND 
Mrs. H. HatruHerty. Standing — B. 
RaymontT, P. SATTLeR, D. FLYNN, 
Mrs. A. Haas, Mrs. G. JoNnEs, Mrs. 
L. Kick HAM and B. HARGRAVES. 
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WESTLOCK 


Twenty-two nurses braved 52° below zero 
weather to enjoy their 1956 Christmas party 
at the home of Mrs. F. Roberts. The secre- 
tary, D. Flynn, presented an interesting re- 
port of the year’s activities which included 
sponsoring two blood donor clinics, a fashion 
show, a telephone bridge and the awarding 
of scholarships to two student nurses. A 
committee was chosen to bring a report to 
chapter members concerning accreditation of 
schools of nursing. Mrs. H. Gilchrist was 
the recipient of a beautiful corsage as she 
began her term of office as the new 
president. 


BRITISH COLUMBIA 
KAMLOOPS 


Royal Inland Hospital 


The school. of nursing celebrates its 
50th anniversary on May 24 and 25. A re- 
union of all the graduates is planned and 
it is hoped that as many as possible will 
plan to attend. Members of the executive 
would appreciate hearing from graduates 
who have married and lost contact with their 
association. A_ registration fee of ‘$5.00 
sent to Mrs. W. R. Waugh, 694 Seymour 
St., Kamloops, B.C. will cover all social 
events. An attractive alumnae pin — a re- 
plica of the school pin without the bar — 
will be available for sale to members in 
good standing. 

The yearly gift to the school of nursing 
was $50.00 to be used to purchase chromo 
slides for classroom use. The Vancouver 
branch contributed $25.00 of this amount. 


PRINCE GEORGE 


Mrs. Barbara Rifkin described the work 
of the city school for handicapped children 
at a recent chapter meeting. There are pre- 
sently nine children enrolled for fuil-time 
instruction. Supervised play periods, music, 
games, academic work, health habits and per- 
sonal training are all part of the curriculum. 
Mrs. Rifkin paid tribute to the untiring 
efforts of the five volunteers who assist with 
the work of the school. The Bursary Tea 
held last December was well-attended. 


VANCOUVER 
St. Paul’s Hospital 


N. Chernekou is a stewardess with C.P. 
Airlines. J. McDiarmid is on the staff of 
Whitehorse General Hospital. G. Davies is 
presently with Lourdes Hospital, Campbell 
River, B.C. P. McJorg has moved to Guelph, 
Ont. K. Unger who is in charge of a dispen- 
sary in Pimpalner, India wrote recently des- 
cribing her work there. The Alumnae 
“Drama” Club presented their ‘Famous 
Show” at the RNABC Christmas party held 
in Shaughnessy Hospital auditorium. The 
presentation was a great success. 
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VICTORIA 


At the annual chapter meeting in January, 
Mrs. J. Jones was re-elected as president. 
Other members of the executive are: Past 
pres., E. Riddell; vice-pres., M. McMillin, 
Mrs. M. Croft; rec. sec., J. Jamieson; cor. 
sec., E. Benson; treas. O. Wilson. 

Miss E. Green, who has been with the 
World Health Organization in Egypt, was 
guest speaker. She showed colored slides 
and told of her experiences with a nursing 
education team training Egyptian nurses. 


WILLIAMS LAKE 


At a meeting held late in the past year, 
Mrs. E. Fawcett was elected president for 
the current term with J. Boyd, vice-presi- 
dent, and M. Kallaur, secretary-treasurer. 
Activities for 1956 concluded with a Christ- 
mas party much enjoyed by all in attendance. 


NEW BRUNSWICK 
MoNcTON 


A chapter meeting was held in January 
at the Tuberculosis Hospital with 22 mem- 
bers present. Miss H. Hayes gave a very 
interesting talk on accreditation of schools 
of nursing. Members of the Tuberculosis 
Hospital staff entertained. 


SAINT JOHN 
General Hospital 


Increase in residence accommodation pro- 
vided the opportunity for the largest class 
of student nurses ever to enrol in any one 
year, to begin their training. A total of 
183 student nurses were expected to be fol- 
lowing the 3-year course of instruction 
during the current year. 


St. Joseph's Hospital 


H. Denny tied for second place in the 
provincial examinations for registration. 
She was the winner of the class award: for 
professional ethics. Twenty-five young wo- 
men enrolled in the fall class bringing the 
total of student nurses in the school to 62. 
Last fall the 8-hour day schedule was suc- 
cessfully introduced for all nursing staff 
including student nurses. 


ONTARIO 
Districr 2 
St. Mary’s 


The fall meeting of the district was held 
in First Presbyterian Church. H. Naudett 
presided. Greetings were extended by repre- 
sentatives of the Ministerial Association, 
the Medical Association and the Town. 

The highlight of the meeting was the re- 
port of the CNA Biennal Convention given 
by M. Snider. A decision was made to con- 
tribute towards the furnishings of the new 
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strikes, duty hours become difficult and 
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ST. PAUL’S HOSPITAL 
SASKATOON 


Golden Jubilee 
May 5-12, 1957 


AN ALUMNI REUNION IS PLANNED: 


Alumni members are cordially invited 
to attend. 


Graduation exercises are scheduled 
during this period. 
REGISTRATION FEE $8.00 


Cheque or money order payable to: 
ALUMNI REUNION COMMITTEE 


Please contact 


MiSS M. DINGWALL, 417 BIRKS BLDG. 
SASKATOON, SASKATCHEWAN 














VICTORIAN ORDER OF 
NURSES FOR CANADA... 


requires 


PUBLIC HEALTH NURSES 


for Staff and Supervisory positions in 
various parts of Canada. 


Applications will be considered from 
Registered Nurses without Public 
Health training but with University 
entrance qualifications. 


| SALARY, STATUS AND PROMo- | 
| TIONS ARE DETERMINED IN | 
| RELATION TO THE QUALIFICA- | 
| TIONS OF THE APPLICANT. | 
| 


Apply to: 


Director in Chief, 
Victorian Order of Nurses 
for Canada, 


193 SPARKS STREET, 
Ottawa, 4, Ont. 
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provincial office building. Mr. H. Maxwell 
delighted the audience with a “Travelogue 
in Film” following the business session. 


District 4 
Str. CATHARINES 
General Hospital 


Alumnae members are already beginning 
to make plans for the 85th anniversary of 
the historic Mack Training School for 
nurses. This event will take place in 1959. 
A Valentine bridge party was held in Feb- 
ruary and a successful Chinese auction at an 
earlier meeting. The association has under- 
taken to furnish a room in the new nurses’ 
residence as a project for the current year. 


District 5 
ToRONTO 


Western Hospital 


A building fund campaign was launched 
early this year as the first step in an ex- 
tensive program of expansion and improve- 
ment. 

The alumnae sponsored a successful theatre 
night early in December, 1956. The play, 
“Every Bed is Narrow” was thoroughly en- 
joyed by all in attendance. The members of 
the 1957 graduating class were guests of 
honor at the annual alumnae dance held in 
the Royal York Hotel. 


Women’s College Hospital 


Election of officers for the current year 
was combined with a supper meeting of 
alumnae members held in Burton Hall. Mem- 
bers are reminded that anuual fees are now 
due and will be accepted up to March 31. 
After this date reinstatement will be neces- 
sary. The Theatre Nite sponsored by the 
association did not receive adequate support 
and was much less successful financially 
than had been hoped. W. Sims has been 
awarded the Harriet Tremaine scholarship, 
Miss Sims plans to continue her nursing 
studies at Columbia University. B. Fellows 
has joined the staff of her home hospital 
following her return from England. Mrs. M. 
(Grant) Smith has accepted the position 
of supervisor of the maternity division, 
Kingston General Hospital. 


District 7 
KINGSTON 
Ontario Hospital 


Each member attending the annual alum- 
nae Christmas dinner brought a cup and 
saucer that was donated to the nurses’ resi- 
dence. M. Johnson and F. Campbell have 
returned to staff after spending six months at 
Hartford Hospital, Lanarkshire, Scotland. 
Mrs. M. Waller is to be transferred to the 
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new Ontario Hospital, North Bay, where 
she will assume the position of assistant 
superintendent of nurses. 


QUEBEC 


MONTREAL 


Mrs. Olive (Bell) Kimmerly has resigned 
from the Canada Steamship Lines Ltd. and 
has been replaced by A. Johnson. J. Olson 
has joined the health staff of the Montreal 
Locomotive Works. A. Marwan is in charge 
of the nursing services of the health unit re- 
cently opened in connection with Carbide 
Chemicals Company. A. Lapensée has joined 
the staff of Dominion Rubber Company 
replacing B. Galarneau who retired several 
months previously. M. Laberge has joined 
the staff of Warden King Ltd. J. Clarkson 
is with the Singer Manufacturing Company, 
Thurso. Mrs. E. Alexander has succeeded 
Mrs. D. Harman as nurse-in-charge at the 
Dominion Engineering Works Ltd., Lachine. 
M. G. Cété has been appointed to the 
health unit recently opened by the CBC and 
Mrs. H. G. Créte has been appointed to a 
similar service with Sylvania Electric, 
Drummondville. Mrs. F. Ordidge is nursing 
in the health service of Bristol Aero Engines 
Ltd., Montreal. M. Smith has joined the staff 
of Crane Ltd. I. Hardy is with Canadian 
Vickers Ltd. D. Dufresne and D. Gallant 
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are new members of the Health Center 
staff at Canadian Pratt and Whitney Air- 
craft Co. Ltd. A. Landry is on the staff of 
St. Regis Paper Co., Cap de la Madeleine. 

Mile A. Martineau a été nommée infir- 
miére-chef de la section du nursing a la 
division des Districts Sanitaires de la 
Ville de Montréal. Mlle G. D. Coté a été 
promue assistante-infirmiére-chef et Mlle R. 
Doyon a été nommeée infirmiére-chef de 
groupe. 


Royal Victoria Hospital 


A bridge and canasta party was held late 
in January in the nurses’ residence. The 
event proved very successful. Funds were 
directed towards paying for equipment for 
the students’ new sewing room. Mrs. W. A. 
G. Bauld was the convener of the party, 
with Mrs. M. Couper in charge of tickets 
and Mrs. A. B. Hawthorne and R. Ackhurst 
in charge of refreshments. Members of the 
student body assisted. 

C. (Mitchell) Stanley was a recent visi- 
tor. E. A. Fyles is presently at the Mass- 
achusetts General Hospital where she is 
working towards completion of her B.S. 
degree at Boston University. M. H. Swayne 
is on the staff of Evanston Hospital, Illinois. 
C. Campbell has returned to her home 
hospital as assistant head nurse of the uro- 
logy department, while M. McAdam and C. 
Findlay have accepted similar positions on 
orthopedic and surgical wards. 
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Employment Opportunities 


ADVERTISING RATES — $5.00 for 3 lines or less; $1.00 for each additional line. 
U.S.A. & Foreign — $7.50 for 3 lines or less; $1.50 for each additional line. 


Closing date for copy and cancellations: 10th of the month preceding the menth of 
publication. All letters should be addressed to: The Canadian Nurse, 1522 Sherbrooke 
St. W., Montreal 25, Que. 





Night Matron. Salary: $3,660-$4,260 per annum. General Graduate Nurses. Salary: 
$3,240-$3,720 per annum. 44-hr. wk. Residence with board if desired, $30 per mo. 
Excellent holiday, sick leave & pension benefits. Apply Superintendent of Nurses, 
Baker Memorial Sanatorium, Calgary, Alberta. 





Associate Director of Nursing Service for 175-bed hospital & school of nursing. New 291- 
bed hospital to be opened early this year. Excellent personnel policies. Salary open for 
this position. Apply Director of Nursing General Hospital, Medicine Hat, Alberta. 





Matron & General Duty Nurses for Canada’s most westernly hospital. Beautiful scenery, 
good hunting & fishing. Apply Dr. M. MacLean, Administrator, Queen Charlotte Islands 
General Hospital, Queen Charlotte City, British Columbia. 





Matron for new (1950) 30-bed hospital. Duties to commence April 1, 1957. Private 3-room 
suite. 4-wk. annual vacation with pay after 1 yr. service. All statutory holidays. 44-hr. 
wk. Full-time Sec.-Treas. For further particulars contact Robert G. Keast, Sec.-Treas., 
District Hospital, Roblin, Man. 





’ Matron for modern 8-bed hospital in southern Saskatchewan. Salary: $300 per mo., with 


full maintenance provided for $30 per mo. Apply Sec.-Treas., Union Hospital, Hodgeville, 
Saskatchewan. 





Hospital Superintendent for 28-bed hospital, duties to commence June 1, 1957. Complete 
staff at present time. Excellent living quarters. Apply stating references, age, experience 
& salary expected to Secretary, Mrs. M. S. Leslie, Executive Committee, Bingham Memo- 
rial Hospital, Matheson, Ont. 





Matron for 23-bed hospital (Immediately). Salary: $270-$295. We have 2 doctors & full com- 
plement of nurses. Good farming area. Green Water Lake s:1mmer resort nearby. Please 
state experience & apply P. Tomyn, Sec.-Manager, Union Hospital, Kelvington, Sask. 





Nursing Director for 65-bed General Hospital. Located in the Berkshire Hills of Massa- 
chusetts. All year-round vacation land. Salary open. Please apply to W.B. Plunkett 
Memorial Hospital, Adams, Massachusetts. 





Assistant Director of Nursing, General Duty & Assistant Nurses for 150-bed hospital. 44-hr. 
wk. 31 days vacation, statutory holidays, 2-wk. sick leave. Write stating qualifications, 
experience, salary expected, age & references in lst letter. Director of Nursing, Grace 


Dart Hospital, 6085 Sherbrooke St. E., Montreal, Que. 





Supervisor of Nursing (R.N. experienced in nursing service administration desirable) for 
new modern 50-bed General Hospital in progressive town (10,000) in Cariboe Dist. 
central B.C. 14 R.N.'s., 10 Aides, 6 Med. staff. Priv. suite in new residence. Salary com- 
mensurate with qualifications. 40-hr., 28 days vacation plus 10 statutory holidays. 
Sick leave. Travel allowance. Please state age, salary expected, experience & references 
to Administrator, G. R. Baker Memorial Hospital, Quesnel, B.C. 





Supervisors & Staff Nurses. Good salary & personnel policies. Living accommodations 
available. Apply Director of Nurses, General Hospital, Parry Sound, Ontario. 





Night Supervisor, Assistant Head Nurses & Staff Nurses. Excellent personne! policies. 
Apply Director, Shriner's Hospital for Crippled Children. 1529 Cedar Ave., Montreal, Que. 





Operating Room Supervisor, General Duty Nurses, Operating Room Nurses for 64-bed 
acute treatment, fully accredited hospital in northern California. Excellent living con- 
ditions. For full details at once on salaries, working conditions, paid vacations, Paid 
holidays, paid sick leave & other benefits apply to Director of Nursing Services, 
Woodland Clinic Hospital, Woodland, California. 





Clinical Instructor for 50-student school of nursing. New Nurses’ residence combined 
with teaching unit. For further information apply to Director, School of Nursing, Vic- 
toria Hospital, Winnipeg, Manitoba. 
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Nursing Arts Instructor & Operating Room Supervisor for 110 bed-hospital. Apply Super- | 
intendent, Charlotte County Hospital, St. Stephen, New Brunswick. 





Instructor for school of nursing — Applications are invited for 138-bed hospital. This 
school is affiliated with Montreal hospitals, the teaching schools associated with McGill 
University. For particulars apply Matron, King Edward VII Memorial Hospital, Bermuda. 





Instructors (Medical-Surgical Nursing), Assistant Clinical Instructors. B.S. degree re- 
quired. 5-day wk. 4-wk. vacation, 61/2 holidays. 2-wk. sick leave, social security & group 
insurance. Apply Director of Nurses, Borgess Hospital, Kalamazoo, Michigan. 





Assistant Instructor of Nurses to teach sciences & assist with clinical teaching. Salary: 
$330-$390 per mo. Graduate Nurses preferably with psychiatric nursing experience. 
Salary: $270-$310 per mo. 1500-bed active treatment hospital. 44-hr. wk. Modern resi- 
dence with board if desired, $30 per mo. Excellent holiday, sick leave & pension ben- 
efits. Apply stating qualifications & experience to Superintendent of Nurses, Provincial 
Mental Institute, Box #307, Edmonton, Alberta. 





Pediatric Head Nurse with postgraduate or equivalent experience, Operating Room Nurses 
& General Duty Nurses for 110-bed hospital in the Fraser Valley, 68 mi. from Vancouver 
with good bus service. Personnel practices in accordance with the R.N.A.B.C. policies. 
Accommodation in residence if desired. Further particulars available. Apply Director of 
Nursing, General Hospital, Chilliwack, B.C. 





Registered General Duty Nurses (2) for 35-bed hospital. Salary: $196 per mo. plus 
full maintenance, 4 increments of $5.00 per mo. after each 6-mo. l-mo. vacation with 
pay. Sick leave & hospitalization benefits. If employed for 1 yr. train fare refunded 
from any point of Canada. Apply Miss A.A. MacDonald, Matron, Municipal Hospital, 
Two Hills, Alberta. Telephone 335. 





Registered Nurses (2) for new 30-bed hospital. Apply Matron, Creston Valley Hospital, 
Creston, British Columbia. 





Registered General Duty Nurse (April Ist) for 18-bed hospital. Starting salary: $225 per 
mo. with $5.90 increment every 6-mo. Board & Room $40. 40-hr. wk. l-mo. vacation, usual 
statutory holidays. Apply Matron, Lady Minto Hospital, Ganges, British Columbia. 





Registered General Duty Nurses (3) for 40-bed General Hospital. Salary: $250 per mo. 
Annual increment. 40-hr. wk. 4-wk. vacation with pay after l-yr. 10 statutory holidays 
with pay. 1!/, days sick leave per mo. Apply Sister Superior, St. John Hospital, Vander- 
hoof, B.C. 





Registered Nurse or Practical Nurse for General Duty for 8-bed hospital. Salary: R.N., $200 
per mo. Licensed Practical, $125 per mo. Full maintenance & living-in privileges. Five 
yearly increments of $5.00 per mo. at conclusion of Ist yr. of employment. Experienced 
Nurses’ Aides may apply for employment. Apply John Hiscock, Secretary-Treasurer, 
Medical Nursing Unit, Baldur, Manitoba. 





Registered Nurse for 40-bed northern hospital. Experienced in X-ray, laboratory & ope- 
rating rooms & to act as assistant to Matron. For complete information write Matron, 
Yellowknife District Hospital, Yellowknife, N.W.T. 





Registered Nurses. Salary: $225 per mo. gross. 5-day wk. Single room residence. 20 
miles east of Toronto. Apply Supt., Ajax & Pickering General Hosp., Ajax, Ont. 





Registered N-rses for Delivery Room in new Obstetrical Unit to rotate hours of duty. Good 
personnel policies. Apply to the Director of Nursing, General Hospital, Belleville, Ont. 





Registered General Duty Nurses for all departments. New wing recently opened. Good 
personnel policies. Apply to the Director of Nursing, General Hospital, Belleville, Ont. 





Registered Nurses & Certified Nursing Assistants for 100-bed hospital, 25 mi. from 
Toronto. Modern residence available. Apply Director of Nursing, Peel Memorial Hospital, 
Brampton, Ontario. 





Registered Nurses. Gross salary for nurses currently registered in Ont. $235 per mo. 
Good personnel policies. New facilities. Comfortable nurses’ residence. 8-hr. rotating 
shift. 44-hr.-wk. 1 day off 1 wk., 2 the next. 1!/, days holiday allowed per mo. same sick 
time accumulated to 90 days. 8 legal holidays per yr. The equivalent of single train 
fare paid up to $40 after 1 yr. service. Apply Supt., Lady Minto Hospital, Cochrane, Ont. 





Registered Nurses (2) for 60-bed hospital. Salary: $180 plus full maintenance. Increment 
after ] yr. service for 4 yrs. 8-hr. duty. 28 days vacation. Residence accommodation. Apply 
Supt. of Nurses, Alexandra General & Marine Hospital, Goderich, Ont. 
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rE : Registered General Duty Miksos for 35-bed hospital. Salary: $250 less maintenance with 
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increase after 6-mo. & yearly thereafter for 3 years. Apply Little Long Lac Hospital, 
Geraldton, Ontario. 


Registered Nurses for General Duty. Initial salary: $200 per mo., with 6 or more months 
Psychiatric experience, $210 per mo. Salary increase at end of | yr. 44-hr. wk.; 8 statu- 
tory holidays, annual vacation with pay. Living accommodation if desired. For further 
information apply Supt. of Nurses, Homewood Sanitarium, Guelph, Ont. 








Registered Nurse to teach classes of Certified Nursing Assistants. Room, Board & laundry. 
Gross salary: $240 with a 6-mo. increment. Please write to Superintendent of Nurses, 
Misericordia Hospital, Haileybury, Ontario. 





Registered Nurse with experience in Delivery Room & Maternity Department. For in- 
formation write to Director of Nurses, Misericordia Hospital, Haileybury, Ontario. 





Registered Nurses. Gross salary: $195 per mo. 44-hr. wk. Single room residence. Summer 


-resort, pop. 10,000. Apply Nursing Director, St. Andrews Hospital, Midland, Ontario. 





Registered General Duty Nurses for active 300-bed hospital. Starting salary: $225 
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per mo., 2 annual increases. 2l-days annual vacation for the first 2-yrs., 28-days the > 


3rd & following yrs. 8 statutory holidays. 44-hr. wk. Transportation up to $50 refunded 


after 1 yr. Accommodation available in new nurses’ residence if desired. Apply Director ~ 


of Nursing Service, The General Hospital, Port Arthur, Ontario. 





Registered General Duty Nurses for 200-bed hospital. Gross salary: $225 per mo. Addi- 
tional salary for university degree or postgraduate course. Apply Director of Nursing, 
St. Joseph's General Hospital, Port Arthur, Ontario. 





Registered General Duty Nurses for 200-bed General Hospital. Salary: $220 per mo. 
with annual increase. 5!/, day wk. Good personnel policies. Apply Director of Nursing, 
General Hospital, Sault Ste. Marie, Ontario. 





Registered Nurses (2), Practical Nurses (2) at the United Church Mission Hospital, Hazel- 
ton, B.C. An opportunity for Christian service. Monthly salary: R.N.'s, $225, P.N.'s, $175. 
Write Administrator, Wrinch Memorial Hospital, Hazelton, B.C. or if in Toronto contact 
Dr. M. C. Macdonald, Board of Home Missions, 299 Queen St. W., Toronto 2B, Ontario. 





Registered Nurses for all nursing departments of the new Sydenham District Hospital. 
Excellent personnel policies. Apply Director of Nursing, Sydenham District Hospital, 
Wallaceburg, Ontario. 





Registered General Duty Nurses for County Hospital in Huntingdon, 45 mi. from center 
of Montreal. Excellent bus service. Pleasant working conditions. Nurses’ home attached 
to hospital. Attractive community social life. 2 theatres, bowling, curling & dancing. 
8 mi. from summer resort on Lake St. Francis & 12 mi. from U.S. border. Gross salary: 
$200 per mo. Three $5.00 increases at 6-mo. intervals to maximum $215. 44-hr. wk., 8-hr. 
duty, rotating shifts. Full maintenance available at $35 per mo. 2-wk. sick leave. Blue 
Cross paid. 1] mo. annual vacation, all statutory holidays. Apply Mrs. M. G. Curran, R.N., 
County Hospital, Huntingdon, Que. 





Registered Nurses for modern 60-bed General Hospital situated 40 mi. south of Montreal. 
Salary: $200 per mo., additional monthly bonus for permanent evening & night shifts 
44-hr. wk., 8-hr. duty. Many attractive benefits provided. Board & accommodation avail- 
able at minimum cost in completely new motel-style nurses’ residence. Apply Supt., 
Barrie Memorial Hospital, Ormstown, Que. 





Registered Nurses (2) for modern 8-bed hospital. Salary: $240 per mo. with $5.00 incre- 
merits after 6-mo. service up to $250 per mo. Full maintenance provided for $30 per mo. 
Apply to Secretary-Treasurer, Union Hospital, Hodgeville, Saskatchewan. 





Registered or Graduate General Duty Nurses (4) by March 15th for active, modern 45-bed 
hospital. Separate nurses’ residence. Basic salary: $225 per mo. Maintenance: $30 per mo. 
Daily bus service to North Battleford & Saskatoon. $50 transportation allowance after l-yr. 
service. Please apply stating age, experience etc. to Matron, Union Hospital, Meadow 
Lake, Saskatchewan. 





Registered Nurses (Male & Female). Starting salary: $300 up, plus $20 p.m. shifts. 40-hr. 
wk. Paid vacation, 10-days sick leave. Social Security, hospital group ins. Apply Mr. Glenn 
A. Dickau, R.N., Administrator, Memorial Hospital, Corning, California. 





Attention Registered Nurses — Apply Now! Staff positions available starting June ‘57 
for 400-bed country hospital located 2 hr. drive from either San Francisco or mountain 
resort areas. Starting salary: $304 with shift differential of $10. Specialty service diffe- 
rential also. Rooms available in nurses’ home for $15 per mo. Laundry & meals avai- 
lable for a reasonable sum. 40-hr. wk. 3-wk. vacation at end of | yr. 11 holidays yearly 
& compensatory sick time. Apply Director of Nurses, Stanislaus County Hospital, 830 
Scenic Drive, Modesto, California. 
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Required: CLINICAL & SCIENCE INSTRUCTORS 


JEFFERY HALE’S HOSPITAL 
QUEBEC CITY, QUEBEC 





Apply to: DIRECTOR OF NURSING 








UNIVERSITY HOSPITAL 
SASKATOON, SASKATCHEWAN 
Requires 
General Staff Nurses for Medical, Surgical, Obstetrical and Pediatric Services. 
Forty hour week. Salary $220 to $260 gross per month. Differential for 
evening and night duty, Residence Accommodation if desired. 


Apply to: 
DIRECTOR OF NURSING, UNIVERSITY HOSPITAL, 
SASKATOON, SASKATCHEWAN 








MOUNT SINAI HOSPITAL MEDICAL CENTER 
CHICAGO -- U.S.A. 


GENERAL STAFF NURSES, MEN & WOMEN: 


Opportunity to learn nursing team leadership in 400-bed, well 
equipped General Hospital. Attractive individual room accommo- 
dations & meals available at low cost. Convenient transportation 
to colleges & the famous Chicago Loop. 


WRITE TO: 


MOUNT SINAI HOSPITAL MEDICAL CENTER, DEPT. CNJ, 2750 WEST 15TH PLACE, 
CHICAGO 8, ILLINOIS. 








GRADUATE STAFF NURSES — YOU WILL LIKE IT HERE 
Opportunities for men & women on the service of your choice. A 953-bed 
teaching hospital with a friendly atmosphere, well planned orientation program, 
active graduate nurse club, cultural advantages & excellent transportation 
facilities. 


Starting salary: $270 per mo. 6 holidays, sick leave, 3 wk. vacation. 


For further details write: 


Director — Nursing Service, University Hospitals of Cleveland, Ohio. 
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; Che3 Cora Limited 


MAKERS OF 











(C) 8417 PSQ — 
Seersucker Nylon 9.15 


(C) 8417 OK — 


Poplin 8.50 
Set in Belts 
(A) 8419 YQ — (B) 8418 YQ — 
Dacron 13.60 Dacron 13.60 
(A) 8419 OK — (B) 8418 OK — 
Poplin 8.50 Poplin 8.50 
Pin Tucks Stitched Down Pleats 
Mail orders promptly Sizes on this page: Note — add 10% 


filled 30 to 46 for federal tax 











Ches Cora Limited 


1526 CRESCENT ST. 
MONTREAL 25, QUE. 


Angelica Groat Since 1878 


Developed to meet your standards— 


Morning Milk 


...the partly-skimmed milk 
guaranteed by Carnation 


Your recommendation of 
partly-skimmed Morning 
Milk is protected by the 
time-proven quality con- 
trols that have made 
Carnation Milk the accept- 
ed milk for full-fat infant 
feeding: 


NOURISHING AND DIGESTIBLE: 
Standardized to exact 
levels of fat content and 
Vitamin D, 


UNIFORM: Rigid laboratory 
controls provide the same 
high quality in every can. 


SAFE: Only finest inspected 
milk is accepted, production 
is continually supervised, 
and Morning Milk is pro- 
tected by Carnation’s spe- 
cial evaporated milk can. 





CONCENTRATED 


Parny satu 
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LIPPINCOTT 





Helpful Teaching Guide and Sourcebook! NEW SECOND PRINTING 


TEACHING FUNDAMENTALS OF NURSING 


Method, Content and Evaluation 
By Elinor V. Fuerst, R.N., M.A., 


Assistant Professor of Nursing, Cornell University — New York Hospital 
School of Nursing; formerly Department of Measurement and Guidance, 
National League of Nursing Education. 


and LuVerne Wolff, R.N., M.A., 


Research Associate, Institute of Research and Service in Nursing Education, 
Teachers College, Columbia University. 


Teaching Fundamentals of Nursing has already become one of the most widely used 
books in the library of teaching manuals. It is designed specifically to guide the 
instructor through the development of useful patterns of teaching and evaluation. 
Covering the theoretical aspects of presenting the first course in basic nursing, it 
outlines specific suggestions for selecting and handling content. 


Nursing arts instructors will welcome the flexibility of the book’s organization — which 
permits its use in a wide variety of course programs. They will discover invaluable 
information and suggestions on motivating students, on teaching methods, on making 
principles function, in selecting “core’’ content and information that is basic to all 
nursing. 


For ready reference, the book is divided into five major parts: Teaching Fundamentals 
of Nursing; What Is Fundamentals of Nursing?; Suggestions for Teaching Methods in 
Fundamentals; How Can the Text be Used by the Instructor?; and Evaluation in 
Fundamentals of Nursing. 


61 PAGES 1956 $2.00 


FUNDAMENTALS OF NURSING 


The Humanities and the Sciences in Nursing 
By Elinor V. Fuerst, and LuVerne Wolff 


A student text that promotes understanding of the broad concepts of nursing care by 
bringing them into focus in specific nursing situations. Among such principles are those 
relating to mental health — to body mechanics and rehabilitation — to maintaining 
physiologic functioning during illness and protecting the patient from external factors 
causing illness. 


Emphasis is upon patient-centered nursing care; wherever possible, it indicates the 
relationship of the nurse to the patient, to his family and to the other members of the 
health team. Its objective approach aids in the encouragement of responsibility, the 
learning of communication skills and of teamwork. 


620 PAGES 126 ILLUSTRATIONS 1956 $5.00 








| J. B. LIPPINCOTT COMPANY, 4865 Western Ave., Montreal 6, P.Q. 





| 

| Please enter my order and send me: | 
| [_] TEACHING FUNDAMENTALS OF NURSING ............... $2.00 
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superior fabrics 
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appearance 
for you. 
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STATIC-FREE 


\(TERYLENE’ 





A contemporary look of ease and elegance is 
maintained in a uniform featuring soft lines in 
the bodice, a full skirt with new, curved pockets 
and a collar to be worn open or neatly buttened 
inte a Peter Pan. Elegance is derived from the 
crisp fabric which boasts an attractive woven 
stripe: the new static-free Terylene Polar stripe. 
U3925-—short sieeves 

U3922—three quarter sleeves 

$12.98 each in sizes 12-20 


Aiso availiable in superb Sanforized poplin — 
three quarter sleeves only 
U3915—in sizes 12 20 —$5.98 


you will find them at. 
EATON’S OF CANADA 


_. * Registered Trade Mark Polyester Fibre 





The happy combination of a perfect fabric and 
a perfect style. The fabric: wonderful static-free 
Terylene SHANTUNG, a lovely weave with added 

excitement in a smail slub giving it a three 


dimensional effect. The style: a holero aped 
yoke that is tucked right to the edge of the 
cuffed doiman sleeves, a lovely wing collar and 
a wide skirt with two pockets. 

U3583—short sleeves only 

in sizes 12-20-—$12.98 
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Since glass, like wood, changes with age, thermometers 
need to be “seasoned” before release. Every B-D Thermometer 
is kept for four to six months in seasoning vaults before final 
recheckina. This eliminates the possibility of inaccurate 
calibration, and assures accuracy and dependability. 


Each B-D Thermometer undergoes 70 operations, including 
36 inspections and tests, before final certification. 


B-D BECTON, DICKINSON AND COMPANY, RUTHERFORD, N. J. 
TE in Canada 
BECTON, DIcKINSON & Co., CANADA, LTD., TORONTO 10, ONT. 
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(hanging Concepts 


gob ieiiate UNDER our new com- 
mittee structure for the past year 
has been a most gratifying experience. 
It is taking us a while to emerge from 
the cocoon of tradition in which al- 
most each one of our members had a 
special little shell in which she could 
find protection and nourishmént for 
her professional appetite. Now, each 
one of us must be aware of Nursing 
— the optimum care of the sick 
whether it be in the hospital, the home, 
or within our community. Nursing 
does not imply bedside care alone, 
it also embraces nursing education — 
for without nursing education we can- 
not expect to have qualified people to 
care for our sick. One is totally depen- 
dent on the other whether it be on a 
student or graduate level. 

Both of our major committees — 
Nursing Education and Nursing Serv- 
ice — follow the same structural pat- 
tern. They are comprised of Central, 
Northern and Southern Branches and 
their activities are guided and collat- 
ed by an Executive Committee, repre- 
sentative of all interest groups, under 
the leadership of the provincial chair- 
men. The Committee on Nursing Edu- 
cation had the advantage of starting 
to function under the new pattern in 
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the fall of 1954. It continued its activ- 
ities from the former “Instructor’s 
Group” organized in the three regions. 
This Committee had to widen the 
protective spread of its wings to in- 
clude the various interest groups and 
then proceed to keep everyone busy. 

The Committee on Nursing Service 
has the task of reaching the nurses 
responsible for planning, supervising 
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and administering bedside care. An 


overwhelming assignment — but it can . 


be done if the nurses realize that it 
must be a two-way communication to 
each of the branches and from there 
to the provincial committee. Meager 
sustenance is often the fate of our 
committees — but with an active 
membership of 3,307 they should expe- 
rience gluttony as a result of receiv- 
ing so many ideas and suggestions. 
One request from several of our inac- 
tive nurses has resulted in an outline 
for a refresher course that has been 
prepared and distributed to all our 
districts and chapters. It has already 
been followed in several areas with 
resulting interest and stimulus. 

We felt the urgent need for estab- 
lishing qualitative and quantitative 
standards to ensure good patient care. 
As a result we had a work conference 
last January to acquaint those respon- 
sible for nursing service with the exist- 
ing standards which could be used. We 
are well aware that standards of nurs- 
ing service can be used as a guide only. 

The work conference was directed 
by Miss Margaret Street, Chairman of 


__——the Committee on Nursing Service and 


38 of 116 hospitals were represented. 
The participation was excellent — 
even the students enrolled in the course 
in teaching and supervision at the 
University of Alberta felt free to share 
ideas with those who had had several 
years of experience. The mathematics 
required to plan staffing patterns for 
our hypothetical hospital situations had 
our minds whirling and kept our pens 
in constant motion. I am certain that 
harassed expressions such as ours 
could not be matched! All realized, in 
a very short time, that these patterns, 
based on specified standards, are use- 
less unless we have effective utilization 
of our nursing service personnel and 
sufficient auxiliary help to ensure that 
the valuable professional hours of duty 
are used for nursing and not spent in 
performing clerical work, messenger 
service, etc. 


Hospital administrators, boards of 
trustees and budget-control groups are 
equally concerned with standards of 
nursing service. Nearly 60 per cent of 
all hospital personnel are assigned to 
the nursing department. We are all 
cognizant of the dynamic manner in 
which the quality of nursing care 
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affects public relations in regard to 
hospitals and professional organiza- 
tions. The Department of Public 
Health, the Hospital Insurance Plan- 
ning Committee, and allied organiza- 
tions are, of necessity, keenly inte- 
rested in the qualitative and quantita- 
tive standards of patient care. Conse- 
quently, we invited representation 
from all these groups to attend the 
final morning session of our work 
conference at which time the findings 
and conclusions were reviewed and 
discussed. The participation of all was 
most enthusiastic, mutual needs were 
expressed, and we went home feeling 
that the first step had been taken — 
we recognize the problem. 

Considerable work has been done by 
the branches of the Committee on 
Nursing Education in evaluating the 
curriculum of our three-year pro- 
grams, check list of abilities, accredita- 
tion and many other aspects of nurs- 
ing education. Space does not permit 
me to give details, but a large number 
of our members are now working 
with us towards achieving and main- 
taining a higher professional status. 

The problems are many and we 
must perforce change our concept of 
nursing. Although the patient still 
remains the center of all our activity, 
we must sacrifice some of the satisfac- 
tion resulting from the giving of tender 
loving care. We must recognize that 
the supervision of the care of the pa- 
tient is fully as important and im- 
measurably more demanding than the 
actual giving of that care. We have 
to relinquish some of our functions 
to trained auxiliary personnel and 
still maintain in our trust the safety of 
all patients. 

We are moving ahead — there are 
many rocky crags to challenge us and 
just as many comfortable plateaus 
surrounded by chasms of discourage- 
ment and defeat. We must keep on 
climbing — it is expected of each one 
of us who has devoted her life to the 
service of others. 

“TI find the great thing in this world 
is not so much where we stand, as in 
what direction we are moving.” — 
Oliver Wendell Holmes. 


ELIzABETH A. BIETSCH, President, 
Alberta Association of Registered 
Nurses. 
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Mary L. Ricumonp, B.N., M.A. 


a. is essentially a helping 

relationship. It is a 

process by which expert knowledge 
and skills are transmitted in a relation- 
ship between consultant and consultee 
for the purpose of problem-solving. The 
methods of this process involve teach- 
ing and/or helping through discussion 
and demonstration. The process of con- 
sultation derives its validity and effec- 
tiveness generically from the authority 
of knowledge and skills, and from the 
way in which it is conducted... 

While this concept does not con- 
form to our traditional concept of the 
executive, director or authority figure, 
it does seem to come close to the 
emerging philosophy of the executive 
as a leader,,,2,; and to that concept 
discussed by Finer, and others in 


which authority has its roots, not so 


much in a designated status position 
as in skills and knowledge, and which 
derives its dynamics from the group 
acceptance of the authority. 
It would seem that, like the con- 
sultant, the executive requires: 
(a) Expert skill and knowledge in her 
field of specialization. 
(b) An understanding of human nature 
as it manifests itself in the individual, 
and in her interpersonal and group rela- 
tionships. 
(c) An ability to identify, analyze and 
solve problems, and to enjoy doing this. 
(d) An ability to maintain good and 
purposeful working relationships. 
(e) A knowledge of the basic principles 
of teaching. 
(f) Acceptance of the philosophy that 
people grow and learn by solving their 
own problems. 
(zg) A recognition of the fact that 
people accept change which is evolved 
within the framework of their own un- 
derstanding and which does not threaten 
their basic security. 


Miss Richmond is director of nursing 
at Royal Jubilee Hospital, Victoria, B.C. 
This paper grew out of her studies in 
1956 at Teachers College, Columbia 
University. 
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(h) ‘hat change must be made in 
harmony with the social setting and the 
value and power system that prevails. 
That these attributes in the execu- 
tive build morale, and thereby increase 
both financial returns and human satis- 
factions in a business enterprise, are 
the key-notes of the emerging philoso- 
phy of administration. A reasonable 
basis for such a philosophy is attested 
by the current research and scientific 
study in the social sciences. 
What then, is the difference between 
the consultant and the executive? 
They have different traditions, dif- 
ferent stereotypes, and different roles. 
One has been the helping figure, the 
other the authority figure. Within the 
framework of an organization, the con- 
sultant’s position is ‘‘staff,” the execu- 
tive’s position is “line.” The consultant 
has been an expert giving advice to a 
fellow practitioner. The executive has 
been a commander issuing directives 
to a subordinate. The consultation has 
been sought, and the consultee free 
to accept or reject it. The command 
has been imposed, without choice of 
obedience. While the consultee was 
bound by his own conscience in accept- 
ance of superior knowledge, the subor- 
dinate was bound by loyalty or fear. 
Can these roles, of consultant and 
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executive, be reconciled within one in- 
dividual — in the person of the direc- 
tor of nursing? 

The answer is primarily “NO” for 
two reasons. First the nature of the 
job, and secondly, the groups’ expecta- 
tions of the director. 

The director of nursing has a line 
position, with authority and respon- 
sibility within the framework of the 
organization. Decisions have to be 
made and orders have to be issued. 

Line management has the full and 
final responsibility for directing the 
activities of the people who comprise 
the organization because line manage- 
ment is directly responsible to the 
founders or owners for achieving results 
through those people. Consequently line 
management must retain the full author- 
ity to carry out the functions for which 
it is responsible.» 

By and large, the nursing staff in 
a general hospital has not only accep- 
ted the director as an authority figure, 
but they have not had those kinds 
of experiences which enable them to 
accept consultants. Both their prepara- 
tion for professional practice, and the 
practice itself, have offered more op- 
portunity to accept data and dicta, than 
to engage in genuine problem-solving 
with the help of an expert as required. 
Doctors, administrators, directors and 
supervisors — all are more schooled 
in issuing commands than in partic- 
ipating in group work. 

This has been ostensibly justified 
on two grounds — the lack of any 
number of well-prepared people who 
could function otherwise, and the life- 
death crises situation within the hos- 
pital. That these circumstances still 
exist make the position difficult to 
abandon. 

The director of nursing, herself a 
product of this tradition, yet wishing 
to fill more nearly the role of con- 
sultant, will have to recognize and 
accept this. As Miss Frazier has said: 

»- The past experiences of both (the 
consultant and the consultee) in rela- 
tionship to expectations of authority 
figures, may influence the ability of the 
consultant to help the consultee move 
from a relationship of dependency to 
independency.s 

Yet the “YES” to the possibility 
of reconciliation of these roles presents 
a challenge. I believe the weight of 
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evidence of social research and ex- 
perience, necessitates that there must 
be some such reconciliation, if the 
director of nursing is to become a 


_ leader who can both attract desirable 


candidates into the profession, and de- 
velop a growing staff who will become 
the kind of people who can give expert, 
understanding, patient-centered care, 
and who will find increasing personal 
satisfaction in nursing. 

The successful performance of either 
the line or the staff function appears to 
require the creation of a relationship 
within which the consultee can simul- 
taneously increase his own need satisfac- 
tion and contribute more effectively to 
the achievement of organizational ob- 
jectives. The genuine motivation of 
subordinates to cooperate with their 
superiors toward the achievement of 
organizational objectives will not occur 
so long as the line function is tacitly 
assumed to rest solely upon the line 
manager’s exercise of reductive author- 
ity. 

Some guides might be followed by 


a director who wishes increasingly to 


be used as a consultant by the staff of 
a fairly typical and traditional hos- 
pital : 

The director of nursing must, in part 
verbally as well as in her deeds, paint 
that picture of herself to her staff. She 
should define her position, as she sees 
it, to her staff. She can discuss consulta- 
tion as a process and an evolving field 
of professional practice. The general 
admiration of the nursing staff for the 
physician who will call in a consultant 
out of his: own skill rather than his 
ignorance, seems one good starting point. 
She can make available to the staff, 
current literature which reflects her feel- 
ing about consultation and about the 
executive, and let the staff know that 
this is shared thinking. 

She should herself adopt a problem- 
solving approach to situations. By 
refraining from the pat answer, she 
should encourage the staff, as a group 
and as individuals, in thinking through 
problems, and in utilizing resources out- 
side themselves. 

She can create an atmosphere in 
which problem-citing is a manifestation 
of ability rather than inadequacy, and 
in which it is comfortable both to raise 
questions and to make mistakes in their 
solution. 
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She should accept the priority of 
problems as the staff sees them, rather 
than as she sees them, recognizing that 
only a truly felt problem calls forth 
effort toward its solution. 

She, realizing that the staff’s experi- 
ence is not hers, should not push the 
greup at a pace too much beyond them. 
She must lead, but not drive. To the 
extent that the director establishes 
priority of issues and steers the solu- 
tions, she slips from her role as consul- 
tant. As has been warned, a reformer 
cannot be a consultant. 

She must build up the staff’s confi- 
dence in its own problem-solving. Suc- 
cess brings confidence and renewed 
efforts. The staff should be guided in 
selecting problems which are capable 
of solution with or without help. If 
problems are incapable of solution, im- 
provement should be recognized as par- 
tial success. The staff should be given 
credit for solutions and improvements 
which it evolves. The director’s recogni- 
tion of the staff’s contribution is itself 
some reward, but credit should be given 
in the eyes of the administrator and the 
public when occasion permits. 

The director should let her staff know 
that she sincerely believes that such a 
problem-solving approach will yield bet- 
ter solutions than she alone is capable 
of. While both her status position and 
her preparation tend to make her an 
“authority,” she should endeavor to 
genuinely incorporate her contribution 
into a group decision, so that insofar as 
possible, it is both made in response to 
a request, and merged within the total 
solution which represents group think- 
ing. Her distance from the group, in 
terms of actual “expertise” will be 
reduced by her endeavors to engage a 
staff who are themselves well qualified 
by preparation and experience. She 
should feel strengthened rather than 
threatened by experts on her staff. 

Those areas in whichgher authority 
is exercised must be made clear, and 
distinguished for the staff and in her 
own thinking from those areas in which 
she is truly seeking to act as consultant. 
She should not try to fool either her 
staff or herself. They should both recog- 
nize the difference between giving in- 
formation and giving orders. Some 
decisions have to be made apparently 
arbitrarily. These should be kept to a 
minimum, and be defined by the nature 


of the problem and not by the mood or 
whim of the director. She must have 
a consistent philosophy of what kind of 
issues she wishes to become group 
problems. If, in a specific situation she 
rejects group decision, she must ‘be 
honest in stating that she has, and why 
she has. 

The director should create situations 
in which she can get to know the staff, 
so that they will feel comfortable in 
sharing ideas with her. While the con- 
sultant acts essentially in a problem- 
solving situation, she should not meet 
the consultee only in crises. There 
should be occasions which build up rap- 
port, so that the tensions, anxiety and 
threat of the crises situations are min- 
imized. (Such occasions include routine 
interviews, ward visits, staff meetings, 
in-service education programs, shared 
study programs, or social functions.) 

The director should reflect her own 
acceptance of outside consultants as 
sources of help to her. She should recog- 
nize the expert beyond herself, in the 
person of either a designated nursing 
consultant, an executive of the profes- 
sional association, a member of the uni- 
versity nursing division, or the expert 
adviser outside nursing. Such recogni- 
tion not only builds up _ professional 
pride, but establishes a feeling for the 
“respectability of needing help.” 

She should evaluate the specific situ- 
ation in which she is to function, and 
glean as much information as she can 
about the community and the hospital, 
and the value and status systems that 
prevail. The formal organization chart 
should be studied, but so should the 
informal organization be sensed and 
studied. She might be helped by some 
knowledge of her predecessor — her 
attitudes and practices — and, if pos- 
sible, the expectation which she built 
up of her successor. 

Finally, the director should see herself 
as a student — in the sense that she 
approaches many situations as a learner, 
open to teaching and advice; as an ex- 
perimenter guided by some sound prin- 
ciples, but eager to see the reasonably 
predicted results in a specific situation; 
as a member anxious for the team rela- 
tionship with staff members as fellow 
learners; and as a person growing in 
knowledge and abilities, yet capable of 
making mistakes. 


By such measures I believe, a direc- 
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tor may effect some change toward her 
role being seen by her staff as more 
nearly that of a consultant — the 
teacher, adviser, and helper. I believe 
that such a role will not only enable 
her to be a more effective person, but 
will yield her richer personal satis- 
factions. I do not believe it is always 
an easy transition for either director 


or staff. 
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Provisional Program 


Eleventh Quadrennial Congress of the ICN 


MAY 27 — JUNE 1, 


— Opening session — addresses of welcome 


Monpay, May 27 


Tuespay, May 28 


WEpDNEsSDAY, May 29 — 


1957 


President’s address 
Open meeting of Grand Council 


Grand Council Sessions 


Grand Council Sessions 


Congress theme —- RESPONSIBILITY 


Tuurspay, May 30 — Responsibility for the Selection of Nurses 


Fripay, May 31 


SATURDAY, JUNE 1 


Papers on: a) Needs of the profession 
b) Needs of the community 
General discussion 


— Responsibility for the Education of Nurses 


Papers on: a) Role of the nurse in the total health 
program 
b) Responsibility for basic preparation 
c) Responsibility for postbasic prepara- 
tion 


— Responsibility for nursing administration 


Papers on: a) Principles of administration 
b) Application to nursing education 
c) Application to nursing service 
Address of retiring president 
Introduction of new slate of officers 
Address of new president 


THE CANADIAN NURSE j 





La Physiologie Cardio-Pulmonaire 


EMILIEN LABELLE, M.D. 


| quelques mois, un nouveau 
service fonctionne a |’Hopital Sain- 
te-Justine: le service de Physiologie 
Cardio-Pulmonaire. Cette dénomina- 
tion aussi bien que la discipline qu’elle 
identifie ne manquent pas d’en intri- 
guer plusieurs. Cela se comprend. Bien 
que de cristallisation assez récente, cet- 
te discipline de laboratoire clinique est 
déja installée et appréciée dans tous les 
centres médicaux importants tant eu- 
ropéens qu’américains. Chez nous, les 
institutions dotées de l’instrumentation 
nécessaire et les individus spécialisés 
dans ce genre de travail se comptent 
facilement et depuis peu sur les doigts 
d’une seule main. Oh! on sait, que c’est 
dans ce département nouveau, au sixie- 
me étage, que se pratiquent les cathé- 
térismes du coeur... et c’est a peu 
pres tout ce qu’on sait de ce départe- 
ment que l’on confond volontiers, in- 
consciemment, avec la Cardiologie. 

Il y a plusieurs épreuves fonctionnel- 
les, outre le cathétérisme du coeur, en 
Physiologie Cardio-Pulmonaire. Cer- 
tes, il y en a pour étudier spécifique- 
ment chaque “moment” dans l’accom- 
plissement de la fonction cardio-pul- 
monaire, i.e. respiratoire. 

Précisons les termes. Au lieu du 
qualificatif cardio-pulmonaire, on pour- 
rait employer comme le font souvent 
les anglo-saxons — celui de cardio- 
respiratoire. Nous nous en abstenons 
pour éviter de blesser l’architecture lin- 
guistique. Plus succinctement, on pour- 
rait dire la physiologie respiratoire. 
Cette expression serait la plus juste. 
En effet, Wiggers définit la respiration 
comme: 

L’ensemble de tous les processus par 
lesquels les cellules sont approvisionnées 
en oxygéne et libérées du bioxyde de 
carbone produit durant la combustion. 
Cette définition pose les cadres de 

notre discipline. Toutefois, une coutu- 
me mal fondée rattache le concept de 
respiration exclusivement aux pou- 


Le Docteur Labelle est Chef du Ser- 
vice de Physiologie Cardio-Pulmonaire, 
H6pital Ste-Justine. 
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mons. L’expression cardio-pulmonaire 
fut mise de l’avant principalement pour 
corriger, par l’accolement des termes, 
ce concept restreint et faux de la res- 
piration, Les “moments” respiratoires 
dont il fut question plus haut, sont des 
divisions parfois réelles, parfois arbi- 
traires dans le travail accompli par les 
différents systémes intégrés. Ainsi la 
respiration se trouve commodément 
segmentée en quatre grands chapitres: 
1) la ventilation, 2) la diffusion, 3) la 
circulation, +) le métabolisme. Chacun 
de ces chapitres se subdivise ensuite 
selon divers aspects fonctionnels pour 
la facilité de leur étude, d’ot le grand 
nombre de tests existants et projetés, 
d’ou: la nécessité de leur interprétation 
dans leur ensemble et dans le contexte 
clinique puisqu’il s’agit “d’expliquer”’ 
un malade. Ces épreuves fonctionnelles 
ne constituent pas un but en soi. Ce 
sont des instruments de travail, des 
compléments aux méthodes d’investi- 
gation cliniques habituelles. Ces exa- 
mens ne sauraient se substituer a une 
histoire de cas bien faite, une explora- 
tion somatique complete, etc. 

Les patients que nous voyons le plus 
souvent appartiennent a deux groupes 
symptomatiques : les dyspnéiques et les 
cyanosés. Certains appartiennent aux 
deux simultanément, et le gros proble- 
me parfois peut consister a préciser si 
le vice fonctionnel est pulmonaire ou 
cardiaque a l’origine, car des troubles 
de la ventilation tout autant que des 
troubles de la circulation peuvent en- 
trainer également dyspnée et cyanose. 
Une ventilation insuffisante, soit par 
déficience mécanique de 1 ‘appareil mus- 
culo-osseux de la cage thoracique, soit 
par défaut de distribution de l’air ins- 
piré, soit par mélange intra-pulmonaire 
imparfait des airs, aménera une dysp- 
née. L’efficacité ventilatoire étant prise 
en défaut, le métabolisme tentera bien 
pour un temps de s’habituer a ce ra- 
lenti, mais ne réussira pas toujours ni 
pour longtemps et I’hématose insuffh- 
sante provoque l’anoxémie et sa mani- 
festation clinique: la cyanose. 

Une circulation insuffisante, d’autre 
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part, ne saurait profiter d’une ventila- 
tion adéquate, et les mémes anomalies 
apparaissent. Il ne suffit pas de bien 
aérer les alvéoles pour assurer: les 
échanges gazeux. II faut la présence en 
quantité suffisante de sang veineux a 
transformer. Il faut une certaine ba- 
lance entre l’apport gazeux et l’apport 
sanguin. Un shunt intrapulmonaire ou 
intracardiaque brise ce rapport. C’est 
ainsi que les angio-cardiopathies con- 
génitales viennent perturber la fonction 
respiratoire. L’attention préférentielle 
que nous accordons actuellement a 1’é- 
tude des malformations congénitales du 
coeur et des gros vaisseaux s’explique 
bien. De plus en plus nombreuses sont 
les malformations susceptibles de cor- 
rection chirurgicale. Une telle correc- 
tion doit s’adresser au départ a une 
lésion bien déterminée. La précision 
du diagnostic est essentielle ici. Dans 
certains cas, les études fonctionnelles, 
dites d’hémodynamique, apportent la 
solution a un diagnostic différentiel 
complexe. 

Le cathétérisme du coeur ne consti- 
tue qu'une des épreuves variées de la 
Physiologie Cardio-Pulmonaire. C’est 


Sélection 


Le traitement des grands brilés 


Le traitement des grands briilés peut main- 
tenant étre considéré comme standardisé. II 
a transformé le prognostic des brilures éten- 
dues non seulement au point de vue vital 
mais aussi dans ses répercussions sociales et 


il n’est pas inopportun d’en rappeler les 
grandes lignes (Rudler, Médecin d’usine, 
No. 9, 1953.) 


TRAITEMENT AU POSTE DE SECOURS 


En attendant le transport d’extréme ur- 
gence dans un service spécialisé, pratiquer, 
par voie endo-veineuse, une injection de 
morphine et commencer une perfusion de 
plasma ou, a défaut de subtosan ou de sérum 
physiologique. 

Ne pas déshabiller le brilé, protéger les 
brilures exposées par une aleéze stérile et 
s’abstenir de toute thérapeutique locale et 
générale, notamment par voie intramuscu- 
laire, ce qui risquerait d’entrainer des acci- 
dents graves, par résorption massive, au mo- 
ment du déshockage. 


288 


peut-étre la plus spectaculaire et stre- 
ment celle qui fut la plus longtemps 
désirée ! 

En plus de son travail de diagnostic, 
le Service de Physiologie Cardio-Pul- 
monaire s’occupe de recherches. Il y a 
d’abord des recherches de base, il faut 
recueillir des données normales, pour 


les groupes d’age qui n’en ont pas en- 


core. Ces “normales’” permettent les 
prédictions et les comparaisons lors- 
qu'un malade est étudié. Il y a la con- 
ception de méthodes et d’appareils 
nouveaux pour pouvoir obtenir chez 
certains malades particuliers les don- 
nées essentielles a |’élaboration d’un 
diagnostic physiologique. Les nourris- 
sons présentent des problémes quand 
les tests dont nous disposons actuelle- 
ment demandent la collaboration du 
malade. 


Voila rapidement tracée la silhouet- 
te de la Physiologie Cardio-Pulmonai- 
re du sixiéme. Elle encercle encore 
beaucoup plus de promesses et d’espé- 
rances que de réalisations mais avec le 
temps nous avons confiance de justifier 
notre présence et nos dépenses. 


TRAITEMENT HOSPITALIER 


Pendant les six premiéres heures: C’est 
la période initiale du shock qui correspond a 
lextravasion de liquide sanguin des vais- 
seaux vers l’extérieur, conséquence d’une 
perméabilité capillaire accrue, et qui s’accom- 
pagne d’une anoxie plus ou moins sévére, 
d’acidose et de troubles du métabolisme 
chloruré sodique. 

Il faut lutter contre l’ensemble de ces 
manifestations humorales qui atteignent leur 
maximum dans les six premiéres heures et 
n’augmentent que progressivement par la sui- 
te, par un traitement de réhydratation. 

Dans les premiéres 24 heures: Pour cha- 
que 1/100 de surface brilée on donne 75 cc. 
de plasma et 75 cc. d’une solution d’électro- 
lytes non colloidale. 

La moitié de la dose totale est injectée 
dans les 8 premieres heures et la seconde 
moitié dans les 8 heures suivantes. 

Lors de la seconde journée on diminue la 


(suite a la page 328) 
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New Concepts in Geriatric Nursing 


JANET R. Brown 


W HEN WE SPEAK of the medical care 


of the elderly, we use the term 
“geriatrics’ which is derived from 
two Greek roots: Geron — an old 
man ; gatrious — medical care. 

The aim of geriatric nursing is to 
prolong life, not in misery but in 
comfort. The mission of geriatrics has 
been to blow like a strong fresh 
breeze, clearing away the dust and cob- 
webs of out-moded concepts of care 
for the aged. Put in medical terms, its 
mission has been to preach that sickness 
in old age is not necessarily irreme- 
diable, that even if the cause is incura- 
ble the symptoms may be alleviated 
and the body rehabilitated for useful 
life again. Old age need not be a time 
of stagnation and decay, but with new 
ideas and attitudes may be a time of 
new hope and happiness. 

It is certainly a fact, that, just as 
society has infants, it will always have 
elderly people, unless of course some- 
one finds the fountain of youth! But 
what does society do about its elderly 
people? Society says it has a problem 
— “the problem of the aged.”’ We must 
meet that problem now, or very soon 
the aged will be our biggest burden. 
We never hear about the infant prob- 
lem, because infants are recognized as 
members of society, and are fitted 
into the social pattern. Why ther 
can’t we show these older peon!e ¢t 
same love and charity that we give 
to our infants and other groups of 
society ? 

Some of these older people who 
enter our D.V.A. hospitals may or 
may not be ill. Those who are not ill 
come to us because they have no home 
in which to spend their declining 
years. Those who are ill, may or may 
not have a home, but cannot receive 
proper medical or nursing care out- 
side the hospital. 

Relatives sometimes think that as 
soon as Grandpa enters the hospital 
his noisv spells are over, he no longer 


Miss Brown is nurse in charge of the 
geriatric ward of Camp Hill Hospital, 
Halifax, N. S. 
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worries about people trying to steal his 
money. They think he should imme- 
diately be able to hop about like a 
boy scout and take his meals like 
a lumberjack. Consequently, on visit- 
ing days when Grandpa is up to his 
old tricks, relatives may assume that 
the hospital is a failure of the first 
order. To dispel such conclusions, we 
must cultivate favorable public rela- 
tions with the relatives and friends of 
the patients. They must be educated, 
in a gracious and gradual way, to a 
better understanding of the hospital 
and of the old folk whose home it has 
become. Frequent visits should be 
encouraged and the needs of the pa- 
tients — such as new clothes or more 
changes of clean clothing — should be 
made known to the relatives and 
friends. To do this, various services 
and organizations within the Depart- 
ment of Veterans Affairs are enlisted. 
The relatives must be brought to realize 
that the care of the patient is a res- 
ponsibility to be shared by them and 
the hospital. 

As nurses, we must realize that we 
are caring for living human beings 
who have grown old according to the 
particular pattern of life in which they 
live. The pattern differs from one per- 
c.; ‘o the next. To harmonize them 
sis a task which requires daily 
attention. A nurse who cares for the 
aged should observe the highest stan- 
dards of nursing care and should deal 
honestly with the patient. 

We are inclined to forget how much 
the older patient depends on the nurse. 
For some patients the nurse means 
sight, for others hearing; the nurse 
provides the arms for those who can- 
not use their own, the legs for those 
who cannot walk, and the back for those 
who cannot turn. For all she provides 
essential social contact. 

Service to the patient must flow 
from the heart of the nurse. The great- 
est asset of the nursing profession is 
the love it has for its patients, for 
where there is love, there is no labor. 
The desire to serve is important be- 
cause service to the patient is frequent- 
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ly rendered unnoted. Frequently no 
one but the nurse rendering the serv- 
ice knows whether the quality is good 
or bad, effectual or not. A sensitive 
conscience and a feeling of responsibi- 
lity are requisites for anyone put in 
charge of elderly patients, whose wel- 
fare is®determined by the mercy of 
others. 

Old age, especially sickness in old 
age, may be thought to be dirty, dis- 
tasteful and depressing and that the 
patients themselves have no interest 
in their personalities or diseases. The 
nurse who thinks in this way may 
visualize a chronic sick ward filled 
with bedridden, incontinent patients. 
Old age can be, it is true, dirty, dis- 
tasteful and depressing. But, properly 
approached the nursing care of the 
elderly sick can be one of the most 
rewarding branches of the profession 
of healing. The salvaging of wrecked 
lives and broken bodies brings with 
it a satisfaction which cannot be sur- 
passed. Too often we hear the ex- 
pressed opinions that old people are 
just vegetating — they are useless, so 
why bother? Those useless people who 
are vegetating are human beings, just 
as you and J. Their human value 
does not decrease just because their 
years increase. Certainly they are more 
human than those who write them off 
as a waste of time and treatment. 


SPECIAL NEEDS 


The special needs of the older pa- 
tient are both physical and psycho- 
logical. 

Physical Needs: The physical re- 
quirements of the older patient must 
be based upon his specific needs. 

Usually the older patient is suscep- 
tible to cold because he has lost much 
of his subcutaneous fat. He needs 
adequate bedding, protection from 
drafts and enough clothing to keep 
him warm when he is sitting on a 
chair. 

Aged skin has lost its original 
functional quality, its ease of cellular 
repair, the subcutaneous fat and the 
ability to react to abuse. The epider- 
mis furnishes less protection. The skin 
is dry and needs less bathing. The 
older person who insists that two baths 
a week are enough may be more nearly 
right than his overambitious nurse. 
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Since feet and legs are prone to dry- 
ness and itching, daily massage with oil 
or cream is often much better that 
bathing. 

With bed patients, of course, special 
care must be given to the back and other 
pressure areas. 

Since his 
mechanism is less efficient, he is also 
more susceptible to extreme heat. 
Burns are apt to be more severe, be- 
cause his skin sensitivity has been 
lessened and his circulation is poor ; 
hence the need for extreme care in the 
use of hot water bottles and heating 
pads. 

Older patients require a lower calo- 
ric intake than in earlier years, but the 
diet must be balanced and fluids ade- 
quate. Food should be soft and easily 
digested. Due consideration should be 
given to missing and defective teeth. 
Gas-forming foods should be avoided 
as much as possible. 

Incontinence of urine may be a 
problem which most of us have to face 
in our nursing care of the older pa- 
tients. Catheterization twice a day 
may help to control the bladder ; anti- 
biotics may be used and if all mea- 
sures fail, a Foley catheter may have 
to be used. The latter, however, is a 
dangerous procedure on grounds of 
infection, and one not likely to be 
tolerated by the restless patient. In any 
case, the incontinent patient must be 
kept clean and dry. 

The nurse who is aware of the pos- 
sibility of fecal impaction can suspect 
its presence by the patient’s complaints. 
One of the chief symptoms is the per- 
sistent diarrhea. A gloved finger exa- 
mination of the rectum will enable 
the presence of the condition to be 
recognized. 

Repeated enemata, interspaced with 
oil retention enemata help relieve the 
situation. Not infrequently a_ three 
weeks’ period with mild purgatives is 
required before the bowel can be pro- 
nounced empty. 

Restlessness, especially in senile psy- 
choses, is a very big problem. Older 
patients may sleep during the day and 
wander around most of the night. The 
nurses’ first duty is to try to find out 
the cause of the restlessness and with 
this aim in view, we can classify cau- 
ses as follows: 

1. Bodily discomfort, e.g. thirst, over- 
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heating, bladder or bowel distention. . 
2. Efforts to satisfy body needs, e.g. 
confused patients may be trying to find 
the bathroom. 

3. Brain disease, cerebral congestion 

from cardiac failure. Cerebral anemia 

of varying causation. Cerebral catas- 
trophe such as hemorrhage. 

4. Metabolic upset. 

5. Drug intoxication — a dangerous 

accumulation can occur in the system 

if administration is anything but brief. 

One of the principal symptoms of the 

accumulation is restlessness with con- 

fusion. 

Restraint of the aged should be 
avoided as much as possible, as it 
usually serves to confuse and frighten 
him. In his efforts to escape, his fears 
increase and often physical collapse 
may result from his struggles. It can- 
not be emphasized too strongly that 
a nurse or orderly who applies or 
removes a restraint without a written 
order from a doctor, places herself 
in a potentially serious position. We 
may be held legally responsible if 
something untoward happens to the 
patient as a result. 

Extra precautions must be observed 
in order to protect the patient from 
physical injury due to accidents. Ade- 
quate night lighting, double bannister 
rails on staircases, railings along cor- 
ridors, attention to floor boards, loose 
rugs, worn linoleum, waxed floors (we 
use nonskid wax). Often the removal 
of wheels from beds makes it much 
safer for patients to get in and out. 
Bed rails should be used whenever in- 
dicated. Particular attention should be 
given to a safe passage to ‘the bath- 
room unimpeded by small obstacles 
which may cause stumbling. Unsteady 
articles of furniture against which 
the patient may lean should be re- 
moved. 

Confused, tremulous and _ partially 
paralyzed patients are very unsafe with 
cigarettes and matches and should ne- 
ver be allowed to light their cigarettes 
or smoke alone. 

Every effort should be made to en- 
list the full cooperation of the patient, 
by explaining to him that any prohi- 
bitions are made entirely in his inter- 
ests and with no wish to restrict his 
personal liberty. 


Psychological Needs: The under- 
standing nurse must have infinite pa- 
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tience, a sense of humor and must 
treat the older patients not as statis- 
tical errors but as human adults, who 
like all of us, have emotional needs 
that must be met if they are to have 
the hope, self-confidence and security 
that is essential for the peace of any 


person. 


The achievement of rest, indeed the 
entire care of the aged depends more 
upon an understanding and proper 
management of emotional aspects than 
perhaps any other single factor. With- 
out the fears imposed by illness, the 
aging and those caring for them must 
deal with the psychologic problems 
that are considered to be the normal 
occurrence in senescence. Nearly all 
aging persons show diminished physic- 
al and mental energy, a loss of memory 
for recent events, a weakening of initi- 
ative, and a tendency to become more 
set in their ways. They may not be 
able to tell you the year, month, day 
or hour it is, but they have a vivid 
recollection of the happenings of many 
years ago. They may tell you they 
haven’t had breakfast, or a treatment 
the doctor ordered, and a few minutes 
later describe in detail events which 
happened years ago. They may tell 
you the same story over and over a- 
gain, or that all of their belongings 
have been stolen. Listen with patience, 
don’t brush them off! This is all very 
real to them. 

The thoughtful nurse will remember 
that they, more than younger people, 
place their belongings where they may 
become lost or misplaced, or hide their 
money and other valuables in their 
clothing or bedding. Help the patient 
to look for his things. When they make 
mistakes or forget, they should be cor- 
rected with great tact — often not at 
all, for it is shattering for them to lose 
faith in your spoken word. 

Often the nurse can establish fine 
rapport with older patients by showing 
an interest in events of years back 
and asking their advice in simple mat- 
ters. This rapport may be helpful . in 
combatting the natural resentment 
shown by the older person towards 
suggestions made to them by a younger 
person. 

The older patient knows the world 
is passing him by, and wants to con- 
tinue to be a participating member of 
his own group and of society. He has 
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established ways of doing things and 
his habits have become fixed. He wants 
to make his own decisions and to man- 
age his own affairs, yet he feels his 
independence slipping away from him. 
He may have outlived his brothers and 
sisters and probably most of his friends 
and has to turn to strangers and those 
who are much younger for advice. In 
his daily living, he is frequently placed 
in a position in which he believes he is 
not wanted and is in the way. 

His family and those who _ look 
after him seem to be planning his way 
of living without consulting him. He 
feels much disapproval over the way 
things are done. On the other hand, he 
may show a certain amount of regres- 
sion, and his demands may be out of 
proportion to his illness. Such behavior 
stems from his desire for affection and 
assurance that he is wanted. It is dif- 
ficult to remember that his irritation 
and resentment are not directed at the 
nurse personally, but are rather a 
rebellion against the circumstances in 
which he finds himself. The nurse is 
merely a symbol of all that is difficult 
in the world at the time. 


THE NURSE 


The nurse’s own attitude is of great 
importance in the attainment of emo- 
tional security for the older patient, 
and also in her personal satisfaction 
in working with this group. It is dif- 
ficult for anyone of us to visualize 
ourselves as being old. We dread the 
approach of old age. We are not even 
sure that we will reach old age. Thus, 
for success in nursing the aging, our 
own attitudes must be understood, 
even to the extent of realizing that our 
reactions may, in part, be determined 
by a subconscious fear that we may 
eventually be placed in a similar posi- 
tion. In turn, our attitude is often res- 
ponsible for the behavior of the older 
patient. 

The nurse who remembers the im- 
portance of the need for a feeling of 
security is in a particularly good posi- 
tion to help in adding “‘life to years 
and years to life.” 

The nurse who understands the e- 
motional factors in caring for the older 
patient will try to lessen the mono- 
tony and boredom that are likely to be 
present. She must be sure that the 
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goals she sets are desirable and attain- 
able such as, to encourage the patient to 
feed himself and to disregard or treat 
lightly resulting mishaps. 

Discuss with him some of the hap- 
penings of the world beyond his bed- 
side. Widen his world by placing his 
bed or chair by a window so that he 
can look out and see what is going 
on; so he can observe and if possible 
join in some of the activities of the 
other patients. She must give due re- 
gard to the limitations of his vision, 
his hearing, and to the fact that he 
may be a little slow in getting up, in 
eating his meals, or in making up his 
mind to swallow his medicine. A word 
of praise may well help to brighten a 
dull day. 

The understanding nurse will have 
respect and sympathy when an old 
person hoards soap or other small ar- 
ticles in his bedside table. Never throw 
away anything belonging to him, no 
matter how small or trivial the arti- 
cle may be, without consulting him. 
It may seem to be of no value to you, 
but to him it might be the only posses- 
sion he has. 

The nurse can also contribute to- 
wards the prevention of mental deteri- 
oration by helping to bring emotional 
satisfaction to older patients, and by 
assisting their families and friends 
to understand their behavior and the 
reason for it. Many of these patients 
are misunderstood by their families 
who do not realize that many of the 
things they do or say are caused by 
their illness. We must accept the fact 
that they are people and not old 
crocks, some of whom might never 
have been sick if it had not been for 
our, and society’s negligence. We can 
safely say, that there are few problem 
children or adults; there are, however, 
many problem families. 

The care of the older patient pre- 
sents some of the most rewarding ex- 
periences of nursing. For each patient 
who is senile and baffling, there are 
many whose response to a wise and 
understanding nurse brings manifold 
returns for her efforts. 

We must direct our efforts at the 
young-old people. If we can devise 
means of keeping them at work, we can 
help them to rehabilitate themselves 
physically and mentally. If they are 
given adequate care in sickness and 
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convalescence, if they .have normal 
opportunity for play, vacation, living 
and social association, many of them 
will retain their independence, and 
the break to custodial care will be of 
short duration, or will not take pa 


at‘all. 


Finally, to believe, as some nurses 
seem to believe, that the . nursing 
care of the elderly patient can be 
provided entirely and quite satisfacto- 


' rily by practical nurses and trained 


attendants, is to muff a golden oppor- 
tunity. For nurses, to fail to take ad- 
vantage of their particular responsibi- 
lity in the care of the older patient, is 


Cold Feet 
CATHERINE DE N. FRASER 


OST COMMONLY, when a nurse says 
Ml she has “cold feet” she is figura- 
tively describing an element of nerv- 
ous fear, a shrinking from launching 
on a new venture, a hesitancy to ac- 
cept some new responsibility. Oc- 
casionally, this variety of “cold feet” 
proves such a hindrance that the nurse 
misses opportunities she might have 
seized. Usually, however, she manages 
to overcome her timidity without too 
much stress on herself. 

The physical discomfort experi- 
enced by the aged, bedridden patient 
whose feet are constantly cold means 
something entirely different. Although 
I recognize the risk of burning that 
may result from a hot water bottle 
and appreciate the reason why it fre- 
quently is banned, I do not feel that 
adding extra weight in the form of 
more blankets is a practical substitute. 
My plea is that suitable bedsocks be 
provided. 

What is the objection to bedsocks 
for patients whose circulation is so 
poor that the extremities are always 
cold? I have come to the conclusion 
that the inadequacy of laundering fa- 
cilities must be responsible for the 








Miss Fraser, who graduated from 
Winnipeg General Hospital in 1906, has 
retired from nursing and resides in 
Montreal. 
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to fail to make an important social con- 
tribution that is within their powers 
and that, indeed, can never be wholly 
met without their help. 

Perhaps when a larger number of 
us learn how to cope satisfactorily 
with the psychological problems that 
are likely to be part of .growing old, 
the oft-quoted lines of Browning can 
be spoken with conviction by a con- 
stantly increasing number of us. 


Grow old along with me; 
The best is yet to be, 

The last of life, for which the 
first was made. 


decision to ban bedsocks which, I feel, 
would be a great comfort and add to 
the well-being of aged persons being 
cared for in institutions where the 
room temperature is generally only 
moderate and where, at times, the pa- 
tient may be in a direct draft from an 
open window. 

The particular instance that prompts 
these observations concerns a_bed- 
ridden, deaf old friend who, not‘ so 
many years ago was a stately old lady, 
very independent and with every 
comfort surrounding her. A fractured 
hip that has never shown any signs of 
mending, meant for her hospitalization 
and confinement in bed. To make sure 
she will not try to walk again safety 
sides are continuously on the bed. At 
first, when I visited her, I was worried 
because the tidy but tightly tucked 
bedding seemed to prevent any possi- 
ble movement of the uninjured leg and 
also to press on her toes since she lies 
day and night in the same position 
on her back. Now, nearly two years 
later, a foot-board has been added 
which relieves the pressure on her 
feet. 

What gave me a shock, though, was 
to feel her feet and find that they were 
cold enough to be those of a dead per- 
son! On calling this to the attention of a 
nurse, I was given permission to pull 
on a pair of bedsocks that had been 


293 


i ** LTS « a oS! Gal ee nd ee a ee. mee « 
Fore Wepre 9 rs gee tape ee 4 ' Vs * 


j 


left for my friend by another visitor. 
To my surprise and annoyance, on 
my next trip to see her, my friend 
told me that I was scarcely out of the 
building before the socks were removed 
from her feet. Actually, I had brought 


Manitoba's Rural Hospitals 


ARLY LAST YEAR as plans for the 
fall convention of the M.A.R.N. 

were being formed, The Canadian 
Nurse Committee under the convener- 
ship of Miss Beatrice Biron began 
work on a project of an original 
nature. 

A letter was sent to all the smaller 
hospitals in the province requesting 
a short sketch of their historical de- 
velopment and a photograph. When 
all material was assembled, huge post- 
ers were constructed on which the pic- 
ture of each hospital and its story 
were displayed. Over all was the slo- 
gan “The Canadian Nurse Communi- 
cates.” 

Some of the hospitals were very 
new and their history was corres- 
pondingly short; others had seen a 
nation grow up and had grown along 
with it. The combined story of their 
development is interest-catching. To 
those of us absorbed in the work of 
larger centres and institutions, it em- 


with me a new. pair of fine woollen 
ones that could. not possibly have 
been thought too heavy for her to wear. 

Can anyone answer my question? 
Why cannot aged people with cold 
feet be permitted to wear bedsocks? 





The Exhibit 
phasizes the very fine service being 
given by the smaller units — a fact 


that sometimes tends to be overlooked. 
Unfortunately space permits only two 
of these accounts but they are repre- 
sentative of the smaller institutions that 
are meeting the needs of rural and 
more isolated communities so well. 


St. Anthony’s Hospital, The Pas 


Manitoba, came to life in March 1912 by 
the organization of a ten-bed hospital in the 
residence of His Excellency, Most Reverend 
Ovide Charlebois, Apostolic Vicar of Kee- 
watin. The original building, a two-story 
wooden framework, was opened to offer 
shelter to patients of all creeds, races and 
nationalities who required hospital care. Four 
members of the religious order of Sisters of 
Charity of St. Hyacinth, generally known 
as Grey Nuns, ministered to the sick from 
a wide territory. 

Standing alone, in the heart of a new 
country, extending from the prairies to the 
northern limits of civilization, the bed ca- 
pacity very soon became inadequate to 
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house all those seeking medical attention. 
They came by canoe in summer, by dogsled 
in winter, or were carried hundreds of 
miles over portages by willing relatives and 
friends. By 1914 it was deemed urgent to 
add another story to the existing building 
thus bringing the bed capacity to 50. 
For 14 years through toil and untold 
hardships, St. Anthony’s grew and prosper- 
ed. Then the day dawned when the adminis- 
tration felt that the time had come to esta- 
blish a more stable institution. Therefore 
in 1926 plans were drawn for a 185 x 50 
foot structure of steel and stone fireproof 
construction, four stories high, with addi- 
tional wings for kitchen, laundry and boiler 
room facilities. It was a costly enterprise. 
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All the building materials, as well as the 
q _ equipment, had to be transported by rail for 
hundreds of miles. Through provincial grants 

and public assistance the new hospital be- 
came a reality and opened its doors on May 
24, 1929. 

Since its dedication, the sturdy grey brick 
walls of the hospital have waged a victo- 
rious battle against deadly cold, heavy winds 
and blizzards, and now stand as stately as 
the day they were built. Within these solid 
‘walls many transformations have materialized 

to meet the demands of a rapidly growing 

northern country and progress in medical 
sciences. The vast northern territory offers 
a challenge to ambitious young women. To 
help arouse the desire in nurses to devote 
themselves to missionary nursing in north- 
ern Canada, a brief description of the hospi- 
tal’s present facilities follows. 

The ground floor houses the chapel, where 
religious services are held every day. The 
administrative personnel offices and admit- 
ting offices occupy the center and share this 
space with the main entrance. The remainder 
of this floor consists of public, semi-private 
and private wards for medical-surgical 
Indian patients. St. Anthony’s Hospital re- 
ceives patients from approximately 25 Indian 
reserves situated in Manitoba and asieat: 


chewan. 
A modern obstetrical unit, renovated in 
1955, is now complete with labor, delivery 


and scrub rooms, newborn and _ isolation 
nurseries. It occupies one wing of the second 
floor. A separate public ward is devoted to 
Indian mothers. In the other wing of this 
same floor is located the medical-surgical 
unit for all other patients. 

On the third floor is the operating suite, 


Bethesda Hospital Society 


ROM THE TIME WHEN Steinbach was 
settled in 1874 until the year 1929, the 
sick were cared for in the homes. Babies 
were delivered by midwives. Only the severe- 
ly ill were taken to Winnipeg for hospital- 
ization. The need for a local hospital was 
keenly felt. In 1929 Mr. A. Vogt opened a 
privately-owned 9-bed hospital. His sister, 
Miss Maria Vogt, who is at present the mat- 
ron of Bethania — a home for invalids north 
of Winnipeg — was placed in charge of it. 

Until 1931 it was mainly a maternity 
center. In that year an operating room added 
to the efficiency and serviceability of the 
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St. Anthony's Hospital 


This consists of theatres for major and 
minor surgery separated by a scrub unit. 
Also found in this section are facilities for 
treatment of emergency casualties, plaster 
cast application, a central supply room and 
sterilization equipment. At the farthest corner 
of this wing is a recently remodelled drug 
dispensing unit. The Medical Records de- 
partment occupies the center of third floor. 
The south wing is devoted to the x-ray 
department and clinical laboratories. Both 
departments are adequately equipped with 
the most modern machinery and apparatus. 
The laboratory was entirely renovated in 
December, 1955. The remainder of the south 
wing comprises the pediatrics department, 
which will be transferred to the fourth floor 
in the near future. This department is now 
inadequate to meet the requirements of an 
increasing number of patients. 

In the basement you will find a modern 
cafeteria, a central linen unit and a recent- 
ly organized ward for the the aged and chronic 
patients. Leading from this floor are two 
separate wings for the kitchen, the laundry, 
the boiler room and the workshop. 

Today St. Anthony’s Hospital stands as 
a symbol of achievement and prosperity. 


hospital. This also gave Bethesda the ad- 
vantage of a general hospital license — the 





Bethesda Hospital 
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first institution of its size in Manitoba 
to be thus designated. The daily fee was as 
high as $1.50 per patient. 

Meanwhile a group of local men organ- 
ized what was called the “Mennonite Society 
for Aid of the Sick.” Their purpose and 
goal was to study the affairs of the hospital, 
and to create an interest in and a sense of 
responsibility among the people towards the 
need for a community hospital. They started 
the ball rolling with much faith and very 
little money. The adoption of the “Free 


Donation Plan” instilled into the~ people’s. 


hearts and minds the possibility of reali- 
zation of the project by donating whatever 
material, time and money that they might 
have. Their dreams came true when in 1936 
the framework of the hospital was erected. 

On January 1, 1937 the new hospital, 
named Bethesda, was opened for a service of 
mercy, with a staff of two registered nurses; 
Miss Linda Reimer — now a missionary 
nurse in Panama — and Miss Vogt; one 
laundress and one cook. The hospital boasted 
one operating room, one delivery room, a 
small x-ray unit and. beds for 23 patients. 
Sleeping quarters for the staff were in the 
basement. Daily working hours often exceed- 
ed 12 to 15 hours. The early doctors who 
did much to guide the hospital through its 
pioneer struggles were: Dr. R. Whetter, Dr. 
A. Henderson and Dr. M. Hodgson. 

The people of the community realized the 
advantages of a modern local hospital. Soon 
the wards were filled to capacity. In 1946, 
297 babies were born and 859 patients admit- 
ted. The staff had increased to 22 people. 


The hospital board members realized that the 
hospital facilities were inadequate. The fu- 
ture looked brighter now so, with new cour- 
age and ambition, they embarked on a $100,- 
000 expansion plan. 

On October 15, 1949, the new wing was 
opened. Now the hospital provided accommo- 
dation for 42 adult patients, two operating 
rooms, better and larger x-ray facilities, 
a better equipped laboratory, a cheerful 
children’s ward, and a 15-bassinette nurs- 
ery. The public health department moved into 
a 6-room suite in the new wing. Thus another 
milestone had been reached. 

In 1953, a modern 32-bed nurses’ resi- 
dence was opened to accommodate the staff 
comfortably. For further convenience, a 
tunnel was made to connect the residence 
and the hospital. 

Included in the -history of Bethesda is 
the tireless work done by the hospital Ladies 
Aid. From the day the doors were opened, 
they have supplied the hospital with linen 
and bedclothing. A large portion of canned 
goods is supplied by various: members of the 
group. Layettes for needy mothers are fur- 
nished. Once every week the members come 
in to do the mending. Were it not for the 
willing work of the Ladies Aid the hospital 
would have experienced difficult days. 

Looking back over the years to the early 
beginning, and comparing it with the present 
set-up, we can truly say that those who have 
put their shoulders to the wheel, have not 
done it in vain. 

Mary HIeEBERT 
Matron, Bethesda Hospital 


In The Good Old Days 


(The Canadian Nurse — Aprit 1917) 


The graduate nurse seems to be the only 
individual who is trained to do one thing but 
is expected, once she possesses a hospital 
diploma, to do anything and everything a 
community demands and to do it cheerfully 
and well! 

* * * 

Nurses are accustomed to hearing the old 
assertion that nursing as a profession is 
young, but as an art is as old as the hills. 
They are apt to forget that the first nurses 
were friendly visitors and almoners and that 
we have had to make several departments of 
what was once one vocation. Thus dietitians, 
social workers, and other specialists are es- 
sential because our far more complex civil- 
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ization makes it impossible for one worker to 
handle well all the problems that such a 
civilization entails. 

* ok x 

One or more decayed teeth, with constant 
infection, so impairs the vitality of a child 
that physical and intellectual development is 
impossible. The resultant deformity of the 
jaw interferes with the proper development 
and function of the brain. 

ok ok * 

The Windsor Hotel, Montreal, will be the 
scene of the 1917 convention. Room rates: 
Single room, with bath, $3.00; without bath, 
$2.00 per day. Double room with bath, $4.00 
per day. 
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Sevres 1956 





F. LIttian Campion and Rita MacIsaac 


HIRTY-FOUR PEOPLE from twenty 
countries meeting, many for the 
first time, in a setting reminiscent of 
the era of Louis XV, in a residence 
in which once lived Mme Pompadour 


— and this was November 11th, 
1956, in Sevres, France. 
The occasion — the first international 


Conference on the Planning of Nursing 

Studies. 

The place — the Centre International 

d'Etudes Pédagogiques. 

The people — nurses from all over the 

world — from many different fields of 

nursing but all with a common purpose 

— to learn how to improve nursing 

service through research. 

This conference was organized by 
the Florence Nightingale International 
Foundation in association with the In- 
ternational Council of Nurses. Since 
1950 hopes for this conference had 
been nurtured, that now had become 
a reality. The F.N.I.F. Committee, 
under the Chairmanship of Mrs. 
Louise McManus, Director, Division 
of Nursing Education, Teachers’ Col- 
lege, Columbia University, had spent 
many months and years searching for 
ways to realize this hope — searching 
for money, staff, participants and 
place. Eventually the difficulties which 
arise in such a search were overcome. 

Funds were provided by the Rock- 
efeller Foundation. Miss Margaret 
Arnstein, Chief, Division of Nursing 
Resources, Public Health Service, 
U.S. Department of Health, Education 
and Welfare, agreed to act as confer- 


Miss Campion is Secretary of Nursing 
Service for the Canadian Nurses’ Asso- 
ciation. Miss MaclIsaac is Assistant 
Secretary at CNA National Office. 
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ence leader with Professor Fraser 
Brockington, School of Preventive 
. Medicine, Manchester University, 


England; Professor Bernard G. Green- 
burg, Department of Biostatistics, 
School of Public Health, University 
of North Carolina; Mme Ariane Levy- 
Schoen, Attachee au Laboratoire de 
Psychologie Sociale, Sorbonne, as 
members of the conference staff. Na- 
tional nurses’ associations each sent 
one or two representatives. France was 
the country chosen and an internation- 
ally known educational centre was the 
site of the conference. 

Some 10 miles from Paris, Sevres 
is the home of the famous Sévres por- 
celain, in fact the Centre was the 
original site of this manufacture. The 
road from Paris through Sévres leads 
to Versailles and it was along this path 
that the mob marched to the Palace 
at the beginning of the French revolu- 
tion. 

While history surrounds the Centre, 
the modernday need for the promotion 
of international understanding is being 
fostered here where many interna- 
tional study groups are held. 

The two-week conference began on 
November 12. Miss Yvonne Hentsch, 
Director, Nursing Bureau, League -of 
Red Cross Societies, who is the pre- 
sent Chairman of the F.N.I.F. Com- 
mittee, presided at the opening session. 

It was a work conference with the 
mornings devoted to lectures and panel 
discussions and the afternoons mainly 
to work in small groups. Its purpose 
was threefold — “to promote research, 
to find the best methods for research, 
and to give leadership to research.” 
It was realized that it would be im- 
possible in a two-week conference to 
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‘prepare nurses to undertake research. 
It was a privilege to take part in this 
conference and by means of the fol- 
lowing material we would like to share 
with all Canadian nurses the knowledge 
we acquired at Sévres. if 


Wuat 1s RESEARCH? 


A burning yearning for learning — 
not earning. 

Research has been defined as “a 
critical and exhaustive investigation or 
experimentation having for its aim the 
discovery of new facts and their cor- 
rect interpretation, the revision of ac- 
cepted conclusions, theories or laws in 
the light of newly discovered facts, 
or the practical applications of such 
new or revised conclusions,” 

Special qualities and abilities are 
necessary for such scientific research. 
However, research may be considered 
in a broader sense. A consciousness 
of one’s profession imposes the need 
to ask questions, to seek answers and 
to make improvements. All research 
should be designed to answer one or 
more questions, and may be more 
simply defined as “a planned system- 
atic attempt to answer a question.” 

Some problems may be solved by 
administrative action, others by re- 
search. The complexity of the problem 
Or question will determine the type 
of research needed, but the scope of 
the research project should not be 
larger than the need. 

The hallmark of true research is 
meticulous planning, scrupulous atten- 
tion to detail, objectivity and critical 
analysis. 


RESEARCH IN NURSING 


A profession must assume the re- 
sponsibilty for the improvement of its 
practice. Nursing must be conscious 
of the changing needs of society and 
of the responsibilities imposed upon 
the profession to seek ways to meet 
these needs. It must decide what prob- 
lems can be answered by research 
studies. Only a few will direct and 
plan research projects, many will par- 
ticipate, all need to know something 
of the research process. Nurses must 
be able to formulate the questions 
which are answerable through re- 
search. 
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What are these problems? To date 
nursing research has dealt mainly with 
functions, shortages and needs. These 
studies are important as the ground- 
work for the improvement of nursing 


service, but it is important now to 


study nursing practice itself and what 
it does for patients. 

There is need for research into the 
human relationships between the nurse 
and patient. The psychology of the 
patient has scarcely been explored. 
How does he react to illness and to 
isolation from his usual environment? 
How can the nurse be helped to recog- 
nize and modify his reactions? 

The psychology of the nurse is of 
utmost importance as she frequently 
works under stress and tension. When 
does she reach the point of fatigue? 
How can she give the best service 
possible with the least stress? 

The relationship between the nurse 
and her co-workers is important in 
patient care. This requires team work, 
and the recognition of the antagonisms 
and attractions which can modify the 
pattern of a group. 

The scope of nursing has broad- 
ened to include health education. The 
nurse needs to understand the psy- 
chology of teaching healthy people. 
Principles of learning and _ teaching 
should be introduced to the student 
nurse in her basic preparation. Re- 
search is needed in the nursing cur- 
riculum. We can learn much from the 
research which is being carried out in 
the general educational field. 

It is important that all professional 
workers be exposed to research meth- 
ods so that they may develop powers 
of observation and a critical attitude, 
know approved sources of references, 
and be able to contribute to the ac- 
cumulation of research information. 

Nursing should today be establish- 
ing basic tools for evaluation and de- 
veloping criteria for judging the 
quality of nursing care. The small 
experiments which are being done in 
many places should be _ published. 
These will add to the determination 
of criteria and will help in building up 
a body of research. 


How To PLAN A RESEARCH PROJECT 


1. The Search for Enlightment — Re- 
flective Thinking: 
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(a) Definition : 
_ the question to be answered in definite 
form, submit it to others for their 
consideration. Consider whether the 
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of purpose — Write 


project is necessary, possible, topical, 
too ambitious, or ambiguous, 

(b) Intellectual synthesis — _ First 
study the available literature relating 
to the problem, then discuss the pro- 
ject with colleagues and with experts 
in special fields, such as statisticians. 


— It would be of value to obtain the 


assistanee of a research centre, or uni- 
versity. 

The procedures should be set out 
under a formal agenda which includes 
the title, problem, objectives, methods 
and techniques. A_ skeleton report 
should be drafted which will give the 
report title, chapter headings, some 
indication of what the findings are 
expected to bring out, and the tables 
on which the report, will be based. 

2. The Search for Tools: Decide on 
the type of study, the nature of the 
information required, how to collect 
analyzable data, and the population to 
be studied. 

3. The Search for Money: It is im- 
portant to clearly state what is pro- 
posed and show that it is practical. 
(a) Pilot project — This is very im- 
portant at this stage of the planning, 
as are all pre-tests. It may be done 
without great expense and with our 
own resources. From this pilot project, 
it should be possible to estimate the 
cost of the entire study. 

(b) Costing 

(i) Director — this may be a full or 
part-time position. / 

(ii) Agents — for inquiry, question- 
naire, observation, or interviews, 
which will determine how much time 
will be involved and how much one 
person can be allotted to do. 

(iui) Staff — travelling expenses. 
(iv) Clerical or administrative staff. 
(c) Approach should be made to Gov- 
ernment departments, public trusts, 
business firms, etc. While these tend 
to have some strings attached, this 
should not be of concern unless it in- 
terferes with the integrity of the work. 
4. The Search for Public Support: 
The sympathy and understanding of 
the people concerned should be sought, 
through newspaper, T.V., radio and 
by a briefing letter. Special considera- 
tion should be given to voluntary 
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organizations and governing bodies 


such as hospital boards, town councils. 
Newspapermen can be most helpful, 
if time is taken to explain the project 
and gain their interest and under- 
standing. 

5. The Search for Staff and Organiza- 
tion: The director of the project 
should be carefully selected. The num- 
ber and types of other workers will 
depend on the study to be conducted. 
Sound briefing should achieve com- 
plete understanding of the study plan- 
ned, how it is to be conducted and 
should clarify any difficulties and mis- 
understandings which may exist. 


How To WRITE A RESEARCH REPORT 


Title — Should be concise and ar- 
resting. 
Preface — Should give the nature of 


the inquiry from which the project 
stemmed. 

Chapters — Should be under colorful 
and explicit chapter headings which 
will describe the contents. The number 
of chapters will vary according to the 
extent of material contained in the 


report. 
Conclusions, summary and recommen- 
dations — It is arresting and quite 


acceptable to put the conclusions at 
the beginning of the report. 
Bibliography and references — Should 
be written in an acceptable form. 
Appendices — It should be clearly de- 
termined what goes into the body of 
the report and what goes into the 
appendices; this is a matter of judg- 
ment. The report should be kept read- 
able by avoiding congestion. Only 
tables which are discussed should ap- 
pear in the body of the report. 

All relevant material should be pub- 
lished as it may be of significance to 
others at a later date. The independent 
observer should be able to know exact- 
ly what has been done. Previous in- 
vestigation undertaken in the field 
should be placed in the preface or first 
chapter. A statement as’ to whether 
and how further research should be 
undertaken is of value. All abstract 
material should be reduced to clear, 
concise statements. 


Types OF RESEARCH STUDIES 


1. Observational or descriptive sur- 
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vey: This is a series of investigations 
in which an attempt is made to de- 
scribe a response pattern without any 
effort to explain why it occurs or to 
analyze its characteristics. The re- 
sponse pattern can be described in 
most instances by an average. 

Examples — a sample survey might 
be conducted to measure income, opin- 
‘ions, attitudes, food habits, kinds and 
amount of hospital insurance in force, 
patterns of medical care obtained, the 
quality of medical or hospital care, kinds 
of positions accepted by graduates of a 
school of nursing, number of hours of 
nursing care per patient, and others. 
The procedure by which a segment 

(or sample) of the entire universe 
(or target population) is selected is 
a most critical element in this type of 
research and carries more influence 
here than in any of the succeeding 
research endeavors. 

2. Analytical survey (diagnostic): 
In some investigations, a simple des- 
cription of the findings is the first 
step, to be followed by an analysis of 
reasons why a pattern has assumed 
certain forms of distribution. Most 
studies in this type of research are 
retrospective, including a large propor- 
tion of epidemiological investigations. 
Caution must be exercised not to as- 
cribe causation to what might simply 
be association. 

For example, an investigation might 
be made, on a retrospective basis, among 
cases occuring in an epidemic and in- 
ferences drawn about the source of the 
epidemic from the distributional pattern. 
Or, a growth study may be made at- 
tempting to relate observed differences 
to diet and other environmental influ- 
ences that have already transpired. 

The problems of sampling proce- 
dure are sometimes important here 
but not as frequently as is the case 
with descriptive studies. 

If the research is retrospective and 
casual relationships are under investi- 
gation, the hypotheses can be strength- 
ened in such a way that they are 
difficult to prove if only association is 
involved. 

Examples of this technique are found 
in lung cancer-smoking studies and 
antigen-inoculation-poliomyelitis studies. 
3. Development or refinement of 

measuring tools: This is often referred 
to as pure or fundamental? research. 
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The development of an instrument, 
whether a questionnaire, battery of 
tests, or a physical implement opera- 
ting on mechanical, electrical, chem- 
ical, or engineering principles is usually 
the first step in a continuing series 
of research projects. This is particu- 
larly true today in the social sciences, 
including public health. The sampling 
procedure in selecting test subjects for 
experimentation in this phase is an 
unimportant detail unless there is 
an interaction between the measuring 
instrument and different groups of 
people. 

For example, a thermometer will 
work equally well on any human subject 
but a serological test for syphilis may 
only work well on certain segments of 
the population, or, a battery of psycho- 
logical testing devices may have to be 
altered for many ethnic and cultural 
groups in the population. 

4. Experimental or comparative 
study: This research is founded upon 
the testing of an hypothesis or esti- 
mation of a comparative nature such as 
in the relative potency of two com- 
pounds in a bio-assay. It is usually 
on a prospective or progressive basis 
with respect to time. The most impor- 
tant distinguishing characteristic of this 
type of research is, however, the fact 
that assignment to the experimental 
units must be under the complete con- 
trol of the investigator. This fact 
alone may differentiate it from an 
analytical survey where nature has 
allocated the subjects to differing 
groups or treatments. 

For example, one might be interested 
in determining if a program is effective 
over no program at all, or how effective 
it is in terms of a quantitative amount, 
or whether it is better than some other 
program or programs. 

The latter situation is referred to 
as “spotting the winner” and is the 
only type of research, under this cate- 
gory, which requires no controls since 
the other programs being compared 
provide a type of internal control. 
Controls are good insurance, never- 
theless, in the event that no differences 
appear among the programs under 
comparison. 

This research usually requires close 
attention to sampling procedure. Each 
individual study requires clear-cut in- 
vestigation to see whether controls 
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- and sampling problems are important. 


SAMPLING 


A sample is a segment of a larger 
group which is examined in detail in 
order to learn one or more character- 
istics about the latter. The larger 
group is referred to as the parent 
population, target population, or some- 
times population alone. 

The sample must be adequate. Fac- 
tors of adequacy involve quantity and 
quality. 

(a) Quantity: The size of the sample 

must be sufficient to accomplish the pur- 

pose but should not be more than 
necessary or it becomes wasteful. The 
size is determined by: 

(i) Variability of the attribute or char- 

acteristic in the target population which 

it is desired to describe or generalize 
about from the sample. 

(ii) the precision that is desired in 

describing this attribute in the target 

population. 

(iii) the size of the target population. 

(b) Quality: The sample must be rep- 

resentative of the target population if 

inferences made from one are to be 
applicable to the other. All of the ap- 

proved or scientific methods involve a 

random element in the final selection. 


EPILOGUE 


The foregoing covers only part of 
the lecture content. It is expected 
that the papers presented will be avail- 
able and it may be that these could be 
published at a later date. 

Five groups assembled each after- 
noon with one of the conference staff 
as leader. A patient care study which 
had been carried out in the United 
States was studied. The steps involved 
in the design of a questionnaire, sam- 
pling techniques and the methods of 
processing data were discussed in 
detail. 

Each group was truly international. 
Representatives of the Netherlands, 
Austria, Sweden, Denmark, Belgium, 
France, Norway and Canada met in 
one group for instance. The partici- 
pants’ experience in research varied 
from those who were actually parti- 
cipating in research projects to those 
who had had no experience whatso- 
ever. It was interesting to observe 


APRIL, 1957 * VOL. 53, No. 4 


7 





the “group togetherness” which was 


¥ 
» ae 
> ‘ 


< 


- 


developed over the two week period. 
We learned from the leader and from | 
each other. The similarity of problems 
in nursing which require study was 
most noticeable among the countries 
represented. 

One could not write about this 
conference without referring to the 
outstanding guidance of Miss Margaret 
Arnstein as director, and of the other 
members of the conference _ staff. 

The organization of the conference 
by the F.N.IF. staff undoubtedly 
made it the success which it was. To 
the National Association of Trained 
Nurses of France who, with gracious 
hospitality did all in their power to 
make our stay pleasant, we are 
indebted. 

Finally, to those who made it pos- 
sible for us to attend —- to the Execu- 
tive Committee of the Canadian 
Nurses’ Association, and to the Can- 
adian Red Cross Society which gener- 
ously provided the funds for a second 
member of the C.N.A. staff to partici- 
pate, our most sincere thanks. 


Résumé 


La premiére conférence internationale sur 
lorganisation des programmes d’études 
pour les infirmiéres a eu lieu a Sévres, Fran- 
ce, le 11 novembre 1956. Vingt pays y étaient 
représentés par des infirmiéres appartenant 
aux différents domaines de la profession du 
nursing et venues pour apprendre comment 
la recherche peut contribuer a l’amélioration 
du service du nursing. Cette conférence, or- . 
ganisée sous les auspices de la Fondation 
Internationale Florence Nightingale et le 
Conseil International des Infirmiéres fut 
financée par la Fondation Rockefeller. 

L’on commenca d’abord par définir la re- 
cherche puis les qualités et l’habileté néces- 
saires aux personnes qui se livrent a la 
recherche scientifique. 

La recherche doit avoir pour fin de ré- 
pondre a une question, a un probléme; elle 
peut étre définie: “un plan systématique 
proposé pour répondre a une question.” 

La valeur de la recherche est en raison 
de la préparation apportée, de l’attention 
accordée aux détails, de l’objectivité et de 
l’analyse critique. 

Toute profession a le devoir d’améliorer 
sa pratique. 

Les changements que subit constamment 
la société créent de nouveaux besoins aux- 
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- quels les infirmiéres doivent étre en mesure 
de satisfaire. 

Quels sont les problémes a étudier ? 

La recherche semble toute indiquée dans 
les questions: relations humaines — relation 


infirmiére-malade — la _ psychologie du 
malade, ses réactions devant la maladie, 
Visolement de son milieu — l’aide que peut 
lui apporter l’infirmiére. La psychologie de 
linfirmiére qui souvent travaille inquiéte et 
sous tension, dans quelles conditions peut-elle 
donner le meilleur rendement — rapports 
entre l’infirmiére et les autres membres de 
l’équipe sanitaire. 

Le travail de l’infirmiére comporte |’en- 
seignement de la santé, elle doit donc con- 
naitre la psychologie des personnes en santé, 
les principes de la pédagogie. 

La conférence a poursuivi son travail sur 
les moyens de faire la recherche: 

Préparation: importance de définir les 
buts, de recueillir tous les renseignements 
disponibles sur le sujet. 

Forme a donner a la recherche. 


Medical Records Department 


MARJORIE GRANT 


: THAT MOsT rapidly progressing 
and changing profession — medicine 
— the medical records department 
which truly serves its hospital and 
community obligates itself to keep 
abreast of trends. 

The modernized and well-equipped 
records department at Grace Hospital, 
strives to accomplish this service. In 
one office is contained everything per- 
taining to medical records. This office 
is advantageously situated near the 
hospital entrance, directly adjacent to 
the doctors’ lounge. Such locale is a 
major factor from the standpoint of 
convenience to both physicians and 
records’ staff. Large glass doors, open- 
ing into the department, afford a ready 
view of those doctors entering the 
building. The over-all decor is moon- 
mist grey and Berkshire green — a 
color scheme widely accepted in mod- 
ern office design. 


Especially constructed cupboards 


Mrs. Grant is in charge of the Records 
Department at Grace Hospital, Wind- 


sor, Ont. 
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Trouver les fonds nécessaires et exposer 
clairement le but et le coté pratique de la 
recherche proposée. 

Informer le public afin d’avoir sa sympa- 
thie, de s’assurer sa compréhension et sa 
collaboration. 

Organiser le personnel — choix du direc- 
teur et des autres membres. 

Comment rédiger les rapports — titre 
général, rubriques explicites des chapitres — 
conclusion, résumé et recommandations — 
bibliographie et autres sources de renseigne- 
ment, appendices, etc. 

Différentes formes que peut prendre la 
recherche: description d’une observation — 
analyse — expérience, permettant de révéler 
la valeur du matériel et des instruments em- 
ployés. Comparaison, a la suite d’expériences 
de différents groupes. : 

Comme démonstration pratique, une étude 
faite aux Etats-Unis et portant sur le plan 
des soins a un malade, fut analysé par les 
infirmiéres partagées en cinq groupes, et fut 
étudié et discuté dans tous les détails. 


for charts and case summaries occupy 
every wall space. Built-in cubicles 
house: Microfilm equipment (optimum 
in space-saving) ; tapewriters for med- 
ical dictation, and units for transcrip- 
tion; Ediphone Televoice system hook- 
ed up with operating rooms, for 
surgical dictation. Such valuable equip- 
ment is, of course, locked at night. 
However, there is an over-all plan for 
24-hour accessibility, and doctors may 
review complete charts at any time 
convenient to them. 

A section is set aside for doctors 
wishing to write up charts. Near at 
hand are special compartments for 
their incomplete charts and for spe- 
cial reports, such as autopsies, patho- 
logical reports, etc. 

Such convenience, additional space 
and modern equipment results in more 
speedy processing of medical records. 
Thus, there is more time to evaluate 
work, and delve into those interest- 
ing points which will further assist 
the physician. 

From the standpoint of the prac- 
titioner, he has more and better faci- 


THE CANADIAN NURSE e 


a 










=. lities, Se (it is hoped!) the 


“bugbear” of charts. An interested 
staff increases his confidence in the 
department, and indirectly stimulates 
concern for better records. 

The physician will readily admit the 
value of good records when available 
to him for diagnosis and treatment. 
To recognize that he does ‘have pro- 
blems in the prompt and adequate 


Cancer of the Cervix 


N. RIEGER 


RS. Ross was admitted to hospital 

with a history of intermittent 
bleeding. Intermenstrual bleeding is 
noted most frequently in women ap- 
proaching the menopause. It is es- 
pecially significant as an indication 
of serious disease — specifically carci- 
noma of the cervix. 

The cervix is the most common 
site for malignant disease in the 
female reproductive tract. Diagnosis 
is made with the aid of pelvic exami- 
nation, cervical smears and biopsy. In 
untreated patients the disease is fatal 
in one to three years. Cure may be 
effected in early cases by radical re- 
moval of the uterus or by destruction of 
the growth with radium therapy. 


SocraL History 


Mrs. Ross is 28 years of age. Her 
husband is a member of the Royal 
Canadian Air Force. They have no 
children. 

Mrs. Ross lives with her mother 
and was working as a waitress prior 
to her present illness. She has also 
had experience as a switchboard oper- 
ator and plans to apply for this type 
of work as soon as her condition per- 
mits. Although her husband’s income 
is quite adequate, Mrs. Ross prefers 
to work. As soon as her husband is 
permanently stationed, they plan to 
buy their own home and adopt a child. 


Miss Rieger was an_ intermediate 
student at Misericordia Hospital, Win- 
nipeg, when she carried out this study. 
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nonneetsi of “his charts — and to 
meet him half-way in the solution of 
such problems — really pays off in a — 
department such as this. 

To summarize, the entire program 
elevates the standards of records in 
our hospital, contributing to the welfare 
of the patient, the practice of better 
medicine, and the health of the com- 
munity. 


Emotionally, Mrs. Ross seems very 
well-balanced in spite of the fact that 
her mother upsets her frequently. Her 
father died of cancer several years 
ago and her mother blames Mrs. Ross 
for having developed her present ill- 
ness. Her husband has been a source 
of strength to Mrs. Ross. He dis- 
cussed his wife’s illness with her moth- 
er which helped to improve that situa- 
tion greatly. Although still very wor- 
ried and depressed at times over the 
possible outcome of her illness, Mrs. 
Ross does not have a feeling of com- 
plete hopelessness. 


MenpicaL History 


Mrs. Ross’ past history includes a 
tonsillectomy, and an attack of pleu- 
risy. She had a bout of hematuria 
several years ago, and later develop- 
ed jaundice. Although she very much 
wanted children of her own, Mrs. Ross 
has not been successful. One preg- 
nancy terminated in miscarriage and 
cauterization of the cervix has been 
necessary on four occasions. 

In describing the onset of her pre- 
sent illness, Mrs. Ross stated that she 
has had intermenstrual bleeding over 
a period of several months, Her last 
normal menstrual period occurred a- 
bout seven weeks prior to her admis- 
sion. She began bleeding again about 
three weeks after cessation of mens- 
truation and this has continued irre- 
gularly ever since — sometimes only 
a slight amount and other times profuse- 
ly. There was a small amount of dark 
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general condition seemed good. 

Three days after admission a pelvic 
examination was performed and the 
doctor thought that a palpable tumor 
was present on the cervix. A biopsy 
was performed and the following 
report received. 

The presence of a rounded swelling on 
the anterior lip (of the cervix) was con- 
firmed . . . It appeared to be very vas- 
cular. Blood was oozing from the sur- 
face. It was removed by performing a 
Bonney’s repair of the cervix. Dilatation 
and curettage were done. Curettage of 
the uterus revealed no cause for bleed- 
ing. It is thought that the symptoms 
arise from a cervical tumor. 

The pathology department reported 
that an epidermoid carcinoma of the 
anterior lip of the cervix was present. 
A section of the posterior lip showed 
erosive inflammation but no malig- 
nancy. 

A few days later, under pentothal, 
cyclopropane and nitrous oxide anes- 
thesia, a radical hysterectomy was 
performed. 


PREOPERATIVE NURSING CARE 


The amount of vaginal bleeding was 
carefully noted and charted preopera- 
tively. As preparation for the perfor- 
mance of the biopsy, shaving of the 
external genitalia was done and a soap 
suds enema given. Immediately prior 
to going to the operating room, Mrs. 
Ross was catheterized and the catheter 
was left in position. Vital signs were 
noted and charted. Mrs. Ross was not 
allowed food or fluid for several hours 
in advance. 

She received a hypodermic injec- 
tion of demerol and hyoscine a short 
time before operation. This helped to 
calm her and assist in better anes- 
thesia. 

Mrs. Ross’ preparation for hyste- 
rectomy was very similar to that for 
biopsy. A dettol douche was given 
to her on the evening before and 
morning of operation. Catheterization 
was performed and the catheter again 
left in position. Cross-matching and 
blood-typing were done since it was 
anticipated that Mrs. Ross would re- 
quire transfusion, The preoperative 
hypodermic injection contained mor- 
phine gr. 1/6 and atropine gr. 1/150. 
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This aided in alleviating nervousness 
and in reducing mucous membrane 
secretion — necessary for safe and 
satisfactory general anesthesia. 


POSTOPERATIVE NURSING CARE 


Following her biopsy, Mrs. Ross 
remained in bed for only a few hours. 
She was allowed up on the evening of 
her operative day. Deep breathing was 
encouraged to ensure adequate lung 
expansion following anesthesia. A 
normal diet was allowed as soon as 
Mrs. Ross could tolerate it. The 
vaginal packing was removed 12 hours 
after insertion and Mrs. Ross was 
checked carefully for bleeding. Peri- 
neal care was carried out after each 
voiding to help reduce the possibility 
of infection. A lamp to the perineum 
at intervals gave Mrs. Ross consider- 
able comfort. 


Following hysterectomy, Mrs. Ross 
required the intensified nursing care 
associated with major surgery. On 
return from the operating room, she 
was receiving blood and 1000 ce. of 
5% travert in distilled water, intra- 
venously. This was of great assistance 
in maintaining her systolic blood pres- 
sure within normal limits. Deep breath- 
ing was encouraged to help avoid 
pulmonary congestion. The in-dwelling 
urinary bladder catheter was drained 
at regular intervals and an accurate 
record of intake and output kept. 

Mrs. Ross was given a fluid diet 
until a full diet was tolerated. 

Her dressings were changed as ne- 
cessary and the wound cleansed with 
hydrogen peroxide and alcohol. The 
catheter and vaginal packing were re- 
moved two days postoperatively and 
the drain in the abdominal wound was 
removed six days after operation. 

To avoid circulatory complications, 
Mrs. Ross was encouraged to get out 
of bed as soon as possible — her 
second postoperative day. In an effort 
to relieve uncomfortable gas pains, she 
was given a 2-4-6 enema. 

Removal of the uterus in the pre- 
menopausal woman is upsetting to the 
endocrine balance in the body. This 
is manifested both physically and men- 
tally. It helped to explain the periods 
of depression and bouts of crying 
which Mrs. Ross had. She needed 


encouragement and reassurance. 
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MEDICATIONS 


Mrs. Ross received a number of 
medications in addition to her preoper- 
ative injections. 


Curare — was used to increase the ef- 
fectiveness of the general anesthesia 
since it produces very complete muscle 
relaxation. 

Penicillin — was given prophylacti- 
cally to reduce the possibility of post- 
operative infection. 

Perihemin — an iron, By and folic 
acid combination — was useful in over- 
coming the tendency towards anemia 
which Mrs. Ross showed as a result of 
long-term blood loss. 


Cancer and Modern Living 


Is our modern way of living causing 
an increase in cancer? 

In the first place, is there an increase 
in cancer deaths? According to the 
Canadian Cancer Society, the cancer 
death rate has risen slowly but steadily 
over the years. Last year it was 142 
per 100,000 of population for men and 
123 for women. But we must take into 
consideration that cancer is to a large 
extent a disease of the aged and as 
fewer people die of pneumonia, tubercu- 
losis and other diseases, more will live 
to die of heart disease and cancer. 

At the same time more cancers are 
being cured than ever before. Cancers of 
the skin, mouth and other accessible sites 
are often successfully treated by radia- 
tion or surgery or both, especially if 
treatment is begun early. 

On the other hand, the death rate from 
lung cancer has increased by 100 per 
cent over the past ten years. Last year 
more than 1500 Canadian males and 
more than 300 females died from lung 
cancer. 

There is no conclusive proof that 
this is due to cigarette smoking. Many 
investigators believe that the accumula- 
tion of carbon monoxide from car 
exhausts, the smoke from trains and 
factories, the oil fumes from countless 
chimneys, the tar from the roads and 
other air-polluting substances. are all 
contributing to lung cancer. 

It is known that all of these contain 
cancer-causing chemicals called carcino- 
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Mepilin — a hormonal preparation a 
helped to overcome the unpleasant effects 
of premature menopausal symptoms. 


CONCLUSION 


Mrs. Ross’ convalescence was un- 
eventful and she was discharged home 
less than a month after operation. 
Unfortunately her doctor felt consider-. 
able pessimism regarding her life ex- 
pectancy. She was advised to continue 
having frequent medical examinations. 
Her doctor was interested in assisting 
with the adoption of a child to keep 
Mrs. Ross occupied mentally and 
physically. 


gens. There are over 400 of these 
carcinogens and. they turn up in such 
ufilikely places as food dyes, pre- 
servatives, cosmetics, coal tar, cleaning 
and polishing agents, sanitary goods, 
and insecticides. 

From this list one might get the idea 
that the best way to avoid cancer would 
be to quit eating, drinking, and breath- 
ing. I would, too, but unfortunately we 
can’t do that. There are, however, other 
things that can be done. 

The control of air pollution is ad- 
vocated by many scientists as the best 
means of controlling lung cancer. This 
task has been tackled successfully by 
some American communities and is being 
studied extensively in Canada. Also, 
much more attention being paid to the 
chemicals that we add to food and ela- 
borate “screening” tests are applied to 
most before they are used. 

Most important of all are the precau- 
tions that each one of us can take 
against cancer. As stated earlier, many 
common types of cancer can be success- 
fully treated if the growth is detected 
early. For this reason the Canadian 
Cancer Society advocates that each one 
of us should know the cancer danger 
signals and, what is more important, 
have a medical check-up when one of 
them is suspected. 

Cancer Society material can be obtain- 
ed from any unit of the Canadian Cancer 
Society. Today many industries are 
taking advantage of the Society’s Indus- 
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trial Education Program. They are 
setting up in-plant committees of the 
Society that take over the responsibilities 
for making available pamphlets, posters, 
films and speakers. They arrange for 
nurses to visit the plant and give per- 
sonal interviews to those requiring 
them. 

Of course, the only complete answer 
to the cancer problem lies in research. 


The Little Red Door 


B. CALcoTT 


ie 1931 CANCER was recognized as 
a growing health hazard in Canada. 
As a first step in dealing with this 
problem, a professional committee was 
formed, designated the Cancer Medi- 
cal Association. The members of this 
committee spent six years in intensive 
study of the situation and of the means 
by which it might be controlled. 

Early recognition of symptoms and 
prompt medical care were vital factors 
in successful treatment. The insidious 
nature of cancer and the tendency to 
overlook or ignore the first signs and 
symptoms made education of the gen- 
eral public a necessity. Lay volunteers 
of the Association were asked to 
spread information about cancer among 
their friends and neighbors. 

In 1937 the Canadian Cancer 
Society was formed. The program of 
public education was extended through 
the use of a variety of informational 
materials. All material was first ap- 
proved by a medical board before 
reaching the public. 

In 1947, with cancer incidence still 
on the increase, information centres 
were organized across Canada, staffed 
by graduate nurses. From these centres 
pamphlets, films and literature are 
distributed to the public. The “Little 
Red Door’ or cancer information 
centres stand ready to lend a hand to 





Miss Calcott, who is on the staff of 
the Sarnia General Hospital, contributed 
this information as part of a nursing 
clinic. 





When scientists discover the cause of 
cancer they will likely be able to develop 
better overall cures and even means of 
prevention. 

Most of the money raised during 
the Canadian Cancer Society’s annual 
campaign for funds is used to support 
an expanding research program in this 
country. —CANADIAN CANCER SOCIETY 


Canadians who have developed this 
condition, helping with the problems 
subsequent to it. Citizens are welcome 
to bring their medical and financial 
problems. The “Little Red Door’’ does 
not undertake to pay hospital bills 
but can direct such needs through the 
proper channels. No attempt is made 
to pay doctors’ bills but financial assist- 
ance is given for actual treatment of 
cancer. 

Non-ambulatory patients have trans- 
portation to and from hospitals or 
treatment centres provided for pur- 
poses of x-ray therapy or other treat- 
ment. Dressings are provided and a 
limited amount of nursing care. For 
those patients requiring hypodermic 
injections, the graduate nurse staff 
will provide assistance as required. 
The centres will supply drugs when the 
expense is beyond the financial means 
of the patient. 

The Door is always open for any 
one wishing the services provided by 
these centres. Help is forthcoming to 
all who wish it but is forced upon 
no one. All records are confidential. 

Canadians have come to associate 
the month of April with the annual 
drive for funds for the work of the 
Cancer Society. The three-fold aim 
of the Society is research, education 
and welfare. To the extent that we 
support this drive, will the Cancer 
Society and the “Little Red Door” be 
able to maintain and extend their 
services. Have you forgotten to make 
your personal donation ? 





Often when a person starts to rest on his laurels he discovers they are poison ivy. 
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Frances McQuarrie 


EN THOUSAND dollars to. start! 
T That is the good news from the 
Pilot Project on Evaluation of Schools 
of Nursing. The CNA Executive Com- 
mittee voted this amount — approxi- 
mately one quarter of the total amount 
that will be needed — to the project at 
its meeting in Ottawa the middle of 
February. The special Committee on 
the Pilot Project met immediately after- 
wards to prepare a timetable for the 
important steps preliminary to the 
actual evaluation of schools of nursing. 

Applications for the directorship are 
earnestly sought from all those who 
are in a position to undertake this 
piece of work. As the results of the 
project may influence the whole picture 
of nursing in Canada, it is hoped that 
a Canadian nurse can be found who 
is experienced in both nursing service 
and nursing education and whose phi- 
losophy of nursing is flexible and dy- 
namic. The selection of the director 
will be made by the Sub-Committee of 
the Executive Committee, in keeping 
with selection practices for all profes- 
sional appointees to National Office. 
When the appointment is made the di- 
rector will have a period of orienta- 
tion to National Office and then 
proceed to New York for four months 
study of accreditation practices with 
the National League for Nursing. It 
is estimated that the entire project 
will take two years. 

In the meantime all schools of nurs- 
ing that are willing to participate in 
the project have been asked to inform 
their provincial nurses’ association and 
to supply a brief description of their 
school and educational program. This 
information is to be received in Na- 
tional Office from the provincial asso- 
ciations by April 15, 1957 and the 
selection of not less than 20 schools is 
to be made by the Special Committee 
on the Pilot Project by April 30. It is 
hoped that many schools will volun- 


Miss McQuarrie is Nursing Education 
Secretary with the Canadian Nurses’ 
Association. 


The Shape of Things to Come 


teer so that the selection will represent 
a cross-section of all French and En- 
glish diploma programs in basic nurs- 
ing education in Canada. When the 
schools are chosen, each will be asked 
to outline detailed information about 
its educational program, faculty, stu- 
dent body, hospitals in which the stu- 
dents are assigned for clinical expe- 
rience, method of financing and many 
other items. Although this will, without 
doubt, entail a considerable amount of 
work on the part of the entire faculty, 
the value to the participating schools 
in\the clarification of its policies and 
practices will be many times greater. 

At the same time, provincial nurses’ 
associations are being asked to secure 
data on nurses who would be willing 
to assist the director as regional evalu- 
ators. The number of regional evalua- 
tors chosen by the Special Committee 
on the Pilot Project will depend on 
the location of the schools of nursing 
taking part, one evaluator, perhaps, 
acting in two provinces. This selec- 
tion will be made also by April 30. 
Just prior to the actual commencement 
of the evaluation of the schools the 
regional appointees will be brought 
together for a week’s intensive orienta- 
tion so that they will be prepared 
to participate actively with the direc- 
tor in the school visits. 

The Special Committee on the Pilot 
Project is now directly responsible to 
the CNA Executive Committee. Sister 
Denise Lefebvre has consented to 
continue giving us her assistance by 
assuming the chairmanship. The mem- 
bership of the Committee remains the 
same as for the Task Committee on 
Accreditation of the Committee on 
Nursing Education with the addition 
of the chairmen of the Committees on 
Nursing Education and Finance and 
the immediate Past President. The 
Canadian Nurses’ Association is most 
grateful that these members, who oc- 
cupy full-time positions of responsibi- 
lity in their own areas, are willing 
to give their time and energy to this 
important project. 
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‘IN GRAND PROJET PREND CORPS 


Frances McQuarrikE 


Dix mille dollars pour commencer! Voila 
la bonne nouvelle au sujet de l’Etude de 
Contrdle proposée pour l’Evaluation des Eco- 
les d‘Infirmiéres. Le Conseil Exécutif de 
VA.LC. a voté cette somme — environ un 
quart de la somme totale nécessaire pour 
poursuivre 1’Etude lors d’une_ récente 
assemblée tenue a Ottawa. La Commission 
spéciale chargée du Projet s’est réunie pour 
établir un schéma des étapes préliminaires 
qu'il importe d’entreprendre avant d’aborder 
l’évaluation proprement dite des écoles d’in- 
firmiéres. 


On cherche maintenant une directrice 
pour assumer la responsabilité de ce projet 
et l’A.L.C. invite toutes celles qui seraient 
disponibles pour cette tache a poser leur 
candidature. Comme ce projet aura sans 
doute des résultats qui influenceront toute 
histoire du nursing au Canada, nous espé- 
rons trouver une infirmiére canadienne ayant 
de l’expérience dans les deux domaines du 
service et de l’éducation en nursing et dont 
la philosophie est a la fois souple et dyna- 
mique. La directrice sera choisie par le 
Sous-Comité du Conseil Exécutif, qui agira 
conformément aux principes qui régissent 
le choix de tout le personnel professionnel au 
Bureau national. Une fois nommeée, la Di- 
rectrice fera un stage au Bureau national 
pour y recevoir des directives et se mettre 
au courant des travaux préliminaires ac- 
complis, aprés quoi elle ira passer quatre 
mois a New York pour étudier les pratiques 
d’accréditation de la Ligue Nationale du 
Nursing. On estime que le projet complet 
durera deux ans. 


Entre temps toutes les écoles d’infirmiéres 
désireuses de participer au projet seront 
priées d’en informer leur association provin- 
ciale d’infirmiéres et de fournir une bréve 
description de leur école et de leur program- 
me. Ces renseignements devront parvenir 
au Bureau national avant le 15 avril 1957, 
afin de permettre a la Commission spéciale 
chargée du Projet de choisir au moins vingt 
écoles avant le 30 avril. Nous espérons 
recevoir un grand nombre d’inscriptions vo- 
lontaires a ce projet afin que les écoles 
choisies représentent véritablement le type 
moyen de-tous les programmes de base au 
Canada, tant de langue francaise que de 
langue anglaise qui aboutissent a un dipld- 
me. Lorsque les écoles auront été choisies, 
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chacune sera priée de fournir des rensei- 
gnements détaillés sur son programme d’en- 
seignement, sa faculté, son corps étudiant, 
les hOpitaux ou ses étudiantes recoivent leur 
expérience clinique, son mode de financement 
et maints autres items. La préparation d’un 
tel rapport exigera sans doute de la part de 
la faculté tout entiére une somme considé- 
rable de travail; par contre, leurs efforts 
seront plusieurs fois récompensés par les 
avantages que retirera l’école dont la politi- 
que et les pratiques auront été ainsi scrutées 
et clarifiées. : 

Simultanément les associations provinciales 
d'infirmiéres s’occuperont de recueillir des 
renseignements sur un certain nombre d’in- 
firmiéres qui seraient intéressées a seconder 
la Directrice, en qualité d’évaluatrices ré- 
gionales. Le nombre d’évaluatrices régionales 
que choisira la Commission spéciale dépen- 
dra des endroits ot seront situées les écoles 
participant au projet; il est possible qu’une 
évaluatrice soit chargée de deux provinces. 
Le choix des évaluatrices se fera également 
avant le 30 avril. Juste avant que le pro- 
gramme d’évaluation commence pour de bon, 
les enquéteuses régionales se réuniront pour 
une semaine d'orientation intense afin d’étre 
en mesure de participer activement aux visi- 
tes des écoles avec la Directrice. 

La Commission spéciale chargée du Projet 
d’Etude de Controle reléve maintenant direc- 
tement du Conseil Exécutif de 1’A.I.C. 
Soeur Denise Lefebvre a bien voulu accepter 
d’en demeurer la Présidente. Les membres 
de la Commission sont les mémes que celles 
de la Commission spéciale d’Accréditation 
du Comité de l’Education en Nursing plus les 
convocatrices du Comité de 1l’Education en 
Nursing et du Comité des Finances et la 
derniére Présidente sortie de charge. L’As- 
sociation des Infirmiéres Canadiennes expri- 
me sa reconnaissance a toutes ces personnes 
qui, en dépit de leurs obligations profession- 
nelles parfois trés absorbantes, réussissent a 
consacrer avec tant de générosité leur temps 
et leur énergie a cet important projet, 





Notre cceur s’enfle tellement que nous 
regardons tous les autres comme étant d’un 
ordre inférieur a nous. — Bossuet 

* * 

Pour que l’on vous obéisse, obéissez aux 

lois. — Voltaire 
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Our National Representatives 


Ottawa and National Office plays 
hostess every February to the nursing 
leaders of Canada, when the CNA 
Executive Committee meets at the 
Chateau Laurier for three days. 

Your province was represented 
by the president and executive sec- 
retary of your provincial registered 
nurses’ association Three religious sis- 
ters representing the Western, On- 
tario, Quebec and Maritime regions 
were in attendance. National com- 
mittee chairmen from Halifax, Fred- 
ericton, Montreal and Toronto; the 
chairman of the Editorial Board and 
the editor of the Journal are all mem- 
bers of the Executive. Presiding at the 
sessions was Miss Trenna Hunter 
of Vancouver, CNA President. 


From the Folio 


Prior to each general or executive 
meeting, reports are forwarded to Na- 
tional Office for compilation into a 
folio. These include the report of the 
general secretary, the editor and the 
chairman of the Editorial Board of 
The Canadian Nurse, the provincial 
reports submitted by the executive 
secretaries and the National Commit- 
tee reports. The February 1957 folio 
contains 76 pages! These reports are 
discussed, their recommendations con- 
sidered, a vote is taken and upon gen- 
eral agreement the recommendations 
are then put into effect. National Of- 
fice has the responsibility of converting 
these, your ideas, into action for the 
spokesmen who have presented them 
as your representatives. 

The following are brief references 
to some of these reports: 

Pension Plan for CNA Members: A 
proposed pension plan for nurses was 
drawn up for consideration by the 
Executive Committee. A representative of 
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prepared by your national office Conadi 


the firm which prepared the plan was 
present at the meeting to discuss it. 
Correspondence Course in Nursing 
Service Administration: Many of you 
will recall a questionnaire sent out by 
National Office to directors of nursing 
asking if any nurses on their staff would 
be interested in taking a correspondence 
course for administrators of nursing 
service who are unable, for some reason, 
to take the university course in nursing 
service administration. Those interested 
also completed a questionnaire. There 
were 848 questionnaires distributed, of 
which 215 were returned. Of these at 
least 125 nurses were interested. The 
Executive Committee considered whether 
to go ahead with this project and 


which method would be most suit- 
able — correspondence courses or insti- 
tutes. 


Pilot Project for the Evaluation of 
Schools of Nursing: To date some 400 
Speakers’ Kits have been distributed. 
Requests for additional study material 
included in our Loan Folders on Ac- 
creditation are now being received. 
Requests for financial support for the 
project have gone forward to some 
seven foundations. The Special Commit- 
tee on the Pilot Project met on Feb- 
ruary 18. 

CNA Publications: A_ revision of 
“What You Want To Know About 
Nursing” has been completed. Informa- 
tion Services, Department of National 
Health and Welfare will do the reprint- 
ing. With the number of publications 
handled by this department, it is impos- 
sible to estimate when the booklets will 
be available. 

“The Canadian Nurses’ Association is 
Your Association,” is presently under 
revision. 

“Job Analysis and Job Evaluation,” has 
been revised and is in the hands of the 
printer. At the same stage of printing 
are the revised “By-Laws of the CNA” 
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Saskatchewan Reports 


A Survey in Basic Nursing Educa- 
tion in Saskatchewan was commenced 
last July.. Divided into two parts it 
includes : 

1. An evaluation of the Centralized 
Teaching Program. 

2. A survey of the present status, 
trends and development of the three- 
year diploma programs in eleven schools 
of nursing. The director of the Study 
is Louise Schmitt, R.N., Ed. D., formerly 
Director of Graduate Studies in Nursing 
Service Administration at the Univer- 
sity of Iowa. 

Each school of nursing and each 
Centralized Teaching Program Centre 
through the use of a specially prepared 
questionnaire wrote their own story. 
Student nurses also participated 
through the use of a questionnaire. 
The report is now being drafted. Con- 
gratulations to Saskatchewan on this 
enlightened aproach to future plan- 
ning! Other provinces will look for- 
ward to the publication of the report 
which adds to the accumulation of our 
knowledge of nursing education — its 
strengths and its weaknesses. 


eRuolsinn of CNA Policies 


Regarding Nursing Education 


Prior to printing the Nursing Serv- 
ice and Nursing Education Policies 
in a joint pamphlet, the Committee 
on Nursing Education submitted a 
revision of the statement of CNA poli- 
cies to the Executive Committee for 
approval. When these are in printed 
form we shall advise you through these 
pages and through the CNA Publica- 
tions list. 


Committee on Nursing 
Service Meets 


What are the functions of nursing? 
What are the staffing requirements for 
all nursing services? What are some 
practical methods of research which 
can be used by nurses? What are the 
criteria for nursing care? How can we 
estimate the quality and quantity of 
nursing service necessary for patients 
of various ages and disease conditions 
in hospital, home and industry? 

These are some of the problems 
which the Committee on Nursing 
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Service, meeting in Halifax January 
1957, considered in urgent need of 
study and research. 

A large part of the discussions cen- 
tered around the need for research in 
nursing. The importance of the small 
research projects going on in many 
institutions was stressed. 

The committee agreed to make a 
start by studying the functions, stand- 
ards and qualifications of the director 
of nursing service and the head nurse. 
It is hoped that a manual for head 
nurses may be developed during this 
biennium. 

With a national health insurance 
plan being imminent, the committee 
was concerned about the necessity for 
developing sound methods for estab- 
lishing staffing requirements for all 
nursing services and thought that this 
should be studied on a national basis. 


Guest Speaker 


On February 13 Miss Sheila Nixon, 
Director of Nursing, Children’s Hos- 
pital, Winnipeg, represented the CNA 
when she spoke at the  Presi- 
dent’s Conference of the National 
Council of Women. Her topic was Ac- 
creditation of Canadian Schools of 
Nursing. Information on this topic will 
eventually spread from the national 
and provincial to local councils. 


Press Clippings 


From July to December 1956, 1,249 
press clippings on nursing have been 
received in National Office through 
the Canadian Press Clipping Service. 
Of these, 406 dealt with our 28th 
Biennial Meeting. In all 215 referred 
to nursing education, 917 to nursing 
service with a total of 53 French press 


clippings. 


Mental Health Week 


Remember these dates April 28 — 
May 4. That is Mental Health Week. 
As health workers we all have a re- 
sponsibility to interpret to the public 
the problems of the mentally ill and 
to press for improvements and pre- 
ventive measures. Let us all be familiar 
with the mental health services in our 
community. 
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6 new Hear. and editions 


... for the 


Brooks — 
Basic Facts of 
Pharmacology 


Here is a book based on the 
action of drugs rather than 
the drug itself. At a glance 
students can see the similar- 
ities and differences of basic 
drugs. Added learning aids 
include: a glossary, laws re- 
gulating drugs, tables of drug 
action, summaries, etc. 


By Stewart M. Brooks, Ph.G., 
Science Instructor, Muhlenberg 
Hospital School of Nursing, Plain- 
field, N.J. About 384 pages, il- 
lustrated. New. 


Cook and Davidson — 
Mathematical Guide 
to Dosages 

and Solutions 


Here is a unique and original 
approach in presenting fun- 
damental mathematics as ap- 
plied to nursing situations. 
Illustrations help clarify 
many of the difficult prin- 
ciples of measures, weights, 
fractions, decimals, per cents, 
ratios and proportions. 

By Atice C. Coox, B.S., R.N., 
and KatHzrINE E. Davipson, 
B.S., R.N., Instructors, Delaware, 
Hospital School of Nursing, Wil- 


mington. 190 pages, illustrated. 
$2.75. New. 


Gladly Sent 


West Washington Square 


nurse! 


Sackheim — 
Practical Physics 
For Nurses 


Designed for the nurse’s ex- 
clusive use, this is a non- 
mathematical text based on 
nursing experience. It clearly 
and simply describes the 
physical laws which underlie 
the precepts of good nursing 
practice. Clear illustrations 
give added visual understand- 
ing. 

By Gerorce I. SackHeim, S.M., 
A.M., Instructor in Physical 
Sciences, University of Illinois, 
Chicago Undergraduate Division; 
Science Instructor, St. Luke’s 


Hospital School of Nursing, Chi- 
cago. 206 pages. $4.00. New. 


King and Showers — 
Laboratory Guide 

to Anatomy 

and Physiology 


A laboratory guide to the 
study of anatomy and physio- 
logy rather than a workbook. 
The contents cover anatomy, 
physiology, histology and em- 
bryology with more emphasis 
on physiology: than any other 
similar manual. 


By Barry G. Kine, Ph.D., Lec- 
turer in Physiology, University 
of Maryland, Baltimore; and 
Mary JANE SHowers, Director of 
Education Program, Christ Hospi- 
tal, Cincinnati. About 160 pages, 
illustrated. New. 


to Teachers 





St. Marys 
Operating Room 
Technic 


This book is a practical guide 
to up-to-date surgical pro- 
cedures, supplemented with 
graphic illustrations. It gives 
the nurse an understanding of 
the work of the surgeon — 
hundreds of operations are 
clearly defined; the Appen- 
dix pictures 210 separate sur- 
gical instruments and 13 sur- 
gical sheets. 


St. Marys Hospitar, Rochester, 
Minnesota. 359 pages, 218 figures. 
$7.50. 

New (5th) Edition. 


Dennis — 
Psychology of 
Human Behavior 
For Nurses 


A fascinating study of people, 
their actions and emotions, 
written especially for the 
nurse. Personality, emotions, 
defense mechanisms, the theo- 
ry of needs, psychotherapy 
and psychosomatic medicine 
are all covered with illustra- 
tive examples. 


By Lorraine Brapt DENNIS, 
B.S., R.N., M.S., Instructor of 
Psychology for Nurses, Pennsyl- 
vania State University. 250 pages, 
illustrated. $3.50. New. 


For Consideration as Texts! 


W. B. SAUNDERS COMPANY 


Philadelphia 5, Pa. 


Canadian Representative. McAinsh & Co. Ltd., 1251 Yonge St., Toronto 7 
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Now. ..complete 
post-partum care in 
a single package 


New Kotex* No. 663 Maternity Pad with Wondersoft* covering 


pre-packed with 4 Curity® Cotton Balls. 


You know what a savings pre- 
packed maternity pads give 
you. Savings in both time and 
money. Because there’s no 
folding, no wrapping, no label- 
ing, no tying. 

But, until now, hospitals 
themselves have had to add 
the cotton perineal wipes. 

Now, at last Bauer & Black 








gives you softest-ever KOTEX 
Maternity Pads with Wonder- 
soft covering plus 4 Curity Cot- 
ton Balls right inside the bag. 
Four large cotton balls ideally 
sized for perineal cleansing— 
and a KOTEX napkin 12 full 
inches long. That’s everything 
you need for post-partum care 


right in a single package. 


@®Registered Trade Mark of the Kendall Company (Canada) Limited 
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*Reg. Trade Marks of Kimberly-Clark Products Ltd. 
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Packed in order of use—'I‘his new pre-pack is put up so the patient gets 
her supplies in the order of use. Opening the bag, the patient draws out 
first the four cotton balls for perineal cleansing. Then the napkin, carefully 
folded to protect its sterility. And directions for patient’s use are printed 
right on the bag. 

* 


Distributed by 


((BAUER & BLACK) 





Division of The Kendall Company (Canada) Limited 
Curity Avenue, Toronto 16, Ontario 


MATERNITY PADS _ .. 


A product of Kimberly-Clark Products Ltd. 
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Nos Représentantes Nationales 


Ottawa et le secrétariat national sont, 
chaque année, les héotes de nos représentantes 
auprés de |’Association nationale lorsqu’en 
février le Comité Exécutif se réunit au 
Chateau Laurier, durant trois jours. 

Chaque province sera représentée par la 
présidente et la secrétaire de son association 
provinciale d’infirmiéres. Quatre religieuses 
représentant les régions de l'Ouest, de 1’On- 
tario, de Québec et des Maritimes seront 
présentes. Les convocatrices des comités na- 
tionaux venant d’Halifax, Frédéricton, Mont- 
réal et Toronto et la convocatrice du Bureau 
de Rédaction de /’Infirmiére canadienne et la 
rédactrice de la revue sont toutes membres 
de l’Exécutif. Mademoiselle T. Hunter de 
Vancouver, présidente de 1’A.I.C. présidera 
toutes les séances. 


Rapports réunis en brochures 


Avant chaque assemblée du Comité Exécu- 
tif, les rapports sont envoyés au Secrétariat 
national pour étre réunis en brochure: rap- 
port de la Secrétaire-Générale, de la Rédac- 
trice de la revue /’Infirmiére canadienne, les 
rapports soumis par les secrétaires provin- 
ciales et ceux des comités nationaux, en tout, 
76 pages. Ces rapports sont étudiés, discutés, 
les recommandations en sont examinées, le 
vote est pris et si la majorité se prononce en 
faveur des recommandations, elles sont adop- 
tées. 

Voici quelques brefs extraits de ces rap- 
ports: Un projet de pension de retraite pour 
les membres de 1’Association des Infirmiéres 
Canadiennes a été préparé et sera soumis au 
Comité Exécutif. Un représentant de la 
Compagnie qui a rédigé le plan assistera a 
l’'assemblée pour discuter de cette question. 

Cours par correspondance sur l’adminis- 
tration du service du nursing: Un certain 
nombre d’entre vous se rappelleront le ques- 
tionnaire envoyé aux directrices du service 
du nursing par le Secrétariat National. On 
leur demandait si, parmi leur personnel, il y 
aurait des infirmiéres intéressées a suivre, 
par correspondance, un cours d’administra- 
tion du service du nursing, advenant que 
pour une raison quelconque, elles se trou- 
-yaient dans l’impossibilité de suivre ce cours 
dans une université. 

Sur 848 questionnaires distribués, 215 fu- 
rent retournés, démontrant qu’environ 125 
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infirmiéres seraient intéressées a suivre ce 
cours. Le Comité Exécutif décidera s’il est 
a propos de mettre ce projet a exécution 
ainsi que des méthodes les plus appropriées: 
cours par correspondance, journées d’études, 
etc. 

Le projet d’évaluation des écoles d’infir- 
miéres: Jusqu’a présent, 400 pochettes desti- 
nées aux conférenciéres furent distribuées. 
Nous avons commencé a recevoir des de- 
mandes d’emprunt de matériel sur l’Accrédi- 
tation. Des demandes de financement du 
projet ont déja été adressées a sept fonda- 
tions différentes. Le Comité spécial du projet 
se réunit le 18 février. 

Publications de 1 A.I.C.: Une revision de 
la brochure “Clarté sur la Profession d’In- 
firmiére” vient d’étre terminée; le Service 
d’Information du Ministére de la Santé Na- 
tionale et du Bien-Etre en fera l’impression. 
Considérant le nombre de brochures publiées 
par ce ministére, il est impossible de dire 
quand la notre sera préte. “L’Association 
des Infirmiéres Canadiennes est votre asso- 
ciation” est actuellement en voie de revision. 

“L’analyse des Taches et leur Evaluation” 
a été revisée et est actuellement chez l’im- 
primeur. I] en est de méme des réglements 
de A.I.C. 

Rapports de la Saskatchewan. Une enquéte 
sur le cours d’infirmiére (cours de base) en 
Saskatchewan a été commencée en juillet 
dernier et porte sur deux points : 

1. Une évaluation du programme centrali- 
sé. (Les cours de probation sont donnés a 
toutes les étudiantes a4 deux endroits de la 
province. ) 

2. Une étude qui permettra de connaitre 
ott en sont les onze écoles d’infirmiéres qui 
offrent un programme de trois ans, leurs 
tendances et leur développement. L’enquéte 
est dirigée par Louise Schmitt, R.N., Ed. 
D., autrefois directrice de l’enseignement su- 
périeur aux infirmiéres 4 l'Université d’lowa. 

Chaque école d’infirmiéres et chaque centre 
d’enseignement ont préparé leur rapport a 
aide d’un questionnaire préparé a cette fin. 
Les étudiantes participent aussi a l'étude et 
répondent 4 un questionnaire. On est actuel- 
lement a rédiger le rapport de l’enquéte. 
Nos félicitations 4 la Saskatchewan pour 
cette étude qui nous éclairera sur la marche 
A suivre dans l’avenir. Les autres provinces 
s'intéressent déja a la publication de ce 
rapport qui augmentera nos connaissances 
sur l’éducation des infirmiéres en en souli- 
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ELASTOPLAST BANDAGING TECHNIQUE 


in the treatment of 


VARICOSE 
CONDITIONS 


1 The leg should be elevated é , 
and the foot kept at a right angle 
to the leg. 






















2 If the limb is cedematous, or 
thin or the skin devitalized, 
vertical strips of Elastoplast 
should be applied before ban- 
daging. 


*3 Commencing at the webs of 
the toes, take two or three turns 
around the foot, dependent upon 
its length, and bandage around 
ankle enclosing heel as illustrated. 


4 Leg should be covered from 
webs of toes to a point just below 
the bend of the knee. 


5 Turns should overlap by at 
least half the width of the ban- 
dage (the yellow line down the 
centre of an Elastoplast bandage 
is a guide). 


6 No creases. 


7 Firm and even pressure pro- 
portionate to the amount of in- 
duration and cedema present. 


* Note bandaging may be made 
from toes upwards or knee 
downwards as desired. 


SMITH & NEPHEW LIMITED 


2285 PAPINEAU AVE. MONTREAL 24 
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gnant les points forts ainsi que les faibles. 
Revision de la ligne de conduite de l’AJ.C. 


concernant l’Education des Infirmiéres: 


Avant de publier dans une méme brochure 


la ligne de conduite concernant le Service 
du Nursing et l’Education des Infirmiéres, le 
texte revisé de ces ouvrages a été soumis 
a l’approbation du Comité Exécutif. Lorsque 
cette brochure sera imprimée,. nous vous en 
informerons dans ces colonnes et |l’indique- 
rons sur la liste des publications de 1’A.1.C. 


Conférenciére invitée 


Le 13 février, Mlle Sheila Nixon, direc- 
trice du nursing au Children’s Hospital de 
Winnipeg, représentera 1’A.I.C. a la réunion 
des présidentes du National Council of 
Women a laquelle elle sera la conférenciére 
invitée. Le sujet traité sera 1’Accréditation 
des Ecoles d’infirmiéres du Canada et les 
renseignements donnés a ce sujet s’étendront 
du domaine national et provincial aux con- 
seils régionaux ou de district. 


Le Comité du Service de Nursing se réunit 


Quelles sont les fonctions des infirmiéres ? 
Quel est le personnel requis pour le soin des 
malades? Quelles méthodes pratiques de re- 
cherche peuvent étre employées par les infir- 
miéres? Par quels critéres peut-on juger de 
la valeur des soins? Comment peut-on éva- 
luer la qualité et la quantité de services 
nécessaires aux malades, se basant sur l’age 
et la maladie, a l’hopital, 4 domicile et dans 
l’industrie ? 

Voila autant de problémes que le Comité 
du Service du Nursing, réuni en assemblée, 
a Halifax, jugea a propos et urgent d’étu- 
dier. 

Une grande partie de la discussion porta 
sur la nécessité de la recherche en nursing. 
L’importance de la recherche en nursing, 
méme dans les petites choses, qui se pour- 
suit dans bien des institutions, fut soulignée. 


Le comité décida de commencer par I’étu- 
de des fonctions, des normes et de la prépa- 
ration de la directrice du service du nursing 
et de l’hospitaliére. L’on espére d’ici deux 
ans préparer un manuel pour l’hospitaliére. 

A notre époque, la réalisation d’un projet 
d’assurance-santé nationale semble imminen- 
e; le comité est préoccupé de la nécessité 
d’établir, par de bonnes méthodes, le person- 
nel requis dans tous les services du nursing 
et exprima l’avis que cette étude devait étre 
faite a l’échelle nationale. 


Coupures de presse 


De juillet a décembre 1956, le service 
“Canadian Press Clipping” a fait parvenir 
au Secrétariat National 1,249 coupures se 
rapportant aux infirmiéres. De ce nombre, 
406 ont trait au Congrés biennal, 215 a l’édu- 
cation des infirmiéres, 917 au service du 
Nursing; 52 étaient en francais. 


Un coup doeil sur laccréditation 


Pour toutes celles qui se proposent de 
parler sur l’accréditation des écoles d’infir- 
miéres a des groupes d’infirmiéres ou a des 
réunions de personnes en dehors de la pro- 
fession, un feuillet en résumant les points 
principaux a été préparé par le Secrétariat 
National de TA.I.C. Vous pouvez vous 
procurer ces feuillets pour les distribuer a 
vos auditeurs. 


Semaine de la Santé Mentale 


N’oubliez pas ces dates: du 28 avril au 4 
mai, ce sera la semaine de la Santé Mentale. 
A titre d’infirmiéres, nous avons toutes le 
devoir d’expliquer au public les problémes 
des malades mentaux et d’insister sur les 
améliorations qui peuvent étre apportées et 
sur les moyens de prévention. Renseignons- 
nous au sujet des services d’Hygiéne Men- 
tale de notre ville ou de notre localité ! 





The Food and Drug Administration has 
published an order denying proposals to 
permit sale, without prescription, of oint- 
ments and lotions containing hydrocortisone 
and hvdrocortisone acetate. These products 
are often prescribed for relief of various 
skin disorders. 

According to the Commissioner’s state- 
ment, the available evidence fails to show 
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that these drugs are safe for use without 
medical supervision. In particular, there 
is insufficient evidence to show the range 


in the amount of hydrocortisone that is ab- » 


sorbed through the skin and the clinical 
significance of such absorption. 


—U.S. Dept. or HEALTH, 
EpucATION AND WELFARE 
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INFANTSOY 


A NEW PROTEIN-ENRICHED 
WELL-TOLERATED BABY CEREAL 


NUTRITIVE VALUE 


Protein content increased by soya flour and added 
powdered, skim milk. ' 

Added skim milk provides essential amino acids. 

As in other Heinz Cereals, Infantsoy is fortified with tron 
and B Complex vitamins. 


WELL-TOLERATED 


Infantsoy is wheat-free. Oats and corn which have been added 
for increased palatability are well-tolerated. 
Defatted soya flour, introduced early, will not upset the 


infant’s digestion. 


BFM-157A 
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ECONOMI/CAL—Extra protein at no extra cost. 
TESTING SAMPLES AVAILABLE. You can test Infantsoy 


in your practice for taste appeal, hunger satisfaction 
and tolerance. We will be glad to send you samples. 
Write to: Heinz Baby Foods, Leamington, Ontario. 


Infantsoy @ 
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Jn Memoriam parr 


Helen (Glenny) Addison, who graduated 
from Toronto General Hospital in 1929, 
died suddenly in Toronto on November 21, 
1956. 

* * & 

Dorothy Bjornson, who graduated from 
Winnipeg General Hospital in 1954, was a 
stewardess on the Trans-Canada Airlines 
flight that disappeared on December 9, 1956. 
Prior to joining the T.C.A., Miss Bjornson 
engaged in public health nursing at Swan 
River, Man. 

ky es 

Christina Mae (Cardwell) Byam, who 
graduated from Toronto General Hospital 
in 1927, died suddenly at her home in 
Millbrook, Ont. 


ok Xk * 


Jessie (Plaxton) Clark, who graduated 
from Toronto General Hospital in 1916, 
died at St. Catharines, Ont. on December 5, 
1956. 

* * ok 

Gertrude L. Craig, died at Meadow 
Lake, Sask., on December 19, 1956. Miss 
Craig had worked in hospitals at Regina, 
Qu’Appelle and Indian Head. 


x oe x 
Lenora (Stevenson) Dickson, who grad- 
uated from Toronto General Hospital in 
1921, died at Amsterdam, N.Y. 
x * x 
Margaret Isabella Galloway, a Scot- 


tish nurse who worked in Hamilton, Ont., « 


many years ago, died at Nanaimo, B.C., on 
January 7, 1957 after a short illness. 


x ok x 

Anna Grisdale, who graduated from 
Toronto General Hospital in 1915 died 
suddenly. She had engaged in private nurs- 
ing for many years. 

x * * 

Olive (Woodruff) Hardwick, who grad- 
uated from Greater Niagara Hospital, Nia- 
gara Falls, Ont., in 1937, died there on 
February 9, 1957 following a lengthy ill- 
ness. Mrs. Hardwick was an active member 
of the Industrial Nurses’ Association. She 
was employed for many years with the 
North American Cyanamid Company” in 
Niagara Falls. 

* ok x 

Mrs. W. T. Hays, who graduated in 

Northampton, Mass., early in the century 
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and who served overseas with the C.M.A.C. 
during World War I, died at Edmonton on 
February 13, 1957 at the age of 73. 


* * oe 


Elizabeth (McKague) Kilbourn, who 
graduated from Toronto General Hospital 
in 1924 died at Owen Sound, Ont., on No- 
vember 25, 1956. 


* * * 
Pearl (Allen) McCullough, who grad- 


uated from Toronto General Hospital in 
1910, died at Long Beach, California. 


* * * 


Joyce Milne, who graduated from Van- 
couver General Hospital in 1944, died sud- 
denly at Vancouver in December, 1956 at 
the age of 36. After two years in the 
R.C.A.F. nursing service, Miss Milne became 
assistant superintendent of the Children’s 
War Memorial Hospital in Vancouver. She 
was taking a course in public health nursing 
at the University of B.C. at the time of 
her death. 


2 * * 


Hilda Purdy, who graduated from Vic- 
toria General Hospital, Halifax, in 1925 
died at Edmonton on January 28, 1957 
following a brief illness. Miss Purdy spent 
most of her professional life at the Halifax 
Tuberculosis Hospital, being matron there 
when she became ill. 


ok * * 


Zeta (Sweeney) Rowan, who graduated 
in Manchester, N.H. and engaged in private 
nursing in Saint John, N.B., died there on 
September 25, 1956. 

ie 

Winnie Smith, a graduate of Toronto 
Orthopedic Hospital, died at Guelph, Ont. 
on December 24, 1956 after a long illness. 
After engaging in private nursing for sev- 
eral years, Miss Smith operated a nursing 
home until illness forced her to give it up. 


* * * 

Elsie (Plumpton) Tilley, who grad- 

uated from Toronto General Hospital in 
1945, died there on December 14, 1956. 


* * * 


Jeanette V. White, editor of the Ameri- 
can Journal of Nursing (see The Canadian 
Nurse, January 1957) died suddenly at her 
home in New York on March 4, 1957. 
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THE CANADIAN NURSE _ 4 


Overcoming Today's No. 1 Nutritional Problem 








1. Color-coded diets of 1200, 1600 and __ considerable latitude in food choice. 
1800 calories are based on nutritionally- 


Ee, anise ! 4. More than six dozen appetizing, low- 
) ges. 


calorie recipes are presented on the last 
2. Easy-to-use Food Exchanges (re- 14 pages of each diet booklet. 

ferred to in the Knox booklet as Choices) 
eliminate calorie counting by patient. 


ST a 


Knox Gelatine (Canada) Limited 
Professional Service Dept. CD-28 


3. Diets promote accurate adjustment 
140 St. Paul St. West, Montreal, Quebec 


of caloric levels to the special needs of 


the patient yet allow each individual Please send me dozen copies of 
the new illustrated Knox Reducing booklet 
1. The Food Exchange Lists referred to are based on Food Exchanges. 
based on material in ‘‘Meal Planning with Ex- 
change Lists’’ prepared by Committees of the 
American Diabetes Association, Inc., and The 
American Dietetic Association in cooperation 
with the Chronic Disease Program, Public 
Health Service, Department of Health, Educa- 
tion and Welfare. 


Your Name and Address 
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The Operating Room Supervisor at Work 
by Edna A. Prickett, B.S., R.N. 112 pages. 
Department of Hospital Nursing, National 
League for Nursing, 2 Park Ave., New 
York 16, N.Y. 
Reviewed by Miss Merle Smith, Operating 
Room Supervisor, Ross Pavillion, Royal 
Victoria Hospital, Montreal. 

The modern concept of total patient care 
requires that the operating room supervisor 
be a member of the hospital’s administrative 
team, along with the executive director and 
the director of nursing service. General 
social and economic changes in employment 
practices and labor shortages test the oper- 
ating room supervisor’s technical skills and 
her ability to lead her fellow workers in 
getting the work done. The increased use of 
nonprofessional staff and the reduction in the 
work week for all personnel directly af- 
fect her. 

The purpose in writing this book was to 
assist those who are and those who wish to 
be operating room supervisors. The text 
contains an outline of: 

1. The general principles of the organiza- 
tional structure within the hospital and the 
operating room. 

2. The standards, including minimum re- 
quirements, for use of the person or persons 
responsible for selecting nursing service 
personnel; for providing adequate service 
to surgeons; for promoting satisfaction a- 
mong workers not only within the operating 
room but in the other departments related to 
it. 

3. The number of committees and functions 
delegated to them for hospital control or 
administration. 

4. The supervisory activities — a. type of 
work performed; b. assignment of personnel ; 
c. maintenance of physical and_ technical 
efficiency; d. an educational program for 
the orientation of the new employees and 
a continuous program for all the members 
of the staff. 

This book also provides a guide in archi- 
tectural planning and reference material for 
clinical programs. It helps to give adminis- 
trators and surgeons an appreciation of the 
operating room supervisor’s functions and 
responsibilities. 

The material is easily understood. It 
may refer on the whole to larger insti- 
tutions but the basic concepts may “be applied 
to smaller units. This book could be used 
as a guide for operating room supervisors. 
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A Study of Selected Home Care Pro- 
grams. U.S. Department of Health, 
Education and Welfare. 128 pages. 
Reviewed by Miss Hazel Miller, Director 
of Nursing, Reddy Memorial Hospital, 
Montreal. 

This publication, with a foreword by 
Leonard A. Scheele, formerly Surgeon Gen- 
eral, United States Public Health Service, 
is in two parts. 

Part’ I — is a general review of the 
entire study which was undertaken for the 
following purposes: : 

1. To obtain basic factual data describ- 
ing the objectives, organization, develop- 
ment and operation of Home Care 
Programs. 

2. To identify basic factors to be consi- 
dered in the establishment and opera- 
tion of Home Care Programs. 

3. To describe the use of Home Care 
Programs for professional education. 

4. To make this information available to 
program operators, consultants and per- 
sons interested in planning new pro- 
grams. 

Part II —. describes in considerable de- 
tail the programs of the eleven plans sur- 
veyed. These differ markedly as to types of 
patients served, administration, services 
rendered and methods of financing. 

To the uninformed reader these differ- 
ences may easily prove confusing, although 
the Study Committee should be credited with 
success in reaching its goals. A pattern of 
benefits or advantages emerges in all pro- 
grams: 

1. Provision of complete and integrated 

care to patients at minimal cost. 

2. The important contribution made by 
Home Care plans to the education of 
medical, nursing and _ social work 
students. 

Only two programs mention what should 
be considered one of the most important 
“raisons d’étre”’ of such plans, that is the 
alleviation of the shortage of hospital beds 
without construction costs. Furthermore, 
there are two prerequisites for any Home 
Care plan, which may be obvious to the 
reader but which ought to have had special 
mention; a. A community visiting nurse as- 
sociation, b. A resident interne staff (or 
equivalent substitute) at the local hospital. 

From the point of view of organizers of 
new schemes, this brochure should not be 
considered a blue print. 
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IF 

THERE'S MORE 

THAN MEETS 
THE EYE 


CUPREX' 


The quick, easy way to destroy lice and nits 


It is not sufficient to eliminate lice 

and hope for no reinfestation as ee Yip 
long as the nits (eggs) still remain. Sad Tes. 
‘CUPREX' kills both lice and nits 


completely with one administration, 


eliminating troublesome, untidy, oy 
repeated applications. Non-inju- ‘ey 

rious to hair and skin, ‘CUPREX'’ 

is the one-time pediculicide. Avail- : Oo) 

able in 3 oz. and 16 oz. bottles from shi Shalp & Dohme 
any drugstore. Rea ere 7 
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The Administration of Health Insurance 
in Canada by Malcolm G. Taylor. 270 
pages. Oxford University Press, Toronto, 
1956. Price $5.00. 

At no other time, perhaps, have Canadians 
been so health-conscious or health insurance- 
minded. Health programs in industry, in 
schools, in the commuunity and publicity 
through the press help to account for the 
former. Bitter experience in trying to meet 
the costly effects of medical care and hospi- 
talization without some type of health in- 
surance plan helps to account largely for 
the growing interest in the latter. 

This book is recommended reading for lay 
and professional persons desiring an over- 
all picture of the present status of health 
insurance in Canada. Many and_ varied 
“health plans” or “health insurance” schemes 
are presently in existence. A representative 
group of the better known schemes are con- 
cisely described. The objectives of the in- 
suring agencies and the possible effects that 
differences in these objectives may have 
on the organization and function of adminis- 
trative bodies and on the pattern of med- 
ical and hospital care are considered. 

Provincial enabling legislation is as di- 
verse in nature as the variety of agencies. 
The legal status of prepaid plans must be, 
and is, determined mainly by whether or not 
the services offered constitute insurance. 
The legislation and supervisory powers of 
specific provinces are discussed in some 
detail. 

With so many plans from which to choose, 
the prospective participant wants to know 
the relative merits in terms of the benefits 
offered and is sometimes perplexed by the 
differences existent between one plan and 
another. The determination of benefits is 
explained and clarified. The method by 
which premiums are decided is described as 
well as the means through which payment is 
made to those who provide medical services. 

Controls are necessary to prevent the 
tendency towards over-use or even abuse on 
the part of some subcribers, hospitals, and 
members of the medical profession. The 
exercise of controls is outlined in consider- 
able detail. 

The book concludes with a discussion of 
some of the problem areas still to be stud- 
ied and solved. 

+ ay ik 

Lippincott’s Quick Reference Book for 
Nurses by Helen Young, R.N. and 
Eleanor Lie, A.B., R.N. 727 pages. J. B. 
Lippincott Co., 4685 Western Ave. Mon- 
treal 25. 7th Ed. 1955. Price $4.00. 
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Reviewed by Bis Alice Gage, Educa- 
tional Director, Victorian Order of Nurses, 
Bishop Street, Montreal. 

This edition is, as the authors state, 
“an inclusive yet quick source of knowledge.” 
It supplies the nurse with a comprehensive 
review of information relating to nursing 
care. The book has been enlarged to bring 
the newer thinking in the fields of medicine, 
surgery, obstetrics, pediatrics, nutrition and 
pharmacology. 

The material has been arranged in five 
sections. 1. Pharmacology 2. Medical and 
Surgical Nursing 3. Nursing Techniques 4. 
Diet Therapy 5. Maternity Nursing including 
child care. These areas haye been revised 
and reorganized to correspond to the changes 
in nursing practice. An appendix is includ- 
ed covering tables of measurements ; poisons, 
symptoms and treatments; diagrams of pres- 
sure points in relation to bleeding. 

The edge index is an innovation that 
should prove helpful in locating material. 

This reference book should be of value to 
any nurse who needs medical and nursing 
information quickly. 


* * * 


District Nursing by E. J. Merry, S.R.N., 
S:C/M., M.S:G-P. -O.Me& VHVe. Gerce 
and I. D. Irven, S.R.N., S.C.M., Q.M. 


& H.V. Certs. 258 pages. The Mac- 
millan Company of Canada, 70 Bond 
Street, Toronto, Ont. 2nd Ed. 1955. 
Price $3.00. 


Reviewed by Miss Dorothea Atkinson, 
District Supervisor, Victorian Order of 
Nurses, Bishop Street, Montreal.. 

The authors give a clear presentation of 
the structure and organization of district 
nursing and of the functions of the dis- 
trict nurse in England. The historical de- 
velopment is briefly traced. 

Specific nursing techniques and the prin- 
ciples which underlie the establishment of 
them are discussed in detail. Many of the 
fundamental principles and techniques may 
be applied by the public health nurse, re- 
gardless of where she works, in her relation- 
ship to the patient, to his family, to mem- 
bers of the health team and others in the 
community. Special chapters, units in them- 
selves, deal with specific subjects such as 
nutrition and food values, tuberculosis, and 
family health teaching. 

This book can be used as quick reference 
for those who are already engaged in public 
health nursing. It also serves to give a 
picture of public health nursing to those 
who are planning to enter the field. 
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announcing... 


ACHROMYCIN'Y 


Tetracycline Buffered with Sodium Metaphosphate 


© A NEW, IMPROVED FORM OF A CLINICALLY PROVEN ANTIBIOTIC 
© CHEMICALLY CONDITIONED FOR GREATER CLINICAL EFFICIENCY 


Physicians are now prescribing this new, pink capsule hy, Leder 





NEW ACHROMYCIN V 


means more antibiotic therapy per dose because— 





@ EXTRA RAPID ANTIBIOTIC ABSORPTION 

@ QUICKER ATTAINMENT OF THERAPEUTIC BLOOD LEVELS 

e ACCELERATED DIFFUSION INTO TISSUE AND BODY FLUIDS 
e FASTER BROAD-SPECTRUM ACTION 


ACHROMYCIN V is available as capsules in bottles of 16 and 100. 


: Tetracycline equivalent to gat! cee HCl.... 250 mg. 
Each capsule contains: Sodium metaphosphate ................... ; 380 mg. 


CD LEDERLE LABORATORIES DIVISION, NORTH AMERICAN CYANAMID LTD., MONTREAL, QUEBEC 
*Reg. Trade Mark in Canada 
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Congestive Heart Failure with Uremia 


Cart T. V. WILSON 
ANATOMY AND PHYSIOLOGY 


HE URINARY SYSTEM is composed 

of two kidneys, two ureters, the 
cystic bladder and the urethra. The 
kidneys consist of three divisions: 
Cortex, the outer, secretory part con- 
taining the blood vessels, glomerati and 
smaller tubes. Urine is filtered here. 
The calyces which are larger collecting 
tubules that lead into the pelvis, a reser- 
voir which conveys the urine to the 
ureters. The function of the kidneys is 
the secretion of urine, the excretion of 
waste materials and the maintenance of 
both water and salt balance of the blood. 

The heart, lying in the centre of the 
thoracic cage between the lungs, has 
three coats — the pericardium which is 
fibrous; the muscular layer, the myo- 
cardium ; the inner lining, the endocar- 
dium, Divided into four chambers, the 
upper pair, the atria receive blood; the 
lower pair, the ventricles, discharge it. 
When the myocardium is unable to ful- 
fill its function in propelling blood 
throughout the system, stagnation oc- 
¢ars and “heart failure” is said to have 
aken place. The resulting congestion 
causes an increase in blood pressure. 
Poor oxygenation of the blood occurs 
and a characteristic blueness of the face 
and neck may be observed. 


CHEMISTRY CORRELATION 


By the process of osmosis and secre- 
tion the kidneys excrete toxic products 
of combustion from the body in the 
form of urine. Urine is composed of 
water, both organic and inorganic end- 
products and nitrogenous wastes. Inor- 
ganic salts include sulphates, phos- 
phates, calcium, etc. On the other hand, 
urea and creatinine are among the or- 
ganic constituents. Urea is more abun- 


Mr. Wilson did this nursing care study 
as an intermediate student at the St. John 
of God Brothers Hospital, Yorkshire, 
England. He had had six months training 
at St. Paul’s Hospital, Saskatoon, before 
transferring to that monastic school. 
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dant, forming about 50 per cent of the 
solid materials. Normally urea is ex- 
creted at the rate of 20 to 40 grams a 
day. Abnormally, less is excreted and 
more is atcumulated in the blood. Such 
a condition is common in uremia. 


Uremia is the term used to describe 
a group of clinical symptoms. It is not 
a disease in itself. It is often associated 
with nephritis or other conditions in 
which there is damage to the kidneys. 
The signs and symptoms include head- 
ache, foul breath, nausea and vomiting, 
convulsions and coma. Urine output 
varies from normal or increased in 
chronic renal failure to almost com- 
plete suppression in the acute form. In 
this instance, the onset was sudden and 
rather unexpected since the past his- 
tory did not reveal previous kidney 
disorder. 

Congestive heart failure is a condi- 
tion of the cardiovascular system. It is 
characterized by dyspnea, cyanosis, 
edema, a rapid, weak, irregular pulse. 
Sometimes there is a change in the 
normal waves of the EKG. Fluids are 
generally restricted with a light, nour- 
ishing diet. A fluid balance chart is a 
“must” in all cases. Morphine, diuretics 
and digitalis preparations are of special 
value in treatment. 

The following case history illustrates 
the correlation between heart and kid- 
ney involvement. 


CasE STUDY 


Mr. West, aged 45, a sergeant major in 
the regular army, was admitted to the 
medical ward one evening. He complain- 
ed of shortness of breath and general 
malaise. Incidence of congestive heart 
failure among members of the armed 
forces is comparatively rare due to the 
careful diagnostic tests given to recruits 
prior to enlistment. Many years had 
passed since Mr. West had received his 
pre-enlistment examination during which 
he had engaged in strenuous activities, 
including war service. 

It was decided to place Mr. West in the 
small ward nearest to the head nurse’s 
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Most doctors feel it is wisest to 
continue the infant’s evaporated 
milk formula for six months, ad- 
justing it from time to time to 
meet his changing needs. Evapo- 
rated milk processing makes it 
easier to digest than fresh milk. 
This is an important point, since 
digestive upsets and diarrheas are 
more difficult to treat and poten- 
tially more serious during infancy. 


During baby’s important first six 
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months, you can count on the 
known digestibility of his individ- 
ual evaporated milk formula to 
give him basic growth protection. 
It is far wiser to give baby this 
protection than to try to turn him 


into an adult too early! 





Optimum prescription- © 
quality in today’s trend to the MILK, 
individualized formula. ~~" 
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office. Through a large glass panel all of 
the acutely ill patients in that room can be 
watched more easily. He was put imme- 
diately into a warm bed, in Fowler’s 
position. A pillow was place on the bed- 
side table, which was moved across the 
bed in front of him, so Mr. West could 


-lean forward comfortably to assist his 


breathing. The locker was moved into 
a suitable position so he could reach it 
easily. 

With a temperature of 99°, Mr. West’s 
pulse was bounding and full, at 110 beats 
per minute. His respirations — 35 — 
were very labored. To relieve the dyspnea 
oxygen, litres 6 per mask, was started. A 
very tall man, weighing some 180 pounds, 
Mr. West’s legs were very edematous so 
a bed cradle was used to relieve his limbs 
of the weight of the blankets. 

A tentative diagnosis of congestive 
heart failure was made following the 
doctor’s examination that evening. No 
indication was elicited of previous cardiac 
or nephritic disease. Sodium amytal, gr. 
3, intermittent oxygen therapy and a salt- 
free diet with restricted fluids were or- 
dered. 

Mr. West had served in the army for 
15 years, for the past six as a recruit 
instructor. His wife had died five years 
previously with cancer of the stomach. 
He seldom saw his only daughter, aged 
14, who lived with relatives in a distant 
part of the country. 

He appeared very lonely and insecure 
in this new environment. In addition to 
worries over his diagnosis and prognosis, 
there were social problems of no little im- 
portance. Mr. West was very concerned 
about the welfare of his child. Recogniz- 
ing all of the psychosomatic factors, we 
attempted to reassure him. He was very 
talkative and most of his conversation 
was about his problems. He became very 
annoyed if one did not remain to listen, 
though he spoke slowly and was very 
repetitious. We tried to divert the con- 
versations to other topics without too 
much success. Radio ear phones and 
magazines were provided in an attempt 
to persuade him to avoid overtaxing his 
strength by so much talking. He was 
asked to refrain from smoking and an 
explanation was given of the reasons for 
this restriction. 


TREATMENT 


Second day: The medical consultant 
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who examined him ordered that he be put 
on the Rice diet. A diuretic, mersalyl 2 
cc., was administered in combination with 
aminophyllin 200 mgm. After giving this 
medication the edema was carefully ob- 
served. Fluid intake was restricted to 400 
cc. whereas output was 860 cc. 

It was difficult for Mr. West to go to 
sleep unless there was a nurse within his 
range of vision. He feared the darkened 
room so a portable lamp was placed by 
his bed. Then he slept well. 

Third day: Though the fluid balance 
was satisfactory, Mr. West vomited 
copiously. An extra pint of fluid was per- 
mitted during the day to compensate for 
the loss through emesis. Oral hygiene 
was given to remove the unpleasant taste. 
Care was taken to ensure adequate ven- 
tilation and a pleasant odor in the pa- 
tient’s immediate environment. 

Fourth day: Mr. West felt somewhat 
better. His blood pressure was lower and 
the dose of liquid paraffin given the even- 
ing before produced a good bowel move- 
ment. Deep breathing exercises were 
encouraged. 

Fifth day: The clinical symptoms of 
uremia were recognized and the Rice diet 
was stopped. Nutrition presented quite a 
problem. With uremia Mr. West needed 
a nourishing diet with good fluid intake. 
On the other hand, fluids had to be semi- 
restricted to avoid overtaxing the heart 
that was already in distress. Salt was 
added to the diet and the urinary chlor- 
ides were to be estimated each morning. 
Normal is 3-6 grams. The first morning 
Mr. West’s urine showed only one gram. 

Sixth day: Mr. West had a poor day 
taking only sips of water. Special care 
was given to his mouth and his dry, 
chapped lips were lubricated frequently. 
Due to the marked edema attention to 
pressure areas was given every four 
hours. His rest was very disturbed by 
bad dreams from which he would awake 
cold and trembling. An extra blanket, a 
hot water bottle at 110°, and finally a 
glass of warm milk enabled him to sleep 
the remainder of the night. 


Seventh day:: Normal saline was or- 
dered but Mr. West did not like the res- 
traint necessary on his arm for an intra- 


venous. As an alternative, a rectal drip 


was started. The drip was maintained at 
40-50 drops per minute in order not to 
stimulate the defecation reflex. Mr. West 
was kept warm and as comfortable as 
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By using TAMPAXx intravaginal tampons, 
women in all walks of life usually find 
they can pursue their normal activities 
without interruption. The greater comfort, 
convenience, and safety of this improved 
method of menstrual hygiene has won the 
enthusiastic approval of nurses everywhere. 
Physicians too have found it highly 
satisfactory. The three TaMPAX 
absorbencies—Regular, Super, and 
Junior—provide individualized protection 
to meet varied absorption requirements. 


COMFORTABLE — physically and psychologically 


CONVENIENT — easy to use, with 
individual applicators 


SAFE — eliminates odor and irritation 


PROFESSIONAL SAMPLES ON REQUEST 


 "TAMPAX 


Canadian Tampax Corporation Limited 
Brampton, Ontario. 


Shall appreciate samples. 


R.N 





Address 





City. 
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possible throughout the long procedure. 

Eighth and ninth days: These were 
uneventful days. Urinary chlorides 
reached 5 grams. Blood urea that is nor- 
mally 20-40 mgm. was found to be 
436-480 mgm. 

Tenth day: Mr. West appeared very 
restless. His fluid balance chart revealed 
that he had not voided for many hours. 
Moist warm compresses were applied to 
the pelvic area for half an hour with suc- 
cess. He voided 540 cc. Since he com- 
plained of flatulence permission was 
secured to introduce a flatus tube which 
relieved the patient considerably. Later, 
an enema was given with good results. 

Eleventh day: During the morning Mr. 
West rested fairly comfortably. By noon | 
he began to hiccough. Deep breathing 
exercises were encouraged to relieve the 
spasm of the diaphragm. There was no 
evidence of retention. The patient des- 
cribed sudden excruciating pain in the 
upper left costal region. The resident 
physician ordered morphia gr. %4 and 
called for a special nurse. The morphia 
relieved much of the pain and stopped the 
hiccoughs. Oxygen therapy was made 
continuous. : 

Later, the medical consultant visited 
Mr. West. The doctor ordered a blood 
transfusion of packed cells. Half-hourly 


SELECTION 


(Suite de la page 288) 
dose de moitié. 

En outre, il faut ajouter quotidiennement 
deux litres d’eau bicarbonatée, ingérée de 
préférence par la bouche pour faciliter l’ex- 
crétion rénale. 

Dés son arrivée, on pése le bralé et l’on 
demande une numération globulaire et un 
calcul de l’hématocrite. 

Ce dosage réitéré de l’hématocrite permet 
de suivre de trés prés la rey erate et 
d’éviter les “surtraitements.” 

On les remplace maintenant par ‘un procé- 
dé plus rapide: La mesure de la diurése ho- 
raire dont le taux normal doit osciller entre 
cinquante et cent centimétres cubes. Au- 
dessous de 50 cc. on fait une épreuve de 
charge (un litre de plasma en trois quarts 
d’heure) et en cas de persistance de l’oli- 
gurie, il faut: 

Soit remplacer le plasma par des injec- 





pulse and blood pressure counts were 
taken. The patient’s face was sponged 
frequently to relieve the profuse perspira- 
tion. Mr. West voided satisfactorily dur- 
ing this period. 

His condition deteriorated rapidly in 
the afternoon. Respirations became ster- 
torous. Frequent oral care was necessary 
to remove the large quantity of mucus 
that collected in his mouth. Mr. West’s — 
skin was cold although he did not com- 
‘plain of any feeling of being chilled. 
Despite medical and nursing efforts, the 
patient died late in the afternoon. 
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tions de sérum sulfaté sodique ou de sérum 

glucosé hypertonique ; 

Soit en cas d’échec, pratiquer une infil- 
tration lombaire, une décapsulation et sur- 
tout une dialyse péritonéale. 

Les boissons seront données a volonté. Le 
sérum antitétanique est de rigueur et sera 
renouvelé le 15iéme jour. 

Aprés 48 heures: La polyurie doit se pro- 
duire entre la 48 et la 60iéme heure. Dans 
tous les cas il est dangereux de continuer 
les perfusions intraveineuses car, a ce mo- 
ment, loligurie si elle se manifeste est 
d'origine rénale. On assiste en effet, aprés la 
48iéme heure, 4 un renversement du sens de 
la perméabilité capillaire. A» cette période: 

En cas d’anurie, il faut encore recourir 
a la dialyse péritonéale ; 

Mais, en cas de persistance de la polyu- 
rie, on doit s’opposer a la dilution sanguine 
par une alimentation riche en protéines et 
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Confirmed again clinically’ 
| the remarkable 


safety-efficiency 


record in relief of 


constipation 


«“d teething 





gastrointestinal upset and malaise 


Baby's Own Tablets 


Extensive newly completed studies 
verify the outstanding safety record 
and the efficiency of BABY’S OWN 
TABLETS. Patients ranged in age 
from 2 months to 24 months, 


One large group of infants suffered 
constipation, another group intestinal 
disturbances and malaise, coincident 
with teething. 

The result from the studies were as 
follows... 


ALL CONSTIPATED BABIES were relieved 
with complete easing of straining at 
stool, gas discomfort, restlessness and 
crankiness. 

ALL TEETHING BABIES suffering con- 
comitant gastrointestinal disturbances 
and malaise were relieved except one. 
Disturbed sleep, restlessness, crankiness 
were relieved as well as anorexia and 


constipation when present. 


EMINENTLY SAFE — “Throughout the 
study ... in no instance was there any 
untoward reaction; no cutaneous erup- 
tions or other allergic manifestations, 
no petechiae, no rise in rectal tempera- 
ture, no alteration in cardiac and 
respiratory function, no vomiting or 
diarrhea, no oliguria, no albuminuria. 
No significant changes were observed 
in weight, growth, development or 
hemoglobin before and after the period 
of medication.” 


Pleasant, convenient BABY’S OWN 
TABLETS provide Phenolphthalein 
3, grain, mildly buffered with Preci- 
pitated Calcium Carbonate 4 grain, 
and Powdered Sugar q.s. 

Send for a sample supply and literature 
citing references, !~!? 


G. T. FULFORD CO., LIMITED, Brockville, Ontario 
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en hydrates de carbone (4000 calories quo- 

tidiennes), par la polyvitaminothérapie et 

par des transfusions de sang ou d’une so- 
lution concentrée de globules. 

La guérison des brilures superficielles se 
fait en quinze jours. En face de brilures 
profondes, ott le risque d’infection est grand, 
il faut employer les antibiotiques, mais seule- 
ment aprés un test de sensibilité microbien- 
ne, et suppléer par des greffes a une cica- 
trisation déficiente. 


TRAITEMENT LOCAL 


Tous les pansements doivent étre faits 
aseptiquement et préparés soit a la cicatrisa- 
tion spontanée, soit les traitements ultérieurs. 

Dans un premier pansement, on déterge 
la brilure avec du Cétavion, on ponctionne 
les grandes phlyctenes, puis on applique sur 
toute la surface brilée de la gaze vaselinée, 
plusieurs épaisseurs de gaze séche, de coton 
hydrophile, de coton cardé et l’on maintien 
une compression modérée. 

Ce premier pansement est laissé en place 


a 14 jours, puis il est enlevé avec les mémes 
précautions d’aseptie. 

Si les brilures étaient superficielles, la 
cicatrisation est faite et on enléve les com- 
presses vaselinées. 

Si les brilures étaient profondes, cet exa- 
men du quatorziéme jour montre ou bien 
une surface bourgeonnante, rouge et de bon 
aloi qui permet d’envisager des greffes rapi- 
des, ou bien des escharres grisatres, avec 
une suppuration sous-jacente. 

Dans ce cas, il faut envisager une irriga- 
tion continue type Carrel ou une excision des 
escharres et des greffes ultérieures. 

Enfin, dans les formes graves, avec un état 
général menacé, on peut tenter une homo- 
greffe (prise 4 la mére ou a un frére par 
exemple). Elle s’éliminera presque certaine- 
ment en 15 ou 20 jours, mais elle aura joué 
un rdle de pansement biologique et amélioré 
souvent l’état de ces grands brilés. 


— Bulletin Offictel de L’ Association de 
Médecine du Travatl, mars 1956. 





Quick Glance at Accreditation 


For all those who plan to address 
professional or lay groups on accred- 
itation of schools of nursing, a small 


Mews 


ALBERTA 
BANFF 


Twenty members attended the first meeting 
of the current year with Mrs. Gourlay pre- 
siding. Members accepted the responsibi- 
lity of canvassing for the Cancer Society 
during the annual campaign in May. Pre- 
parations are underway for the provincial 
convention which is to be held during the 
same month with the local chapter acting as 
hostess. The nurse recruitment campaign is 
a project of immediate concern. With the 
assistance of the Home and School Asso- 
ciation, displays are to be placed in local 
store windows. A refresher course is planned 
for the near future to be carried out with 
the assistance of the local doctors. 


EDMONTON 


General Hospital 


Mrs. Randall was the guest speaker at the 
annual alumnae banquet held early this year. 
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leaflet summarizing the main points 
has been prepared by National Office. 
These may be ordered in quantity for 
distribution to your various groups, 
including students. 


Notes 


The junior Glee Club under the direction of 
Mrs. Patricia Currie presented several num- 
bers. Miss B. Hockaday has come from 
Texas to the position of obstetrical instruc- 
tor. Twenty-one nurses recently completed 
their course of study and obtained the 
coveted black bands for their caps. Thirty- 
three preclinical students received their caps 
at a ceremony in February. O. Cornelius re- 
ceived The Canadian Nurse award. W. M. 
Day, educational director, attended the Civil 
Defence Course at Arnprior. Members of 
the faculty attended a workshop held at the 
MacDonald Hotel early in the year. 


BRITISH COLUMBIA 


CRANBROOK 


Mrs. M. Kyle presented her report of the 
councillors’ meeting held last fall in Van- 
couver at a dinner meeting of the chapter. 
Members elected the new executive for the 
current year. The officers include: Mrs. 
E. Barnhardt, pres.; Mrs. M. Huxtable, sec. ; 
M. Lewis, Treas. 
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THE PROVINCE OF MANITOBA 
requires a 


Superintendant 


a Vek 


Nurses 


‘ x 


For, the Hospital for Mental Diseases, Brandon, Manitoba. 


Applicants should be qualified in Psychiatric Nursing, registered 
Nurse preferred. 


Experience or post-graduate study in administration would be 
an asset. 


The above position offers full Civil Service benefits, liberal sick 
leave, four weeks’ vacation annually with pay and pension 
privileges. 

7 Apply stating qualifications, to: 


Manitoba Civil Service Commission 
247 LEGISLATIVE BLDG. WINNIPEG 1, MAN. 

















CoMox 


Members of the Plateau chapter were 
greatly interested in an address given by 
Dr. G. I. Theal on “Replacement Transfu- 
sion in Blood Diseases of the Newborn.” 
Sr. Margaret Ann outlined the nursing care 
for such patients. At later meetings, M. Cut- 
ler, reported on a provincial council meeting 
and described a visit to the Child Guidance 
centre. G. Suter showed films of the blood 
transfusion service of the Red Cross So- 
ciety. Dr. Scholefield was the guest speak- 
er at a more recent meeting. Elected to 
office for this year were: M. Cutler, pres. ; 
Mrs. M. Hind, vice pres.; Mrs. P. Robinson, 
sec.; Mrs. J. Guthrie, treas. 


KAMLOOPS 


The annual chapter report as presented 
by M. Rowles, retiring president, showed a 
very active and successful year for 1956. 
Programs showed considerable variety and 
numerous projects were undertaken by the 
group. A scholarship was given to one per- 
son. The graduating class of the hospital 
was entertained and gifts were given to the 
members. A Christmas party for the students 
was sponsored by the association. A prize 
was given for the best case study submitted. 
A collection of clothing for the Essondale 
Apparel Shop was made and curtain material 
was donated to the Pleasant Street School. 
The president and treasurer of the chapter 
were interviewed on a radio broadcast. 
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PENTICTON $ y 


The first chapter meeting for 1957 was 
held in the nurses’ home early in January 
The new executive includes: Mrs. C. Roth- 
field, pres., Mrs. I. Browne, vice-pres.; C. 
Wade, treas.; Mrs. H. Skermer, sec. Con- 
veners for the Spring dance were appointed. 
A film “Cataract Extraction” was shown 
following the business session. 


Penticton Hospital 


Miss Mary Ellen Walker, director of 
nurses was the honored guest when mem- 
bers of the local chapter entertained at a fare- 
well party late in January at the nurses’ 
residence. Among ‘the sixty guests present 
were the nurses and professional members of 
the hospital staff. 

The highlight of the evening was the 
presentation of a watch to Miss Walker by 
Mrs. C. Rothfield. Miss Walker, who has 
been the matron for six and a half years, 
accepted a position at Woodland, California. 


VANCOUVER 
St. Paul’s Hospital 

At the January meeting of the alumnae 
association, members enjoyed an address by 
Dr. M. Ellis of Woodland School, New 
Westminster. Woodland School, is a provin- 


cial institution for the care of the mentally 


THE CANADIAN NURSE 


Make Nursing 
an adventure 


with practical advantages 


As a Nursing Sister with the Royal Canadian Army Medical 
Corps, you get the excitement of adventure and travel... . 
serving with Canada’s Army at home and overseas. 


Opportunities exist to work in the various fields of nursing 
such as teaching and supervision, nursing administration, pub- 
lic health, and operating room techniques and management. 


You receive officer’s pay, allowances for uniforms, food and 
accommodation, plus 30 days annual holidays with pay. 


You may apply for a Regular Army appointment for a life- 
time career, or a Short Service Commission whereby you 
engage for a period of three, four or five years. 


If you are a Registered Nurse, 
under 35 years of age, 

and a Canadian citizen or 
British subject, 

write now for full 

‘ information, 
without obligation to: 














Director General of 

Medical Services, 

> Army Headquarters, 
< OTTAWA, Ont. 
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Did You Ring? 


Yes, we have a message for you — for 
difficult duty hours due to pain and head- 
ache. That’s when you need swift relief, 
sO we want you to know about Veganin 
Tablets. 


Veganin helps to bring swift relief at 
specially difficult times, or at any time 
pain strikes helps to calm jittery 
nerves without producing a feeling of 
drowsiness or stomach upset. For 
“Stronger” relief, it’s Veganin too, with 
approximately 8 grains of anti-pain medi- 
cation. 


Once you've tried Veganin you'll know 
why so many Doctors prescribe it for 
their patients. Available in tubes of 10’s 
and 20’s. 


Each V eganin Tablet Contains: 


Acetylsalicylic Acid ...... 334 grains 
Phepacetin't. >... een 334 grains 
Godeine@t > 52k \% grain 





(Veganin 


the tablet with the “V"* 





WARNER-CHILCOTT 


CO. LIMITED, TORONTO, CANADA 
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deficient. Dr. Ellis described the work 
done by the staff and showed a film taken 
in the school. Dr. E. Skwarok spoke on 
“Neurosurgery” at the February meeting. 

Plans are progressing for the Jubilee 
celebration that is to be held June 10, 11 
and 12. Class reunions are planned for June 
13. Mrs. Dawe is preparing a history of the 
school of nursing for the occasion. E. Black, 
2765 W. 33rd Ave., is the registrar and is 
also in charge of information. A supper 
dance is planned for June 14 at the Stanley 
Park Pavilion. Since the ticket supply is 
limited, interested members are urged to 
make their reservations early. 

Sr. M. Celina, Sister Superior, recently 
left. the hospital. Sr. Celestine is on the 
staff of the Creche in Calgary. B. Wilson 
is working in Trail. D. Brehle is engaged 
in public health work in the Kamloops dis- 
trict. Miss Langley, matron of Nicola Valley 
General Hospital, recently resigned to be 
married. N. Alleyn is now on the staff of 
the Royal Jubilee Hospital, Victoria. J. 
Todd, R.C.A.F. nursing sister. was recently 
transferred from Metz, Fraice, to Green- 
wood, Nova Scotia. A. Brown is engaged in 
missionary work in Formosa. 


MANITOBA 
District 2 
BRANDON 


The January meeting of the district was 
held at the Brandon Sanatorium. It took the 
form of a buffet supper meeting, followed 
immediately by a short business session. 
The Sanatorium staff, under the direction 
of Mrs. I. Cruikshanks, superintendent, 
formed a panel and discussed fully the prob- 
lem of tuberculosis as it is dealt with at 
that hospital. This was very ably presented, 
and proved most interesting to the sixty 
nurses in attendance. 


General Hospital 


An alumnae association was organized 
early in February under the chairmanship ef 
M. E. Jackson. Executive members elected 
were: Mrs. H. S. Perdue, pres.; P. ; 
Long, vice-pres.; R. Lane, sec.-treas. Ar- 
rangements were made to hold a tea. Tenta- 
tive plans were drawn up for a reunion of 
graduates as part of the celebrations in con- 
junction with the hospital’s 75th anniversary 
in June. 


WINNIPEG 
Misericordia General Hospital 


Twenty-eight students received their caps 
from Sister St. Odilon, director of_ the 
school of nursing, early in February. Sym- 
bolic lamps were presented by Miss M. La- 
croix, associate director, 
president of the student organization, per- 
formed the candle lighting ceremony. The 
Canadian Nurse award was presented to J. 
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NURSING WITH INDIAN AND 
NORTHERN HEALTH SERVICES 


> 











@ HOSPITALS 
+ NURSING STATIONS 
@ OTHER HEALTH CENTRES 


OPPORTUNITIES FOR 
REGISTERED HOSPITAL NURSES, PUBLIC HEALTH NURSES, 
and NURSING ASSISTANTS or PRACTICAL NURSES 


tor Hospital Positions and Public Health Positions in Outpost Nursing 
Stations, Health Centres and Field Positions in the Provinces, Eastern Arctic 
and North-West Territories. 


SALARIES 


Public Health Nursing Supervisors: up to $4,860 depending on 
qualifications and location. 


Directors of Nursing in Hospitals: up to $4,620 depending on 
qualifications and location. 


Public Health Staff Nurses: up to $3,600 per year depending on 
qualifications and location. 


Hospital Staff Nurses: up to $3,420 per year depending upon 
qualifications and location. 


Nursing Assistants or Practical Nurses: up to $185 per month 
depending upon qualifications and location. 


® Room and board in hospitals — at reasonable rates. Statutory 
holidays. Three weeks’ annual leave with pay. Generous sick leave 
credits. Hospital-medical and superannuation plans available. 


© Special compensatory leave for those posted to isolated areas. 


E te For interesting, challenging, satisfying work, apply to — Indian and 
~«(Xynorthern Health Services at one of the following addresses: 


(1) Regional Superintendent, 4824 Fraser Street, Vancouver 10, B.C. 
(2) Regional Superintendent, c/o Charles Camsell Indian Hospital, Edmonton, Alberta. 
(3) Regional Superintendent, 735 New Federal Building, Regina, Saskatchewan. 
(4) Regional Superintendent, 522 Dominion Public Building, Winnipeg 1, Manitoba. 
(5) Zone Supervisor of Nursing, Box 292, North Bay, Ontario. 
(6) Zone Supervisor of Nursing, P.O. Box 3427, St. Roch Branch, Quebec, Que. 
{7) Moose Factory Indian Hospital, Moose Factory, Ontario. 
or 


Chief, Personnel Division, Department of National Health and Welfare, Ottawa, Ontario. 
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Delicious flavour, 
refreshment have made Coca-Cola 
a favourite everywhere. 


and wholesome 


COCA-COLA LTD. 








Lowe. The Gideon Society gave gifts of 
Bibles to non-Catholic students. 

A very successful tea and sale of home 
cooking and sewing was sponsored by the 
alumnae association early in the year. It 
was held in the Beaver Hall of the Hudson 
Bay Company store. 


St. Boniface Hospital 


The annual dinner and a general meeting 
of the alumnae association was held early 
this year in the nurses’ dining room. The 
gold medallist of the class of 1907, Mrs. A. 
Emes, was presented with an honorary mem- 
bership. A gift of $400 was presented to Sr. 
Jarbeau to be used in furnishing a day room 
on behalf of the association. Installation 
of the new executive for the current year 
concluded the business meeting. The slate 
of officers includes: Sr. D. Clermont, hon. 
pres.; Mrs. R. H. McNaughton, pres.; T. 
Greville, D. McDonald, vice-pres.; Mrs. M. 
Shaw, treas. 


Victoria General Hospital 


A tour of the new residence followed the 
business session of a recent alumnae meeting. 
Plans were discussed for the annual gradu- 
ation dinner. A new executive was elected to 
office and includes the following members: 
J. Angus, pres.; Mrs. E. Backhouse, vice- 
pres.; Mrs. M. Roper, sec.; Mrs. J. Gowler, 
treas. 
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NEW BRUNSWICK 


MoNCTON 


A panel discussion of the Russell Report 
on nursing education in the province proved 
very interesting to chapter members at a re- 
cent meeting. The panelists were: E. Lar- 
racy, K. Richardson, B. Jenkins, Dr. A. M. 
Clarke and Father Cormier. Student nurses 
from the Moncton Hospital and Hotel Dieu 
Hospital were guests for the occasion. 


Nurses’ Hospital Aid 


The first meeting of the year was held 
in the nurses’ residence of Moncton Hospi- 
tal. Election of officers for the current year 
was held and the following members form the 
executive: Mrs. M. Buxton, pres.; K. Rich- 
ardson, hon.-pres.; Mrs. M. MacAuley, Mrs. 
D. Van Buskirk, vice-pres.; Mrs. B. Oke, 
rec. sec.; Mrs. Allen, cor. Bet Mrs. 
Sootras Pettigrew, treas. Miss J. Mac- 
Master was made an Beasts life mem- 
ber of the association. Mrs. Perry was asked 
to draw up bylaws for the group. 


SAINT JOHN 


W. Hooser was re-elected to the presi- 
dency of the chapter at the annual meeting 
held earlier this year. Other members of 
the executive are: K. Donohue, H. McCul- 
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REGISTERED NURSES | 


PROVINCIAL MENTAL HEALTH SERVICES 


of 
BRITISH COLUMBIA 


Applications are invited for staff & administrative posi- 
tions for Psychiatric & Tuberculosis units in the Essondale 


area, which is 
These positions 


on the outskirts of Greater Vancouver. 
have been created through re-organiza- 


tion & expansion of the Department of Nursing. 


Positions open: 
Supervisors: 


| Supervisors: 


| Head Nurses: 


Head Nurses: 


Staff Nurses: 


Nursing 
Instructors: 


for 225-bed Psychiatric & Tuberculosis unit. 
Postgraduate course in supervision or adminis- 
tration & postgraduate course in Psychiatric & 
Tuberculosis nursing or equivalent experience. 


Salary: $260 - $315 per month. 


for Psychiatric units. Postgraduate course in 
supervision & psychiatric nursing or equivalent 
experience. 


Salary: $260 - $315 per month. 


for Medical Surgical Infirmary wards & Tuber- 
culosis wards. Postgraduate course in psychiatric 
nursing or equivalent experience. 


Salary: $255 - $287 per month. 


for Mental Health Centre. Postgraduate course 
in Psychiatric Nursing or equivalent experience. 
Salary: $255 - $287 per month. 

for Medical Surgical wards & Tuberculosis 
wards. 


Salary: $239 - $271 per month. 


for Training School. 
Salary: $255 - $287 per month. 


40 hour week, statutory holidays, 4 weeks vacation with pay an- 


nually. Residence 


accommodation in modern residence $5.00 per 


month, cafeteria meal service, 30¢ per meal. Recreational facilities. 
Applicants must be British Subjects & eligible for registration with 


Registered Nurses’ 


Association of British Columbia. 


Apply to: 
THE PERSONNEL OFFICER, 


[_ CIVIL SERVICE COMMISSION, ESSONDALE, BRITISH COLUMBIA. 
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YOU CAN PREVENT 
DIAPER RASH 


(ammonia 
dermatitis) 





Thousands of babies are complaining bitterly 
this very moment about Diaper Rash — the 
commonest skin ailment in infants. 


But it can be cleared up fast and efficiently 
— or prevenied from ever starting with 
Diaparene..... 


DIAPARENE 


will prevent bacterial decomposition of the 
urine into free ammonia. 


TAKE ADVANTAGE OF THIS 
SPECIAL SAMPLE OFFER! 





Diaparene Rinse, Powder, Ointment, Lotion and a 
fully illustrated, informative pamphlet: ‘'Baby‘s Bath 
and Skin Care‘‘. Send your name, address (please 
print) and enclose 25¢ to cover cost of handling, 
mailing, etc. 


HOMEMAKERS’ PRODUCTS 
(CANADA) LIMITED 
36 Caledonia Road, Toronto 10, Ontario 
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lum, vice-pres.; M. Cavanagh, sec.; Mrs. 
K. Earle, treas. The report of activities 
during the past year indicated that it had 
been a very busy and successful term. In- 
cluded in the list of guest speakers during the 
past months were C. Wells, speech thera- 
pist of the cerebral palsy clinic in Lancaster, 
and Dr. T. E. Grant who discussed electro- 
lyte balance. Chapter members also operated 
a tea room during the city exhibition. Pro- 
ceeds were used to help pay the tuition of 
a boy engaged in physical education studies. 
In October the local chapter was hostess to 
delegates attending the provincial conven- 
tion. 


General Hospital 


Forty-eight students received their caps 
from Miss J. Stephenson, director of nurs- 
ing, in an impressive candle lighting cere- 
mony. The prayer of dedication was offered 
by Miss Ashley. Dr. A. Kirkland, the guest 
speaker, encouraged the students to follow 
the traditional ideals that have made nurses 
such valuable members of society. 


St. Joseph’s Hospital 


Sister Helen Marie assisted by Sister 
Loretto presented caps to 27 students at a 
brief ceremony in the hospital chapel. 
Father Gallagher led the students in reci- 
tation of the capping pledge. A “capping 
dance” was held in the residence on the 
following evening. 


ONTARIO 
District 1 
CHATHAM 


Public General Hospital 


Nearly 200 graduates attended a dinner 
honoring Miss Priscilla Campbell who retired 
in February after 35 years as administrator 
of the hospital. For 25 years of that time 
she was also the director of nursing. As a 
living memorial and tribute to her work the 
alumnae association announced that the “Pris- 
cilla Campbell Scholarship for Postgraduate 
Nursing Education” would be awarded each 
year at graduation to an outstanding student. 
Mr. Ralph Steele, representing the Board of 
Trustees; Mr. Richard Pearce, from the 
hospital staff; Miss B. Beattie, director of 
the school of nursing; Dr. L. Story from the 
medical staff; Mrs. C. Wright from the 
Blenheim chapter of the alumnae all paid 
tribute to Miss Campbell. 

On the same occasion, Miss Lillian May- 
nard was also an honored guest. She recent- 
ly completed 50 years of active nursing. 
The speaker for the evening was Dr. F. Reid 
who entitled his talk “Around the World in 
46 Days.” Dr. Reid described his impres- 
sions of people, hospitals and medical and 
surgical technique in fourteen countries 
visited during a tour by a group of mem- 
bers of the International College of Sur- 
geons. 
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Residence, Cook County School of Nursing 


...they work at 


Cook County Hospital 


...IN ONE OF THE LARGEST, MOST STIMULATING 
MEDICAL CENTERS IN THE WORLD 


Here’s an opportunity to gain unique and valuable experience in a public 
hospital — world’s largest for acute medical conditions. Cook County 
Hospital offers you the stimulation of working with more than 2,500 other 
doctors and nurses in one of the world’s largest and most exciting medical 
centers. Housing is available at nominal cost. Salaries begin at $330.00 
for a 37/2 hour week. And you’‘re only minutes from Chicago's fabulous 
Loop and local universities. 


Graduate Nurses! Positions open in all clinical areas! Write today to 
Director, Cook County School of Nursing, Dept. C., 1900 West Polk Street, 
Chicago 12, Illinois. 
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EXCLUSIVELY FOR MEMBERS 
OF YOUR 
NURSES’ ASSOCIATION 


Again this year, the editors of the American Journal ot 
Nursing have selected from the twelve issues published 1n_ 
1956, a total of 150 particviarly and permanently useful 
clinical and practical repe:ts for republication in a com- 
pact 88-page anthology, which w*': be included free with 
any new subscription placed by a member of your Provin- 
cial Nurse’s Association within the next 30 days, at the 
regular modest annual $4.50 rate. 


To get the pronipt benefits, both of the contents of this 
most useful up-to-date anthology, and the particularly 
valuable wealth of new clinical data scheduled for publica- 
tion in the next 12 issues of Nursing’s most authoritative 
source of information, fill in and return the convenient 
order form below—TODAY ! 


American Journal of Nursing 
Two lark Avenue, New York 16, N.Y. 


Enro}l me as a Journa! subscriber for one year starting immedia- 
tely, and inciude the tree copy uf the 88-page ‘Latest Advances in 
Nursing”’ offered in your an‘::uncement in our official publication. 
I will pay $4.50 on receipt of your bill (two years $7.50). This 

s Ca 
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LONDON 


Victoria Hospital 


Eighty-one student nurses were welcomed 
into the school by Miss E. M. Robson at the 
recent capping exercises. J. Watmough, pre- 
sident of the preclinical class, replied to 
the welcome. The guest speaker for the 
evening was Miss Edith McDowell, Dean of 
the school of nursing, University of West- 
ern Ontario. Each newly capped student was 
presented with a Nightingale lamp on behalf 
of the alumnae association. 

Alumnae members are reminded that the 
school of nursing will celebrate its 75th 
anniversary in 1958. A homecoming of grad- 
uates is planned and preparations are already 
underway for this event. B. Wilkins has 
joined the staff of Kitchener-Waterloo 
Hospital as supervisor of the pediatrics 
department. P. Huddleston is on the staff of 
the Vancouver General Hospital. M. Drum- 
mond has returned to the Fort William 
branch of the Ontario Society for Crippled 
Children following postgraduate study in 
public health at the University of Toronto. 
M. Lankin is on furlough from her work in 
French Equatorial Africa. Mrs. M. (Clen- 
dennan) Yates is also on furlough from 
West Africa where she and her husband are 
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serving as medical missionaries. E. Schu- 
macher is presently on the staff of Peter- 
borough Civic Hospital. Mrs. R. (Young) 
Britton is a staff member of the local branch 
of the Ontario Cancer Foundation Clinic. 


District 4 


FoNTHILL 


Four hundred nurses attended the annual 
district meeting held late in 1956. The 
guests included Miss Florence H. Walker, 
Miss Margaret Morgan and student nurses 
from the local schools of nursing. The guest 
speaker was Lieut. Com. Charles T. Mc- 
Nair who gave an interesting address about 
the ships and the men of the Royal Canadian 
Navy. The film “The Navy Goes North” 
concluded the program. 

Installation of the new slate of officers 
was carried out by E. Ewart. The executive 
includes: E. Ferguson, pres.; Mrs. G. Lewis, 
E. Bingeman, vice-pres.; M. Squire, sec.; 
C. Leleu, treas. 


NIAGARA FALLS 


Greater Niagara Hospital 


This is an anniversary year for the alum- 
nae association. Plans are in progress for a 
three-day celebration to be held in Septem- 
ber in conjunction with graduation exercises. 
It is hoped to have a reunion of past grad- 
uates as part of the observance of this 50th 
anniversary. Guests to the city will be 
billeted in the homes of members. It is 
anticipated that the new residence will be 
open. 


District 5 


ToRONTO 
General Hospital 


A. Maksinuk who has been with T.C.A. in 
Winnipeg was recently posted to Malton. M. 
J. B. Thompson is a supervisor at the new 
Queensway Hospital where M. Ogden and G. 
Rohr are also on staff. M. Duncan is working 
in Oakland, California. E. Hurst and F. 
Hewton are doing private duty following 
their return from England. R. (Billings) 
Cughan is working in a doctor’s office in 
Brockville. J. Le Pan has accepted a posi- 
tion as inspector of nursing schools in 
Ontario. 

The Mary Agnes Snively bursary is to be 
awarded during this year. It is available 
to graduates of the hospital who wish to 
continue their studies in any recognized 
university. The value of the bursary is 


? 


Women’s College Hospital 


The annual meeting of the alumnae asso- 
ciation was held late in January. An infor- 
mal supper party was followed by a business 
session. Members were asked to submit pro- 
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PORTABLE LOW COST 
VISUAL TESTING 
EQUIPMENT 
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The Good-Lite Model 
A Translucent Eye 
Chart combines built- 
in fluorescent lighting 
and a washable plas- 
tic eye card for CON- 
TROLLED light. Avail- 
able in Snellen or 
Childrens ‘‘E"’ card 
models. $35.00 





The Optional Hypero- 
pia Test locates far- 
sightedness quickly 
and accurately with 
the addition of 
+2.00 lenses and a 
Good-Lite Eye Chart. 
For use with the 
Model A (above) or 
model B Charts (right). 
The addition of the 
glasses expands your 
Good-Lite system to 
a 2 point test. Hy- 
peropia glasses $8.00 


























Now, with the addi- 
tion of the Good-Lite 
Muscle Test you can 
extend your present 
system to a 3 point 
test. Test picks out 
children with poor 
eye muscle coordina- 
tion. Unmistakably 
“passes” or ‘‘fails.’’ 
MUSCLE IMBALANCE 
TEST $75.00 


THE GOOD-LITE MFG. CO. 


7636 W. MADISON, FOREST PARK, ILL. 
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CLEVELAND 
CLINIC HOSPITAL 


OFFERS 
Opportunities to qualified Grad- 


uate Nurses in: Obstetrics, Opera- 
ting Room, Constant Care, General 


Duty, etc. 


Excellent salary with merit recog- 


nition. 


For complete information regarding 
personnel policies & education fa- 


cilities write: 


MRS. IRENE D. LEWIS, 
PERSONNEL DIRECTOR, 
CLEVELAND CLINIC FOUNDATION, 
2020 E. 93RD ST., 
CLEVELAND 6, OHIO. 








THE CENTRAL REGISTRY 
OF GRADUATE NURSES 
TORONTO 


Furnish Nurses 
° at any hour © 


DAY or NIGHT 


TELEPHONE WAInut 2-2136 
427 Avenue Road, TORONTO 5 
Jean C. Brown, Rec. N. 











SS Efficiency 






a «of 19072) 4 
Protection 


aX: ‘ty THAT ALL UNIFORMS 
es we CLOTHING AND 
Of OTHER BELONGINGS 


ARE MARKED WITH 
CASH’S NAMES 


Permanent, easy identification. Easily sewn on or 
attached with No-So Cement. From dealers or 
CASH’‘S Belleville 5, Ont. 


CASH’S: 3 Doz. $1.80; 9 Doz. $3.00; NO-SO 
NAMES: 6 Doz. $2.40; 12 Doz. $3.50; 25¢ per tube 
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gram suggestions to any member of the ex- 
ecutive. Miss Macham addressed the group 
briefly concerning recent hospital improve- 
ments. Members elected to office included: 
E. Fraser, pres.; S. Sheppard, M. Mills, 
vice-pres.; Mrs. N. Kent, treas; Mrs. P. 
McMillan, rec. sec. Ila (Barkery) Hons- 
berger, presently on furlough from the mis- 
sion fields, was the guest of honor at a class 
reunion organized by C. Goodison. Isabel 
(Munn) Fogo is an instructor at the Pro- 
vincial Government School for Nursing As- 
sistants. D. Rogers, wha has been on the 
staff of the New Mount Sinai Hospital as 
evening supervisor, has been awarded a 
$1,000 bursary by the Auxiliary of the 
Hospital. She is presently attending the 
University of Toronto School of Nursing. 
V. Taube is also enrolled at the University 
of Toronto. Y. Burnsides, D. Bremner, P. 
Bryant and L. Bernache plan to attend the 
International Congress of Nurses in Rome. 


District 6 
BELLEVILLE 
General Hospital 


The annual bridge party was held in 
mid-February at the Y.M.C.A. Dr. Douglas 
was the guest speaker at the March meet- 
ing of the alumnae association. His topic 
was “Recent Advances in Surgery.” A 
scrap book containing clippings about alum- 
nae members has been started with Mrs. M. 
Bieman as historian. She would appreciate 
hearing from members who could assist in 
collecting these items. The student nurses 
held a “Penny Sale” in February. 


District 7 
KINGSTON 


Ontario Hospital 


Noreen Foster, Marilyn Bryans, Janke 
Sjaarda, Margaret Hodgson, Barbara Wic- 
kett and Mary Lee received their caps from 
Miss E. G. Smith, superintendent of nurses, 
assisted by members of the teaching staff. A 
candle lighting ceremony followed and reci- 
tation of the Nightingale Pledge. Mrs. C. 
H. McCuaig presented The Canadian Nurse 
award to B. Wickett. The guest speaker for 
the evening was Miss Isabel Laird, professor 
of psychology, Queen’s University. Reverend 
J. Scanlan pronounced the benediction at the 
close of the ceremony. Dr. Paul Christie 
provided processional music during the even- 
ing. A very pleasant social hour followed. 


District 8 
OTTAWA 
Univ. of Ottawa and General Hospital 


The alumnae association donated a Foster 
reversible bed to the neurosurgical floor 
and an electrical portable suction to the 
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central supply room. The annual bazaar held 
late last year was a decided success under 
the convenership of Mrs. Dora Kipp. The 
members of the graduating class were guests 
of honor at the Valentine party. 


QUEBEC 
MONTREAL 
Instructors Group 


The second general meeting of the in- 
structors’ group took the form of a panel 
discussion. The panelists were: Sr. M. Feli- 
citas, Dr. Chittick, Dr. A. Ross, Mrs. I. 
McLeod and Miss A. Gage. The discussion 
was opened by Sr. Felicitas with a quotation 
from Dr. Weir’s report on nursing education 
in Canada. The panel members took up the 
problem of why nursing and nursing educa- 
tion have lagged behind current social 
changes and pressures. 

The feeling was expressed that education 
in hospitals does not develop maturity. Hos- 
pital hierarchy and rules, collective think- 
ing and behavior to cover emergencies, all 
serve to stifle curiosity and imaginative 
thinking. The accent that present teaching 
methods tend to place on procedure rather 
than on principles further inhibits the stu- 
dent’s ability to deal with nursing situations 
in the community or hospital. Emphasis 
should be placed on the development of the 
nurse as a woman having initiative, origin- 
ality, and sufficient outside interests to be 
an interesting person as well as a nurse. 


Royal Victoria Hospital 


Plans are underway for the annual alum- 
nae dinner in honor of this year’s graduat- 
ing class. It will be held on May 6 at the 
Ritz Carlton hotel. Dr. Douglas Wilson 
of The Montreal Star will be the guest 
speaker. 

Dr. T. R. Dodds discussed the develop- 
ment and work of the Well-Woman Clinic 
at a recent general meeting. The Moncton 
chapter plan to have a buffet supper late 
in the Spring for all New Brunswick mem- 
bers. G. Abrams was elected president of 
the chapter and A. Bulman, secretary. K. 
McLennan is doing postgraduate study in 
psychiatry at the Allan Memorial Institute. 


SHERBROOKE 


Sherbrooke Hospital 


The executive of the alumnae association 
includes the following members: Mrs. M. 
Mandigo, pres.; Mrs. G. Bryant, Mrs. T. A. 
Savage, vice-pres.; T. Graham, rec. sec.; E. 
Cutts, treas. 

Elected to office in the staff association 
were: A. McElrea, chairman; J. Keating, 
vice-chairman; B. Desruisseaux, sec.; L. 
Fortier, treas. Mrs. R. Kimoff, the guest 
speaker at a recent meeting, described nurs- 
ing in Newfoundland — in particular at the 
Grenfell Mission, St. Anthony. M. Aldrich 
is presently working at the Mission. 
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Relieve 
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NEURALGIA 
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Bo and é 
_ ARTHRITIC 
: PAIN 






REGULAR 


You con guard against pain affecting 

your work; .. . or off-duty relaxation 
jas by keeping “217 Tablets” handy 

for fast protection. Ask your druggist 

for “217 Tablets”. . . Regular or 

Strong ..... in tubes of 12 for pocket 
- Of purse, and economy sizes of 40 and 
100 for home use. 


p 


Charles & Frosot & Co. 


CAKADA 
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Employment Opportunities 


ADVERTISING Rates — $5.00 for 3 lines or less; $1.00 for each additional line. 
U.S.A. & Foreign — $7.50 for 3 lines or less; $1.50 for each additional line. 


Closing date for copy and cancellations: 10th of the month preceding the menth of 
publication. All letters should be addressed to: The Canadian Nurse, 1522 Sherbrooke 
St. W., Montreal 25, Que. 





Associate Director of Nursing Service for 175-bed hospital & school of nursing. New 29]1- 
bed hospital to be opened early this year. Excellent personnel policies. Salary open for 
this position. Apply Director of Nursing General Hospital, Medicine Hat, Alberta. 


Matron for new (1950) 30-bed hospital. Duties to commence April 1, 1957. Private 3-room 
suite. 4-wk. annual vacation with pay after 1 yr. service. All statutory holidays. 44-hr. 
wk. Full-time Sec.-Treas. For further particulars contact Robert G. Keast, Sec.-Treas., 
District Hospital, Roblin, Man. 








Hospital Superintendent for 28-bed hospital, duties to commence June 1, 1957. Complete 
staff at present time. Excellent living quarters. Apply stating references, age, experience 
& salary expected to Secretary, Mrs. M. S. Leslie, Executive Committee, Bingham Memo- 
rial: Hospital, Matheson, Ont. 





Matron ‘for modern 8-bed hospital in southern Saskatchewan. Salary: $300 per mo., with 
full maintenance provided for $30 per mo. Apply Sec.-Treas., Union Hospital, Hodgeville, 
Saskatchewan. 





Educational Director for 370-bed General Hospital in resort community, to assist in initial 

planning for new professional school of nursing. Degree in nursing education, with ex- 

perience in a working dept. required. Salary open. Liberal employee benefits. Apply 

cra of Personnel, Seaside Memorial Hospital, 1401 Chestnut Ave., Long Beach 13, 
alifornia. 





Assistant Director of Nursing Service for May 1. Clinical Teachers, Medical-Surgical 
Nursing for August 1. Remuneration commensurate with qualifications & experience. 
Apply Director of Nursing, Hotel Dieu Hospital, Kingston, Ontario. 





Assistant Director of Nursing, General Duty & Assistant Nurses for 150-bed hospital. 44-hr. 
wk. 31 days vdcation, statutory holidays, 2-wk. sick leave. Write stating qualifications, 
experience, salary expected, age & references in Ist letter. Director of Nursing, Grace 
Dart Hospital, 6085 Sherbrooke St. E., Montreal, Que. 





Nurse Assistant Administrator. Salary open. Write Greenbush Community Hospital, 
Greenbush, Minnesota. 





Supervisor of Nursing (R.N. experienced in nursing service administration desirable) for 
new modern 50-bed General Hospital in progressive town (10,000) in Cariboe Dist. 
central B.C. 14 R.N.’s., 10 Aides, 6 Med. staff. Priv. suite in new residence. Salary com- 
mensurate with qualifications. 40-hr., 28 days vacation plus 10 statutory holidays. 
Sick leave. Travel allowance. Please state age, salary expected, experience & references 
to Administrator, G. R. Baker Memorial Hospital, Quesnel, B.C. 





Supervisors & Staff Nurses. Good salary & personnel policies. Living accommodations 
available. Apply Director of Nurses, General Hospital, Parry Sound, Ontario. 





Operating Room Supervisor, General Duty Nurses, Operating Room Nurses for 64-bed 
acute treatment, fully accredited hospital in northern California. Excellent living con- 
ditions. For full details at once on salaries, working conditions, paid vacations, Paid 
holidays, paid sick leave & other benefits apply to Director of Nursing Services, 
Woodland Clinic Hospital, Woodland, California. 





Clinical Instructors & General Duty Nurses (Pediatrics & other Depts.) for 200-bed hospital. 
Good personnel policies. Please apply St. Michael's Hospital, Lethbridge, Alberta. 





Nursing Arts Instructor & Operating Room Supervisor for 110 bed-hospital. Apply Super- 
intendent, Charlotte County Hospital, St. Stephen, New Brunswick. 





Science Instructor & Nursing Arts Instructor for school of Nursing. 150-bed Hospital. 
Apply to Director of Nursing, General Hospital, Brandon, Manitoba. 





Clinical Instructor (Medical-Surgical nursing) for 138-bed hospital — 45 students. 
Obstetrical Supervisor for 24-bed dept. Administrative & teaching responsibilities. Apply 
Superintendent of Nurses, General Hospital, Yorkton, Saskatchewan. 





Instructor for school of nursing — Applications are invited for 138-bed hospital. This 
school is affiliated with Montreal hospitals, the teaching schools associated with McGill 
University. For particulars apply Matron, King Edward VII Memorial Hospital, Bermuda. 
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SASKATOON CITY HOSPITAL 


requires 


GENERAL DUTY NURSES 


350-bed General Hospital. Expansion & renovation of present facilities to 
be completed by early fall. 

Salary: $220 - $250 gross per mo. Differential for evening & night duty. 
40-hr. wk. Liberal vacation with pay. 21-day sick leave annually accumula- 
tive. Superannuation plan. 


For further information apply to: 
DIRECTOR OF NURSING, SASKATOON CITY HOSPITAL, SASKATOON, SASKATCHEWAN. 


( 








UNIVERSITY HOSPITAL 
SASKATOON, SASKATCHEWAN 
Requires 
General Staff Nurses for Medical, Surgical, Obstetrical and Pediatric Services. 


Forty hour week. Salary $220 to $260 gross per month. Differential for 
evening and night duty, Residence Accommodation if desired. 


Apply to 


DIRECTOR OF NURSING, UNIVERSITY HOSPITAL, 
SASKATOON, SASKATCHEWAN 








MOUNT SINAI HOSPITAL MEDICAL CENTER 
CHICAGO -- U.S.A. 


GENERAL STAFF NURSES, MEN & WOMEN: 


Opportunity to learn nursing team leadership in 400-bed, well 
equipped General Hospital. Attractive individual room accommo- 
dations & meals available at low cost. Convenient transportation 
to colleges & the famous Chicago Loop. 


WRITE TO: 


MOUNT SINAI HOSPITAL MEDICAL CENTER, DEPT. CNJ, 2750 WEST 15TH PLACE, 
CHICAGO 8, ILLINOIS. 








GRADUATE STAFF NURSES — YOU WILL LIKE IT HERE 
Opportunities for men & women on the service of your choice. A 953-bed 
teaching hospital with a friendly atmosphere, well planned orientation program, 
active graduate nurse club, cultural advantages & excellent transportation 
facilities. 


Starting salary: $270 per mo. 6 holidays, sick leave, 3 wk. vacation. 


For further details write: 


Director — Nursing Service, University Hospitals of Cleveland, Ohio. 
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Official Directory 
CANADIAN NURSES’ ASSOCIATION 
270 Laurier Ave., W., Ottawa 


Premadeet. 2c os ac. ee? Miss Trenna G. Hunter, Metropolitan Health Com., City Hall. 
Vancouver, B.C. 

Past President............ Miss Gladys J. Sharpe, Western Hospital, Toronto 2B, Ont. 

First Vice-President...... Miss Alice Girard, Hopital St. Luc, Lagauchetiére St., Montreal, Que. 

Second Vice-President..... Miss Helen Carpenter, 50 St. George St., Toronto 5, Ont. 

Third Vice-President...... Miss E. A. Electa MacLennan, School of Nursing, Dalhousie Uni- 
versity, Halifax, N.S. 

General Secretary......... Miss M. Pearl Stiver, 270 Laurier Ave. W., Ottawa. 


OTHER MEMBERS OF EXECUTIVE COMMITTEE 


Presidents of Provincial Associations— 


PARDOPL. sssclasced ce eines! Fae Miss Elizabeth Bietsch, General Hospital, Medicine Hat. 
British Columbia......... Miss Alberta Creasor, 1645 West 10th Ave., Vancouver 9. 
PAAMIVODA; score atic ciclo 8 She Miss Marie LaCroix, Misericordia Hospital, Winnipeg. 
New Brunswick........... Miss Grace Stevens, Box 970, Edmundston. 
Newfoundland............ Miss Elizabeth Summers, 30A Queen’s Rd., St. John’s. 
Nova Scotia. eine. oh Mrs. Dorothy McKeown, 79% Allen St., Halifax. 
UCT Sg CPO ig en ee 1 ee Miss Christine Livingston, 193 Sparks St., Ottawa 4. 
Prince Edward Island..... Miss Ruth I. Ross, 57 Orlebar St., Charlottetown. 
BROUSIOOE Wy. 6/506 oye ois sigiin Gra iaiets Mile Eve Merleau, Apt. 52, 3201 Forest Hill, Montreal 26. 
Saskatchewan............. Miss Mary MacKenzie, St. Paul’s Hospital, Saskatoon. 


Religious Sisters (Regional Representation)— 


DENvitimes! 36. sc 25-3 TR Rev. Sister Helen Marie, St. Joseph’s Hospital, Saint John, N.B. 
UTED, aa eae a rea gra oe ie Rev. Sister M. Felicitas, St. Mary’s Hospital, Montreal. 

MPOMERTIO:.. oi bse8 oleh cle ote Rev. Sister M. de Sales, St. Michael’s Hospital, Toronto 2. 
Western Canada.......... Rev. Sister M. Laurentia, Providence Hospital, Moose Jaw, Sask. 


Chairmen of National Committees— 


Nursing Service........... Miss Electa MacLennan, Dalhousie University, Halifax, N.S. 
Nursing Education........ Mis Katherine MacLaggan, 385 Union St., Fredericton, N.B. 
Public Relations.......... Miss Margaret M. Wheeler, 1570 St. Hubert St., Montreal. 
Legislation and By-Laws.. Miss Helen Carpenter, 50 St. George St., Toronto, Ont. 

MARRNOO ee) i453 kse Boba Sie Miss Alice Girard, Hopital St. Luc, Montreal, Que. 

Editorial Board........... Mrs. Isobel MacLeod, Montreal General Hospital, Montreal, Que. 


EXECUTIVE OFFICERS 


Alberta Ass’n of Registered Nurses, Mrs. Clara Van Dusen, Ste. 5, 10129-102nd St., Edmonton. 


Registered gia og Ass’n of British Columbia, Miss Alice L. Wright, 2524 Cypress St., Van- 
couver, 


Manitoba Ass’n of Registered Nurses, Miss Lillian E. Pettigrew, 247 Balmoral St., Winnipeg. 

New Brunswick Ass’n of Registered Nurses, Miss Muriel Archibald, 231 Saunders St., Fredericton. 

sk Pgs mecierercd Nurses of Newfoundland, Miss Pauline Laracy, Cabot Bldg., Duckworth St., 
. John’s. 


Registered Nurses’ Ass’n of Nova Scotia, Miss Nancy H. Watson, 73 College St., Halifax. 
Registered Nurses’ Ass’n of Ontario, Miss Florence H. Walker, 33 Price St., Toronto 5. 
Ass’n of Nurses of Prince Edward Island, Mrs. Helen L. Bolger, 188 Prince St., Charlottetown. 


Association of Nurses of the Province of Quebec, Miss Winonah Lindsay, 506 Medical Arts Bldg., 
Montreal, 25. 


Saskatchewan Registered Nurses’ Ass’n, Miss Lola Wilson, 401 Northern Crown Bldg., Regina. 


i ASSOCIATION OFFICERS 


Canadian Nurses’ Association: 270 Laurier Ave. West, Ottawa. General Secretary-Treasurer, Miss 
M. Pearl Stiver. Secretary of Nursing Education, Miss Frances U. McQuarrie. Secretary of Nursing 
Service, Miss F. Lillian Campion. Assistant Secretary, Miss Rita MacIsaac. 


International Council of Nurses: 1, Dean Trench St., Westminster, London S.W. 1, England. 
Executive Secretary, Miss Daisy C. Bridges. 
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She won’t stop walking... 


since she bought those wonderful 


CAGOSI PITA, washable whites 


so comfortable, light and flexible made of surgical 
white washable leather, surgical white leather lined 
and with arch support. 





Cushioned foam sole and low outside heel. 
Can be kept sparkling white with only soap and 





Bs ae water. 
Vocation ere < Narrow, Medium, Wide, Sizes 32 to 101% 
$8.95 Made by 
NARWIL SHOE CO. LTD. 
At better stores everywhere 2085 St. Timothee Street, Montreal, Quebec 





] PAIR FREE! For your cartoon ideas if adopted in our “She won't stop 
walking” series of advertisements. 


This advertisement suggested by Miss Orlee Stewart, R. R. 2. Bobcaygeon, Ont. 








COMMUNICATION SKILLS 


AND MENTAL HEALTH 


TALKING WITH PATIENTS 
by Brian Bird, M.D. 
154 Pages 1955 $3.00 


This important BEST SELLER on commu- 
nication skills places emphasis on the success- 
ful use of words in a variety of situations. 


MANAGEMENT OF EMOTIONAL 
PROBLEMS IN MEDICAL PRACTICE 
Edited by Samuel Liebman, M.D. With 9 

Contributors. 
152 Pages 1956 $5.00 


Here is practical help in the management of 
emotional problems encountered in day-to- 
day nursing experience. 


STRESS SITUATIONS 
Edited by Samuel Liebman, M.D. With 7 
Contributors. 
144 Pages 1955 $3.00 


Helps you to help the patient, his family and 
friends to understand anxieties and emotional 
reactions due to such situations as frustration, 
failure, acute illness, divorce, death and 
suicide. 


BASES OF HUMAN BEHAVIOR 


A Biologic Approach to Psychiatry 
by Leon J. Saul, M.D. 
150 Pages 1951 $4.00 


An introduction to dynamic psychiatry which 
lays the groundwork for the integration of 
psychology and biology. 


NURSE AND PATIENT 
by Evelyn C. Pearce, S.R.N. 


182 Pages 1954 $3.00 


An introduction to a career in nursing and a 
guide to the factors underlying the human 
needs of patients. 


J. B. LIPPINCOTT COMPANY, 


Please enter my order and send me: 





THE CHILD, HIS PARENTS 
AND THE NURSE 
by Florence G. Blake, R.N. 
440 Pages 1954 $6.00 
A study of the psychology and behavior pat- 
terns of the growing child which recognizes 
the underlying emotional needs in the period 
from infancy to adolescence. 
THE PSYCHIATRIC AIDE 
His Part in Patient Care 
by Alice M. Robinson, R.N. 
186 Pages 1954 $3.00 
Provides knowledge needed in the care of the 
mental patient in terms of realistic day-to-day 
experience. Deals thoroughly with attitudes 
toward mental illness and mental patients. 


RECENT DEVELOPMENTS IN 
PSYCHOSOMATIC MEDICINE 


by Eric D. Wittkower, M.D. 
and R.A. Cleghorn, M.D. 


495 Pages 1954 $10.00 


Correlates the physiologic and somatic path- 
ology with the psychological disturbance ex- 
perienced by the sick individual. 


THE MENTALLY-RETARDED PATIENT 
by Harold Michal-Smith, Ph.D. 
203 Pages 1956 $4.00 


Covers concisely all factors in patient, family, 
doctor relationships from The ; Role of the 
Physician to Vocational Prognosis. 


THEIR MOTHERS’ DAUGHTERS 
by Edward A. Strecker, M.D. 
and Vincent T, Lathbury, M.D. 


256 Pages 1956 $4.25 


The authors turn their attention to the 
hazards and pitfalls of the mother-daughter 
relationship, revealing the motivations of 
every mother’s dealing with her daughters. 


4865 WESTERN AVE., MONTREAL 6, P.Q. 


[] TALKING WITH PATIENTS...... 3.00 (] BASES OF HUMAN BEHAVIOR 4.00 ([] RECENT DEVELOPMENTS IN 


PSYCHOSOMATIC MEDICINE 10.00 


[] MANAGEMENT OF (] NURSE AND PATIENT.............. 3.00 

EMOTIONAL PROBLEMS RENT [] THE MENTALLY RETARDED 

IN MEDICAL PRACTICE.......... 5.00. OE er ees PATIEIAE, chugs nchosca-csbchs 4.00 
(] STRESS SITUATIONS .............. 3.00 (] THE PSYCHIATRIC AIDE.......... 3.00 [] THEIR MOTHERS’ DAUGHTERS 4.25 
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(see page 374) 
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NOW AVAILABLE AT 


EATON’S 


OF CANADA 


IN SMART-LOOKING, 
TRIM-FITTING 
NEW STYLES 


p 
‘ 


NO SHOW-THROUGH 





All the easy-care qualities of nylon . . . easy washing, 
quick drying, little or no ironing ...are now yours in 
dazzling-white new opaque nylon uniforms by 
White Sister. 


See these trim new styles at Eaton’s of Canada now 


...the prettiest, most practical White Sister uniforms 


ever... in new, opaque nylon. 


Textile Fibres Division CANADA 


Du Pont Company of Canada (1956) Limited 
MONTREAL 


for your own and your patients’ skin care 


hanzu breme 
prevents..relieves rough dry skin 











SNE 


for babies’ tender skin, 







powder base,chafing, chapping... -<<;\ 


x: is 
TEN . 
— 
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bp smooth-spreading. .. quickly absorbed 
QGHZQ y GUILE? 1 and 2 oz. tubes; 4 and 15 oz. jars 
Soothing, emollient Vanza Creme forms a thin, 


protective, non-greasy film which protects against 
dehydration...“‘lubricates”’ with a cholesterinized 


A water-in-oil emulsion. 
COMPANION MAIL COUPON FOR FULL-SIZE TUBE 
I Or Pe en east ee | Pe eg 
VANZA VanZant & Co., Limited 


357 College Street, Toronto, Ontario 
SUPERFATTED SOAP 


Please mail me free of charge a 35-cent tube of Vanza Creme 


Ww; and guest size Vanza Superfatted Soap. 
for sensitive or 


dry skin; fine, also, 
for nursery use. 
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No Substitute for Knowing 


VERY NURSE REALIZES that in any 
type of disaster, whether few or 

many persons are involved, there is 
no substitute for knowing what to do, 
when to do it and how to do it effec- 
tively. Providing this information is 
precisely what we are attempting to 
do for all nurses in Canada through 
our Civil Defence Health Services 
nurse education program. Individual 
participation in Civil Defence planning 
and implementation must be a part of 
the professional nurse’s role in her 
work, her community and in the demo- 
cratic society of which she is an inte- 
gral part. This realization has led 
to a broad acceptance of Civil Defence 
nursing in the basic curricula of most 
hospital and university schools of nurs- 
ing in Canada. The teaching of Civil 
Defence nursing is now established 
where it rightfully belongs — in the 
realm of the student’s interest, learn- 
ing, experience and professional de- 
velopment. 

In order, therefore, to familiarize 
directors of nursing education and 
senior instructors, responsible for these 
nurse education programs, with Civil 
Defence Health Services planning, and 
to present technical information on the 
treatment and care of specific types 
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of casualties, special courses have been 
conducted at the Canadian Civil De- 
fence College at Arnprior, Ontario. 
Since 1955 four five-day courses have 
been held with a total enrolment of 
267 nurse educators. Through them, 
we believe, proper interpretation of 
Civil Defence nursing to student 





Joan FLowers, EvetyN PEPPER, 
SALLY TROTTER AND SISTER MARIE 
CELINA, SUPERIOR, confer on the 
demonstration at St. Paul’s. 
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nurses, postgraduate nurses and gradu- 
ate nurse staffs is ensured. It is the 
responsibility of Civil Defence Health 
Services to keep these instructors 
supplied with up-to-date teaching ma- 
terial and references through their re- 
spective provincial Civil Defence au- 
thorities. They must also be notified 
of any significant changes which might 
affect professional nurse functions, 
training and action. 

Similarly, other nursing groups are 
being informed. Last fall, 60 nurse 
specialists including public health nurs- 
ing administrators and teachers, occu- 
pational health nursing consultants, as 
well as the national directors and pro- 
vincial supervisors of the Victorian 
Order of Nurses, the St. John Ambu- 
lance Association and the Canadian 
Red Cross Society attended a course 
at the College. Following three days 
of detailed interpretation of Civil 
Defence planning, development and 
problems of professional nurse interest, 


these nurses assisted in defining the 


Civil Defence responsibilities of the 
nurse who gives leadership in commu- 
nity health. Due to the conscientious 
acceptance of their task, a basis has 
been provided upon which courses will 
be developed in specifically-named 
nursing fields. It is anticipated that 
the first of these courses will be held 
this fall at the Canadian Civil Defence 
College. 

In the development of hospital 
disaster planning, directors of nursing 
service also have received considerable 
guidance. Hospital Disaster institutes, 
seven of which were held regionally 
across Canada, proved to be very help- 
ful instructional media. At these ses- 
sions, hospital administrators, chiefs of 
medical staffs and directors of nursing 
service, representing 250 hospitals, dis- 
cussed their combined and individual 
responsibilities in establishing practical, 
concise and workable disaster plans for 
their respective hospitals. The hospitals 
represented at these institutes contain 
approximately two-thirds of the active 
hospital beds in Canada. 

A second phase of hospital disaster 
planning is presently being developed. 
This is hospital evacuation and re- 
establishment in improvised units away 


from the original site. Studies are being 
made now of the problems involved 
in hospital evacuation. The most re- 
cent of these was a time-motion study 
of the evacuation, on a given day, of 
approximately one-fifth of the hospital 
patient-load of St. Paul’s Hospital, 
Vancouver. Simulated patients were 
used to represent a cross section of 
the hospital's patient-care services. 
The information gained through this 
particular study, known as “Operation 
Dogwood,” will be of inestimable value 
to Canadian hospitals in determining 
techniques of evacuation. 

Civil Defence Health Services ap- 
preciate the extension of Civil Defence 
nursing instruction being accomplished 
by the provincial Civil Defence nursing 
consultants and the Civil Defence nurs- 
ing committees of the provincial nur- 
ses’ associations. Though them the es- 
sential aspects of Civil Defence nursing 
are being relayed, not only to the 
nurses already mentioned, but also to 
the private nurse, the nurse in the 
doctor’s office and the retired or 
married nurse in her home. We appre- 
ciate, too, their close liaison with the 
St. John Ambulance Association and 
the Canadian Red Cross Society, the 
two agencies which, through their 
nurse members, are continually pre- 
paring increasing numbers of women 
and men for emergency service. 

Our goal is to reach and engage 
the interest of the individual nurse in 
Civil Defence community planning to 
increase her knowledge of disaster 
nursing; to encourage her to assess 
herself and determine how she could 
serve best in an emergency situation ; 
and to give her confidence through 
knowledge so that she may bring help 
and reassurance to injured persons 
and others. This is our goal because we 
believe that in a disaster situation 
there is “no substitute for knowing.” 

To the Editorial Board of The 
Canadian Nurse which has continu- 
ously assisted us by bringing Civil 
Defence information to its professional 
readers, Civil Defence Health Services 
is most grateful. 

EveLYN A. PEPPER 
Nursing Consultant 
Civil Defence Health Services 





“Vou will find us rough, Sir, but you'll find us ready” — DICKENS 
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K. C. CHarron, M.D. 


HE TERRIFIC DESTRUCTIVE power of 
I large atomic weapons with the 
associated hazard of radioactive fall- 
out created new and expanded problems 
for civil defence. The principal change 


-in planning brought about by this de- 


velopment was the acceptance of a 
policy of evacuation for cities consider- 
ed to be potential enemy targets. 
Thirteen such cities have been named 


in Canada, with an aggregate popula- 


tion of over 5,800,000 people. 

The rapid movement of populations 
of this magnitude and their reception 
into smaller communities is the major 
challenge which has to be faced by 
civil defence planners in Canada at 
the present time. Some have argued 
that it “can’t be done.” Fortunately 
those who have studied the different 
local situations consider that it is pos- 
sible. Careful planning in advance is 
essential and the Canadian people must 
know “what to do and when to do it.” 


OPERATIONAL PLANNING 


Operational planning for civil de- 
fence can be divided into four phases: 

Phase A — Pre-attack evacuation of 
pre-selected large cities. This is the 
thinning out of populations by evacuat- 
ing priority groups during a period of 
strategic warning. 

Phase B — Planned withdrawal from 
pre-selected cities, to be put into opera- 
tion on the alert signal. 

Phase C — Action after the incident 
occurs, to be put into operation in any 
area where an attack takes place. 

Phase D — Aid and rehabilitation, 
which will include both disaster cities 
and reception areas. 

It will be noted that the war evacu- 
ation of Canadian cities has been 
divided into two phases, the first 
(Phase A) being a thinning out of 


Dr. Charron is Director of Health 
Services, Department of National Health 
and Welfare, Ottawa. Reprinted with 

permission, from the Canadian Medical 
_ Association Journal, March, 1957. 
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population by the evacuation of prior- 
ity classes from pre-selected cities, and 
the second (Phase B) being the plann- 
ed withdrawal of the remainder of the 
population from these cities. Both pha- 
ses will have to be accomplished rapidly 
and it is possible that a situation 
might arise in which the two phases 
would become a single operation. 

Priority classes will include: (a) 
Young children and school children 
accompanied by mothers or other re- 
sponsible persons. Teachers should also 
be evacuated to reception areas to 
augment school facilities for children 
of school age in the reception commu- 
nities. (b) Expectant mothers. (c) 
The aged. (d) Adult disabled and ill 
in hospital and confined to home. 
These priority classes represent at 
least 40% of the population in the pre- 
selected cities and include groups of 
people of particular concern to Civil 
Defence Health Services. 

The remainder of this article will 
focus attention on health services prob- 
lems and indicate progress to date. 
However, it should be emphasized that 
health services represent only one of 
several civil defence services. Over-all 
coordination is essential and civil de- 
fence must also dovetail its plans with 
those of the Armed Services. A close 
working relationship with the United 
States 1s also important. 


PROBLEMS OF EVACUATION 


The rapid mass evacuation of popu- 
lations will create major problems and 
many of these are of particular concern 
to civil defence health services. Fig. 1 
illustrates the situation and lists prob- 
lem areas under two headings: people 
and essential health facilities. 

People: The maintenance of a rea- 
sonable standard of health in the gen- 
eral population will present a challenge 
to health workers, and success or failure 
could have an important bearing on 
the war effort. The sick and injured 
will have to be cared for and the evacu- 
ation of the critically ill will be most 
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EVACUATION PROBLEMS 
OF PARTICULAR CONCERN TO C.D. HEALTH SERVICES 





PEOPLE 


GENERAL POPULATION 
@HEALTH MAINTENANCE 


SICK & INJURED 
@IN HOSPITAL 
@AT HOME 


HEALTH MANPOWER 
@PHYSICIANS 
®NURSES 

@DENTISTS 
@PHARMACISTS 
@ETC. 








ESSENTIAL 
HEALTH FACILITIES 
HOSPITALS 
@ACUTE 
@CHRONIC 
@SPECIAL 
LABORATORIES 
@MEDICAL 
@PUBLIC HEALTH 
MEDICAL SUPPLY SOURCES 
OTHER HEALTH FACILITIES 


@BLOOD DEPOTS 

@ TEACHING RESOURCE 

@CLINICAL a BIAGNOSTIC 
CENTRES 

@RESEARCH FACILITIES 

@ETC. 


Fig. 1 


difficult. It must be remembered that 
many bedridden cases will be found 
at home, and lack of attention for this 
group could create chaos. Health man- 
power will be at a premium and must 
be deployed to provide an equitable 
distribution of personnel to Civil De- 
fence and the Armed Services and for 
other civilian requirements. 

Essential Health Facilities: The 
evacuation of our large cities will mean 
the loss, at least temporarily, of many 
of our most important health resources. 
About 50% of the hospital beds in 
Canada, excluding those for mental 
disease and tuberculosis, are situated 
in these cities and new units will 
have to be established in reception a- 
reas. In addition, hospitals may be re- 
quired for mass casualties. Medical 
and public health laboratories will need 
to be re-located, and blood depots, in 
most circumstances, are in vulnerable 
areas. Teaching resources will be im- 
portant to the war effort, and other 
health facilities such as clinical and 
diagnostic centres and research facili- 
ties will all have to be considered as 
part of the survival plan. 


Scope oF HEALTH SERVICES 
Refore discussing the new look for 
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civil defence health services, it is im- 
portant to appreciate the broad scope 
covered by these services. Fig. 2 indi- 
cates that health services can be divid- 
ed into four major segments, namely 
medical services, public health, special 
weapons and medical supplies. 

Medical Services: These include ar- 
rangements for non-casualty care as well 
as for casualties. Hospitals will be 
required for both, and emergency 
blood services will provide blood and 
blood products for those with the 
greatest need. 

Public Health: This service will be 
concerned with the maintenance and 
restoration of public health. Commu- 
nicable disease must be controlled. 
Sanitary supervision will be essential 
and will include the provision of a 
safe and adequate water supply. Public 
health and clinical laboratory facilities 
will be required. Mental health will be 
important, both as regards prevention 
of individual and group disturbances 
and as regards clinical arrangements 
for those requiring treatment. The 
dispersal of toxic materials in indus- 
trv will present another problem, and 
industrial medical services will form 
an important part of the health serv- 
ices organization. Mortuary arrange- 
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ments will care for the dead. out in this re-assessment were as 
Special Weapons: The primary rea- follows: 
son for using atomic, biological, or 1. Basic Principles the Same: The 
____ chemical weapons is for their harmful basic principles in civil defence health 
____ effect on people. Health Services will services planning are: 
{ advise on measures designed to prevent (a) peripheral mobilization of per- 
injury and minimize disability. Each of sonnel, transportation and supplies; (b) 


___ the weapons will provide health prob- 
- lems peculiar to the weapon of choice 
and many complex medical situations 
will have to be faced. 

Medical Supplies: These will have 
to be available in large quantities. The 
materials will have to be packaged so 
that they can be used with speed and 
efficiency. Decentralization of stores 
will be essential as speed of distribu- 
tion to-user sites will be of the essence. 
A well organized health supplies sys- 
tem will be required at all levels. 














THE Errect oF EVACUATION ON 
Crvit DEFENCE HEALTH 
SERVICES PLANNING 


__ The reappraisal of the civil defence 
health services program has been under 

way for the past year and a half. Many 
_ of the original working parties were 
alled and new groups established. 
ne of the important points brought 
















































































central deployment of civil defence 

forces to the area of devastation; 

(c) mobile support from communities 

outside the disaster site. 

These principles were established for 
the small A-bomb and are still consid- 
ered practical for the large weapon. 
However, larger areas of destruction 
will make it necessary to mobilize at 
greater distances from vulnerable sit- 
uations and coverage will have to be 
provided for much greater circumfer- 
ences. Mobile support will need to be 
provided not only from adjacent areas 
but also from communities which may 
be several hundred miles from the dis- 
aster. 

2. Changes in Medical Services Ar- 
rangements: 

(a) Primary Treatment Services 
consist of the personnel, equipment and 
transportation required for advanced 
treatment centres and for the casualty 


377 


iS gl 





collecting unit which operates in front 


of each centre. These units are designed 
to provide first-aid and primary treat- 
ment as close to the disaster site as 
possible. Flexibility and mobility are 
stressed and the new unit is about half 
the size of that established for the 
smaller weapon. The detailed arrange- 
ments for primary treatment services 
are described in another article in this 
issue.* 

(b) Hospital Organization 
~ (i) Increasing Emphasis on Impro- 
vised Hospital: As mentioned earlier, 
a considerable proportion of our best 
hospital resources will be lost and 
satellite units will have to be estab- 
lished in reception communities. The 
Canadian improvised hospital is mobile 
and can be transported in one large 
trailer or four 3-ton trucks. It can be 
set up in two to three hours, either as 
an extension of an existing hospital or 
as a separate self-contained unit. It 
will be used to supplement facilities 
in reception areas for displaced popu- 
lations and also for casualties. The 
major change in thinking with regard 
to the improvised hospital is that this 
new establishment will provide for the 
continuing hospital care of the sick 
and injured. 

(ii) Hospital Evacuation: Hospi- 
tals in the pre-selected cities will be 
evacuated during Phase A. The rapid 
and almost complete evacuation of a 
large modern hospital is a difficult and 
complex procedure. Very little informa- 
tion was available on this subject 
and Canadian planners had to carry 
out a time-motion study to obtain 
essential information. This time-motion 
study took place in Vancouver on 
November 19, 1956, with the coopera- 
tion of St. Paul’s Hospital and civil 
defence authorities at the various 
levels. It provided answers to many 
of the questions and demonstrated that 
a hospital of about 500 beds could be 
evacuated in four to five hours, it 
also demonstrated that careful and de- 
tailed planning is essential to success. 
The study is described in greater 
detail in another article in this issue. 


*Primary Treatment Services by Dr. 
J. N. Crawford. 


# Hospital Preparedness by Drs. W. 
D. Piercy and G. E. Fryer. 
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(c) Emergency Blood Services: 
Most of the blood depots associated 
with the Red Cross Transfusion Serv- 
ice are situated in vulnerable areas. 
New depots will need to be established 
in reception communities. These depots 
will be used as primary units from 
which bleeding teams will go into popu- 
lous areas to obtain blood. By decen- 
tralization it is hoped that a service 
can be established capable of collecting 
about 300,000 donations in 72 hours. 

3. Increasing Importance of Emer- 
gency Public Health Arrangements: 
Emergency public health arrangements 
will be important not only in disaster 
areas but also on evacuation routes 
and in reception communities. The 
re-location of large segments of our 
population in smaller communities will 
lead to overcrowding and in many 
cases the essential health facilities will 
be inadequate. Measures to control 
communicable disease will have to be 
instituted and arrangements made to 
ensure a safe water supply. Other 
sanitary arrangements will be required 
for welfare centres and to supplement 
existing facilities. In addition, public 
health problems in disaster areas will 
require urgent attention. Our earlier 
planning for the disaster situation is 
still considered to be basically sound 
with certain modifications to provide 
for changes brought about by radio- 
active fallout. 

4. Special Weapons Arrangements: 
The large atomic weapon not only 
has increased power, but also may 
create a serious fallout hazard covering 
thousands of square miles. Measures 
to minimize the effects of this residual 
contamination on people become an 
important health services matter. Pre- 
vention will be stressed, but plans also 
have to be made for treatment. The re- 
location of a considerable proportion 
of our total population in smaller com- 
munities also presents a situation which 
calls for a review of the probability 
of attack by biological and chemical 
weapons. 

5. Medical Supplies: The original 
medical supplies program placed em- 
phasis on the supplies required for 
casualties. It also relied on the availa- 
bility of most of our hospital resources. 
A careful review.of the situation sup- 
ported the contention that the original 


supplies program should be completed — 
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P ...assembly points within 
city for training and 
peacetime operations. 

W ... assembly points for a 
war emergency. 


Fig. 3.—Plan for mobilization. 


and this view has been accepted. How- 
ever, provision must now be made for 
the care of casualties and non-casualties 
in self-contained improvised hospitals. 
Health material will be required not 
only for the disaster site but also for 
use along evacuation routes and in re- 
ception communities. Equipment will 
be needed to detect hazardous situa- 
tions created by special weapons and 
to prevent and treat their harmful 
effects. 


Procress to DATE 


While the reader may have gained 
the impression that civil defence health 
services planning in Canada is in a 
state of flux, it can be definitely stated 
that most of the basic plans have been 
completed and we are at the stage of im- 
plementation. This does not mean that 
full-scale civil defence forces will be 
mobilized at the present time. How- 
ever, it does mean that basic units 
should be established. These units 
would be capable of dealing with peace- 
time emergencies and would form a 
basis for rapid expansion to meet civil 
defence war-time needs. This type of 
approach appears to have widespread 
support, as the units so formed are 
of moderate size and the problem of 
maintaining interest and activity is 
thus reduced to manageable propor- 
tions. Therefore, the concept which is 


being accepted in Canada is that civil — 


defence health services should be de- 
veloped now to the degree necessary 
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for peace-time emergency, and that 
these units would form the nuclei a- 
round which major war-time services 
can be built. 

This phased approach is being ap- 
plied in the following way: 

1. Primary Treatment Services: While 
over 800 of these units are required 
for Canada as a whole, initial develop- 
ment as established by consultation with 
the provinces will be about 400. Nucleus 
units consist of a scaled-down version of 
the war establishment, but having all 
of the essential component parts. Alter- 
nate assembly points are chosen within 
built-up areas for peace-time operation 
and for training (Fig. 3). Operational 
equipment is being stockpiled and train- 
ing units are available. 

2. The Hospital Program is well ad- 
vanced and has been developed by a 
series of regional Hospital Disaster 
Institutes. Representatives from over 250 
of the larger hospitals in Canada have 
attended these institutes, which were 
conducted in both English and French. 
The hospitals they represent contain a- 
bout two-thirds of the active hospital 
beds in Canada. 

A second phase in hospital disaster 
planning is hospital evacuation. Evacua- 
tion problems were studied at the Van- 
couver exercise, and information is being 
compiled and will be made available 
to Canadian hospitals. 

3. Professional Training 

Physicians — Over 400 Canadian 
physicians have attended courses on 
the medical aspects of disaster planning. 
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dian Association of Deans of Medical 


Faculties were approached last year and 


approved in principle short courses of 
medical ° 


training for undergraduate 
students. 

Dentists — The physicians course has 
recently been modified to include ma- 
terial suitable for dentists. It is hoped 
that this combined course will strength- 
en a close working relationship between 
the two professions. 

Nurses — Several years ago, 1300 
nurse instructors were trained in the 
nursing aspects of ABC warfare. These 
instructors, in turn, provided shorter 
courses to about 35,000 Canadian nurses. 
A more recent development was the 
training of 210 nurse educators so that 


they will be able to establish teaching’ 


programs in schools of nursing across 
Canada. Eight provinces. have already 
established courses of training for un- 
dergraduates.. The most recent training 
program for nurses provided material 
of particular interest to public health 
and industrial nurses and representatives 
from the Red Cross Society and the 
St. John Ambulance Association. 

Pharmacists — One hundred and 
twenty-five pharmacists have attended 
courses at the Ctvil Defence College at 
Arnprior. This program stresses the role 
of the pharmacist as a health supplies 
officer and also for emergency tabora- 
tory services. Civil Defence training has 
also been introduced into the curricula 
for undergraduates in all schools of 
pharmacy in Canada. 

4. Casualty Simulation is an art which 
has been developed to lend realism in the 
reproduction of simulated injuries and 
illnesses. It combines realistic make-up 
of injuries with the acting of symptoms 
accompanying such injuries in an appro- 
priate setting. Canadian planners can 
be very proud of their pioneer work 
in this field. They have developed a use- 
ful tool not only for the training of lay 
personnel but also for teaching profes- 
sional groups. An outstanding book has 
been prepared to assist with the teaching 
of the subject.* Courses have been held 
at the College and 150 persons trained 
as simulators. Thirty-two of these have 
received advanced courses qualifying 
them as instructors. 

5. First-Aid and Home Nursing: 


first-aid training, and a special manual 
of instruction has been prepared to pro- 


vide the type of first-aid teaching re- 


quired in mass casualty care. It replaces 
standard first-aid text-books as far as 
civil defence is concerned and is entitled 
“Fundamentals of First Aid” by Dr. R. 
A. Mustard. It is available from the 
St. John Ambulance Association and 
will be provided to civil defence trainees. 

Home nursing training has also been 
revised to meet civil defence needs, and 
both the St. John Ambulance Associa- 
tion and the Canadian Red Cross Society 
provide courses which have been modi- 
fied for this purpose. 

6. Special Weapons: Five working 
parties dealing with different parts of the 
special weapons program have submitted 
general recommendations dealing with 
this area of planning. These recom- 
mendations will form the basis on which 
the special weapons program will be built. 

7. Medical Supplies 

Procurement — Orders have been 
placed for about two-thirds of the sup- 
plies originally listed as essential to 
civil defence needs. Of this amount over 
50 per cent has been delivered and the 
balance should be in our hands during 
the next fiscal year. It is anticipated 
that orders will be placed during the 
coming year to complete the original 
program. These supplies include mate- 
rials for: Primary treatment services 
(Casualty Collecting Units and Ad- 
vanced Treatment Centres); back-up 
supplies for hospitals; clinical laboratory 
kits; portable public health laboratories ; 
emergency bleeding centres; health aid 


haversacks; health units in welfare 
centres. 
Packaging — Most of the supplies 


so purchased will be packaged in func- 
tional units identified as to the area of 
the service in which they will be used. 
For example, advanced treatment centre 
supplies are identified for reception treat- 
ment, holding, evacuation and reserve 
supplies. This type of packaging allows 
the unit to be set up rapidly and to 
begin functioning in a minimum period 
of time. Prototypes have been developed 
for primary treatment services and con- 


_ siderable progress has been made with 


*Casualty Simulation—available from 
the Queen’s Printer, Government Print- 
ing Bureau, Ottawa, at $1.00 per copy. 
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‘supplies to Rasisese Hf ‘original 
units. 
my Storage and Distribution —_ Civil 
; _ Defence has made arrangements with 
Bre the Department of National Defence to 
; x act as the storing agency for these emer- 
gency supplies. They will, therefore, 
g ve Dbhe stored in National Defence depots 
EE under the supervision of the medical 
services of the Armed Forces. An ar- 
- rangement has been set up for the rota- 
tion of perishable stocks so that these 
items can be used and replaced during 
their shelf-life. Regional depots will be 
established across the country so that 
5 the supplies will be readily available for 
-—s any ‘potential target. The proposed sys- 
| tem for regional storage is illustrated 
7 in Fig. 4. 

The main regional, setondany region- 
al, and sub-regional storage depots will 
be under Federal supervision. Distribu- 
tion beyond these points to provincial 
and local levels will bring the supplies 
under the control of the appropriate civil 
defence authorities at these levels. It is 
expected that the supplies will be kept in 
regional storage until a state of emer- 
gency justifies further distribution. Lo- 
cal distribution before the event will be 
particularly important for materials re- 
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patany” treatment services, emergency _ 
bleeding centres and so forth. Training = = 


supplies are available and will be dis- 
tributed through the provinces to units 
as they are established. 


8. Progress in Provincial and Local 
Planning: The degree of progress in the 


development of civil defence health 


services plans at provincial and local 
level varies across Canada. Several prov- 
inces have made an excellent start on 
the development of the program and this 
is reflected in good sound basic plan- 
ning in the various cities within these 
provinces. However, it must be admitted 
that in other provinces little if any a- 
chievement has been recorded. Where 
active provincial and local civil defence 
health services have been established, em- 
phasis has been placed on the setting up of 
a good basic pattern for the area, with 
a review of potential resources. Training 
has been stressed to indoctrinate both 
professional and lay personnel. Hospi- 
tal Disaster Institutes have been partic- 
ularly popular and seem to offer the best 
approach to the development of realistic 
casualty services. Gaps in the program, 
in areas without plans, are making it 
dificult to arrange mutual aid and 
mobile support. 
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. ‘Tae Future 


The stage of iiaplemettation will 


_ provide an acid test in the development 


of civil defence health services in Ca- 
nada, During the planning stage, most 
of our problems could be solved by 
enlisting the support of a relatively 
small number of experts. This princi- 
ple was adhered to by the setting up of 
a series of working parties which ad- 
vised on the details of the program. 
About 130 Canadian physicians were 
asked to serve on these working parties 
and the response was most gratifying. 
However, in implementing civil defence 
health services plans, reliance must 
be placed on the active support of a 
much greater number of professional 
and lay people. The emphasis now 
shifts from central planning to provin- 
cial and local implementation. Grass- 
roots development is essential. This 
does not mean that a large number of 
physicians will be asked to devote long 
hours to the development of this pro- 
gram. However, it does mean that a 
substantial number will be asked to 
assist with the formation and training 
of units on a moderate scale. This 
type of program should not call for the 
setting aside of any more than one or 
two evenings a month, in order to a- 
chieve a reasonable rate of develop- 
ment. 

While present plans are being imple- 
mented, further steps will be taken 
to finalize the changes brought about 
by an acceptance of the principle of 
evacuation. These areas for future 
development are as follows: 


1. Improvised Hospitals: The Cana- 
dian improvised hospital has been tested 
and a working party established to fi- 
nalize the list of supplies. A staffing 
pattern will be developed and plans 
formulated for operation and training. 

2. Hospital Evacuation: Information 
gained at the Vancouver exercise is being 
analyzed and will be prepared for dis- 
tribution to hospitals across Canada. 

3. Emergency Blood Services: Ar- 
rangements for this service are being 
worked out with the Canadian Red Cross 
Society and it is hoped that a start will 
be made on the setting up of this serv- 
ice in the very near future. 

4. Public Health: A working party 
will be convened to set out a pattern 
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for emergency public health arrange- 
ments. The sections in the Civil Defence 
Health Services Manual dealing with 
water supply and sanitation have been 
revised and are almost ready for distri- 
bution. 

5. Training: The present training pro- 
gram for physicians, dentists, nurses, 
pharmacists and casualty simulators will 
continue. In addition, it is likely that 
courses will be required for public 
health personnel. 

6. Special Weapons: The details for 
a monitoring service will be developed 
and advice provided to reduce and treat 
harmful effects. 

7. Medical Supplies: The extension 
of the original program is under re- 
view at the present time and recom- 
mendations will be made with regard 
to supplies for improvised hospitals, 
emergency cupboards in hospitals, public 
health requirements, and special weapons 
needs. Packaging and decentralization 
of stores to regional depots will be 
undertaken as soon as possible. 

8. Publications: 

(a) Civil Defence Health Services 
Manual is being extensively revised. 
Distribution is restricted to key person- 
nel who are active in the civil defence 
health services program. Sections of the 
manual will be reproduced in pamphlet 
form for wider distribution. 

(b) Pamphlet on Hospital Disaster 
Planning — This material is being 
prepared at the present time and will be 
available for circulation to civil defence 
and hospital personnel. Either it will 
include hospital evacuation or a separate 
booklet will be prepared on this subject. 

(c) Health Supplies Manual is in draft 
form and should be completed in the 
next few months. It will be widely 
distributed to pharmacists across Canada 
and to civil defence authorities concern- 
ed with the health supplies program. 


SUMMARY 


This article deals with a reappraisal 
of the civil defence health services pro- 
gram in Canada. It outlines briefly 
the four phases of operational plan- 
ning for civil defence, which includes 
the principle of evacuation for poten- 
tial target cities. Progress in the de- 
velopment of the civil defence health 
services program is described and 
problems for the future are outlined. 
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of the primary treatment services for 
civil defence. 
scription may be found in the Civil 
Defence Health Services Manual pub- 


A more detailed de- 


lished by the Department of National 


~ Health and Welfare. 


~The unit of the primary treatment 
services consists of two parts: (1) 
the casualty collecting unit, and (2) 
the advanced treatment centre. 


THe CASUALTY COLLECTING UNIT 


The casualty collecting unit is com- 
posed of a casualty collecting officer, 
who directs the operation of the unit, 
and three casualty collecting teams 
each composed of a team leader, a 
deputy team leader, six first-aid work- 
ers, and 36 stretcher-bearers. This or- 
ganization of the casualty collecting 
team will allow for the formation of 
three stretcher-bearer groups in each 
team, each group being composed of 
two first-aid workers and 12 stretcher- 
bearers. 

The function of the casualty col- 
lecting unit is to collect casualties and 
to transport them as quickly and com- 
fortably as possible to the advanced 
treatment centre, at which point the 
first professional medical care will be 
available. Transport of casualties will, 
in the first instance, be by hand carry 
of stretchers. Stretcher-bearer groups 
will work as close to the centre of an 
incident as they possibly can, bearing 
in mind the hazards and obstructions 
which may exist in this region. At the 
most forward point in the line of evac- 
uation which is possible in view of 
the nature of the roads and terrain, 
vehicles will be available to which cas- 
ualties will be transferred, and thence 

Dr. Crawford is Director General 
of Treatment Services, Department of 

Veterans Affairs, Ottawa. Reprinted, 

with permission, from the Canadian 

Medical Association Journal, March, 
1957. 
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transport of severe casualties will be 
by vehicle. At this point the team 
leader and his deputy will set up a 
casualty collecting post. Here the flow 
of vehicles to the  stretcher-bearer 
groups and to the advanced treatment 
centre will be controlled, supplies to 
the stretcher-bearer groups will be 
replenished, and reinforcement supplies 
from the advanced treatment centre 
will be concentrated. 

The function of the casualty col- 
lecting unit is purely one of first-aid 
and transport. There is no doctor or 
nurse on the strength of the unit. 
The supplies available to the unit are 
suitable only to the performance of 
this function. First-aid kits will be in 
the possession of the team leaders and 
deputy team leaders, the first-aid 
workers and the senior persons in 
each stretcher-bearer group. At the 
casualty collecting posts there will be 
a reserve of stretchers, blankets and 
dressings which may be replenished 
as required from the advanced treat- 
ment centre. 


THE ADVANCED TREATMENT CENTRE 


The advanced treatment centre is the 
first point in the chain of evacuation 
at which the casualty can receive any- 
thing in the way of professional med- 
ical care. The function of the unit 
is to receive casualties from the cas- 
ualty collecting unit operating in front 
of it, to clear casualties rearward to 
better equipped hospitals, and to pro- 
vide such treatment as is essential to 
casualties awaiting rearward evacua- 
tion. 

The location of the centre should 
be chosen with its function in mind. 
Obviously since provision of emer- 
gency treatment at the earliest possible 
moment is of the utmost importance, 
the centre should ideally be located 
as far forward as possible. This ideal- 
ism must, however, be tempered by 
such practical considerations as acces- 
sibilitv by vehicle, protection from fire 
or radiation fallout, and the availabil- 
itv of adequate shelter for patients. 
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panel nie sues treat- ‘vanced treatment ce tt 


Ses are: two medical officers, 
“one administrative officer, two profes- 
sional officers (dentists, pharmacists, 


iar veterinarians, etc., whose skill can be 
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used as assistant. medical officers), One 
supply officer, three transport officers, 
four nurses, 30 nursing auxiliaries and 
first-aid workers, 


two clerks, 12 
stretcher-bearers, and one welfare 
worker, The duties of these various 
categories of personnel are fairly ob- 
vious from their titles, but are describ- 
ed in detail in the Civil Defence Health 
Services Manual. 

The important thing to remember 
is that the advanced treatment centre 
is primarily an evacuation unit. Med- 
ical or surgical procedures, undertaken 
there should be confined to those 
which if immediately applied may save 
life or will support the patient during 
transport to hospital. The supplies 
available in the centre are designed 
with this function in mind. Some 
allowance has been made for holding 
up to 100 patients for brief periods 
if this is necessary because of some 
failure in the line of evacuation, but 
such holding should be regarded as 
the exception rather than the rule. 

Within the advanced treatment 
centre one of the medical officers will 
carry out the very important function 
of sorting casualties into categories 
for priority of evacuation. 

With respect to treatment, it will 
be important that medical officers and 
their assistants should not try to do 
too much. Treatment should, in the 
main, be limited to such procedures 
as the control of hemorrhage, immobi- 
lization of fractures, dressing of 
wounds and burns, and the treatment 
of shock. The hospital and not the 
advanced treatment centre is the place 
to attempt any major surgical repair. 


ASSEMBLY POINTS 


The question will doubtless arise as 
to how the units of the primary treat- 
ment services get into position in the 
event of a disaster. In the preplanning 
for a disaster a number of loca- 
tions outside the probable area of 
involvement will have been designated 
as assembly points. At these the med- 
ical supplies and equipment of the 
casualty collecting unit and the ad- 
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disaster the personnel of the unit will 
assemble at these points. At the same 
time vehicles necessary for the opera- 
tion of the units will also proceed to 
the assembly points. These vehicles 
are, for the most part, stake trucks. 
They will load up with ‘supplies and 
personnel and proceed to the location 
in which the unit will work and which 
will be determined by disaster control 
headquarters. Once offloaded, these 


same vehicles will be utilized for the © 


transportation of casualties. 


FEEDING ARRANGEMENTS 


No foodstuffs are included in the 
stockpile supplies for primary treat- 
ment services. The provision of meals 
to patients and staff is the responsi- 
bility of the welfare services. It is the 
duty of the welfare officer on the 
strength of the advanced treatment 
centre to maintain liaison with the 
welfare services and to arrange for 
the provision of food as best he can. 
It should not be expected that much 
more than hot drinks will be available 
in the primary treatment services for 
the first few hours of operation. 


FLEXIBILITY 


In the above description of the func- 
tion of the primary treatment services 
a picture has been given of the orderly 
flow of casualties from stretcher- 
bearer groups through casualty col- 
lecting posts and advanced treatment 
centre to the hospital. The assumption 
has been made that sufficient personnel, 
sufficient transport and sufficient ac- 
commodation will be available to make 
this smooth operation possible. It is 
most improbable that in the event of 
disaster all these factors will be satis- 
factorily met. A good deal of ingenuity 
will have to be exercised and ad hoc 
arrangements will have to be made if 
the task of the primary treatment 
services is to be carried out in any 
reasonable way. 

It is almost certain that the person- 
nel assigned to the unit will be insuf- 


ficient for the task. Local recruitment = 
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As one advanced treatment centre 
ecomes clogged with casualties, it will 
‘é e@ necessary to close it temporarily 
to further admissions and to direct new 
casualties to another nearby treatment 
centre. Such a manoeuvre will require 
_ the cooperation and control of the cas- 
~ ualty control headquarters. 
Vehicles will almost certainly be in 
short supply. Even if a primary treat- 
ment unit has all the vehicles allotted 
to it, these will likely be found to be 
en to keep the unit func- 
tioning. Transfer of vehicles from a 
closed advanced treatment centre to an 
_ open one is to be expected. Additional 
vehicles, if available, may be supplied 
from casualty control headquarters. 

In any operation such as this, an 
adequate system of communications 
would normally be regarded as a neces- 

sity. One of the transport officers on 
the strength of the advanced treat- 
ment centre will be responsible for 
maintaining liaison with the hospital 
to his rear and the stretcher-bearer 
groups to his front. It is not likely 
that he will have much equipment to 
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nim in two-way 1 
cegninel taxi would be ideal, but 
will be required in other parts of the 
casualty control operation. The com-_ 
munications officer will therefore have 
to rely largely upon messengers, most 
likely utilizing the drivers of ingoing 
and outgoing trucks for this purpose. 

Readers of this description of the 
primary treatment services who have 
been familiar with the operation of a 
field ambulance in time of war will 
recognize certain points of similarity of 
organization in the two units. This is 
a matter which gives some reason for 
hope for the success of the civil defence 
unit system described, since the 
field ambulance is known to work 
under adverse field conditions. It is 
a simple enough matter to set down 
on paper an organization for a unit 
to do a theoretical job. It is quite a 
different matter to guarantee that this 
organization will be effective when it 
is put to work. It is suggested that cas- 
ualty collecting units and advanced 
treatment centres should exercise with 
other elements of the civil defence 
organization at every opportunity. 
Only thus can the defects of its organ- 
ization be revealed in time to take any 
useful corrective action. 


| In the Good Old Days 


(The Canadian Nurse — May 1917) 


Since 1901, nearly four million immigrants 
have come to Canada. Of these, 62.5 per cent 
have settled in cities of over 5000 population 
while only 17.6 per cent have gone into 
rural areas. 

, a eae 
There is great need for hospitals where 
patients suffering from extreme nervousness 
+r some mental condition could be sent for 
observation and treatment. Mentally sick 
patients should be under the care of fully 
qualified nurses — not left solely to attend- 


ants as is usually the practice. 
* * * 









Prior to 1906 there was little provision 
for diversionary occupations for patients in 
general hospitals. Since then, thanks to the 
_ imagination and thoughtfulness of a nurse, 
* ainvalid occupation has been an accepted 
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part of treatment. Once hospital administra- 
tors realize the benefit that follows occupa- 
tion, money will be found for the necessary 
supplies and nurses’ time to teach patients. 
Bi) ene 
Serious consideration is being given to 
how best to serve the public yet at the same 
time to give an all-round education to the 
nurse. 
ae ee 
Hospitals that have small classes of stu- 
dents have found it practical to merge the 
second and third year classes and arrange 
lectures so that each subject is taken up in 
alternate years. 
iw? 
There are 20 cities and towns in Ontario 
where medical inspection of the school chil- 
dren is provided. 
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W. D. PIERCEY, M. D. anp G. E. Fryer, M. D. 


NY HOSPITAL, large or small, rural 
A or urban, should be organized to 
meet a large influx of patients from 
a civilian disaster. The hospital as a 
vital community health centre cannot 
afford to neglect this responsibility if it 
is to discharge its complete obligation. 
While this always has been the case, 
because of the atomic age the hospital 
has a further duty of understanding 
its role in a national emergency. There 
is only one way in which a hospital can 
be ready to meet these obligations and 
that is through planning in advance. 
This involves close team work between 
many groups, within the hospital and the 
community. Within the hospital there 
has to be close liaison among the med- 
ical staff, the administration, the nurs- 
ing service and dietary departments, 
and to some degree with departments 
such as engineering, laundry, stores, 
purchasing and pharmacy. A hospital 
preparedness plan will not be complete 
until such groups as the local civil 
defence, police, fire and other munici- 
pal departments have been consulted 
and utilization of their services provid- 
ed for. 

While details will differ from hospi- 
tal to hospital, much procedure in 
hospital disaster planning is standard. 
In an effort to assist and stimulate 
hospitals in their planning, a number 
of two-day meetings have been held 
throughout Canada. At these, each 
hospital has been represented by the 
chief of staff, the administrator, and 
the director of nursing. Model disaster 
plans, suitable for large and small 
hospitals, have been presented. During 
sectional meetings and group discus- 
sions new ideas have been exchanged 
and as a result there now exist several 
excellent Hospital Disaster Plans 

Dr. Piercey is Executive Director, 
Canadian Hospital Association, Toronto. 
Dr. Fryer is Medical Consultant, Civil 
Defence Health Services, Ottawa. Re- 
printed, with permission from the Ca- 
nadian Medical . Association Journal, 

March, 1957. 
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which are available to assist individual 
hospitals of all sizes. 

What are some of the essential fea- 
tures in planning for hospital prepar- 
edness? First, the hospital board must 
be interested, and planning must pro- 
ceed with the board’s knowledge and 
active support. It must be realized by 
all groups that disaster planning is not 
a theoretical exercise but one that has 
a practical application. Of all the peo- 
ple responsible for the development of 
the plan the hospital administrator is 
the one who should take the initiative 
in seeing that a committee on disaster 
planning is organized. This committee 
will have the over-all responsibility of 
ensuring that the various segments of 
the hospital develop their particular part 
of the plan and that the various facets fit 
together in one coordinated whole. The 
purpose of a hospital preparedness 
plan is to make certain that the hospi- 
tal can accept a large number of ca-_ 
sualties on short notice, that they are 
sorted speedily and given adequate 
and prompt treatment. 

Having set up the nucleus com- 
mittee on planning, the administrator 
will then estimate potential hospital 
expansion, assign areas of responsibi- 
lity with other staff and see that plans 
are completed for the evacuation of 
patients in hospital at the time of dis- 
aster and arrange for policing of 
buildings and grounds. The develop- 
ment of hospital emergency orders, 
the application of training principles 
and practices for personnel, the provi- 
sion of an information centre for both 
the press and relatives, the develop- 
ment of standing hospital emergency 
orders, are all major areas of essential 
planning. Administrative arrangements 
also have to be completed for the ad- 
mission and inflow of casualties; rec- 
ords and documentation; care of valu- 
ables; identification of hospital-per- 
sonnel reporting to the hospital, and 
extended mortuary arrangements. 

The active participation of the med- 
ical staff through various committees 
is essential during the plan’s develop- 
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society is important in the early plan- 
ning. This pool will contain the names 
of both active and inactive doctors and 


should be checked at least at six- 


‘month intervals. The person in charge 


of this pool should remember that 


__ physicians must be so assigned as to 
prevent overlapping of medical staff in 


: be other hospitals and keep in mind that 
some doctors may be required at the 
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~ disaster site. The estimation of addi- 


tional medical staff required in times 


of disaster, the reallocation of clinical 


areas in the hospital, and the assign- 
ment of doctors from the physicians’ 


pool as members of various teams re- 


quired either within their own area 
or in some other community also must 
be considered. An estimate by the med- 
ical staff of patients in hospital capable 
of being discharged is important. Dur- 
ing planning it must be recognized 
that under emergency conditions there 
will be a suspension of the normal 
doctor-patient relationships and that 
it will be necessary to have standing 
emergency treatment orders, These 
must be. discussed at medical staff 
meetings and the policy approved by 
the medical staff as a whole. 

The department of nursing has an 
integral part to play in hospital dis- 
aster planning. Not only must the 
director of nursing be on the nucleus 
committee from the start, but early 
participation of supervisory and head 
nurse staffs is essential. Regular meet- 
ings of the nursing subcommittee 
should be held. If a register of nurses 
has not been established in the com- 
munity, this should be done through 
the local Nurses’ Association to en- 
sure individual assignment of nurses 
without overlapping between hospi- 
tals. If it is found that there are not 
enough nursing personnel in the hospi- 
tal the need for assistance from a mu- 
tual aid or support community should 
be stated. The planning for realloca- 
tion of clinical areas to meet the dis- 
aster needs, the reassigning of existing 
staff to clinical disaster and non-casu- 
alty areas, and establishment of a rou- 
tine for tagging and discharging pa- 
tients designated by the medical staff 
are all matters in which the director 


q of nursing must be consulted and kept 


informed as the plan develops. 











will be necessary to consider plans 
for a moderate and a mass disaster. 
It will be of great assistance to use 
various insignia to identify various 
levels of nursing and auxiliary person- 
nel. Provision for a cupboard contain- 
ing emergency supplies is an impor- 
tant part of the disaster plan. 

Three methods can be used to ensure 
sufficient space for casualty accom- 
modation : 

1. The evacuation of all hospital pa- 
tients who can be discharged to their 
homes or elsewhere. 

2. The expansion of beds in areas 
which ordinarily have beds. 

3. The setting up of beds in hospital 
areas not usually used for treatment. 

In evacuation planning the degree 
of proposed evacuation is important 
and this can be facilitated if patients 
are designated to fit into one of four 
categories while they are in the hospi- 
tal. The results of several hospital ap- 
praisals show that all patients in a 
hospital can be divided into the fol- 
lowing categories: 

1. Mobile—tThese people are up and 
around and can be moved with the least 
amount of disturbance. 

2. Mobile with aid—This group re- 
quires some supervision but need not be 
evacuated prone. 

3. Stretcher cases—There are two sub- 
groups to this classification: (a) Those 
that require only stretcher transportation. 
(b) Those ‘that require special attention, 
such as fracture cases in fracture frames 
or those recently operated upon. 

4. Dangerously ill—Usually from 3 to 
5 per cent of the hospital population 
which could not be moved. 

The area for reception of casualties 
should be chosen carefully. It must be 
readily accessible to vehicles bringing 
in the casualties and large enough for 
the reception team to carry on their 
work speedily and effectively. Some 
casualties will come by ambulance, 
others by trucks and private motor 
cars. Ideally, one requires a ground 
floor area where the vehicles can ap- 
proach readily and discharge their 
casualties quickly and thus keep a 
steady flow of traffic. In many hospitals 
the best area possible will be the out- 
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tient or emergency departments. 


Close coordination between medical, 


nursing and clerical staff assigned to 


the reception area is important. This 


coordination is best accomplished by 
someone familiar with the whole hospi- 
tal and staff. He is designated the 
“reception officer” and carries consider- 
able responsibility. Under him will 
be the medical staff receiving unit, 
nursing team, clerks to assist with 
statistical information, and _ stretcher 
carriers. Their function is to expedite 
the reception, documentation, and ad- 
mission of casualties. Casualties are 
sorted as to injuries and designated 
for specific treatment areas. Usually 
they are divided into the following 
major categories. The first consists of 
those requiring immediate surgical or 
medical treatment. Usually three sub- 
groups are given under this heading: 
(a) Those requiring surgical care 

and in fit condition for immediate opera- 
tion are sent to the operating room. (b) 
Those requiring surgical or medical care 
but in severe shock will receive initial 
treatment in the sorting area and then 
will be forwarded to a _ resuscitation 
area. (c) Burn cases will be sent to 
another designated area. 

These three sub-divisions of group 
number one will be very important. 
They are real emergencies and require 
immediate and urgent treatment. The 
purpose of a disaster plan is to bring 
good medical attention to them quickly. 

The second group are those who re- 
quire hospital admission but whose 
need of medical or surgical attention 
is not immediate. These are sent di- 
rectly to designated ward areas. A- 
mong this group there will be a number 
of psychiatric cases to be segregated 
on special wards. In the third group 
are casualties requiring first-aid treat- 
ment only. They do not need to be 
admitted and are sent to another area, 
treated and sent home. 

An adequate reception area is an 
important part of the plan for hospital 
casualty care. Not only must the area 
itself be well chosen, but the members 
of the medical staff team who act in 
the area must be selected with extreme 
care. This is the area where the med- 
ical staff’s best surgical and medical 
experience and judgment is required. 
This is necessary for proper triage and 
the prompt removal of casualties to the 
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various treatment areas. In planning 


the treatment of casualties, responsibi- 
lities are divided among the chief of 
surgery, the chief of medicine, the di- 
rector of laboratories, and the radiol- 
ogist. The chief of surgery is usually 
responsible for the following seven 
units: (a) the receiving unit, (b) the 
first-aid unit, (c) the burn unit, (d) 
the operating room teams, (e) surgical 
casualty wards, (f) anesthetic units, 
(g) surgical units. The chief of med- 
icine is responsible for five areas: (a) 
evacuation unit, (b) resuscitation unit, 
(c) psychiatric unit, (d) non-casualty 
patients, (e) medical interns. The 
director of laboratories has the follow- 
ing three areas under his jurisdiction: 
(a) emergency laboratory services, 
(b) blood and plasma services, (c) 
morgue service. The radiologist is re- 
sponsible for emergency x-ray service. 
The allocation of individual members 
of the medical staff to the various 
areas is decided by a medical commit- 
tee or the chief of staff. 

During an emergency everyone will 
be working at top speed, maybe for 
some 24 to 36 hours. In developing a 
hospital preparedness plan it is there- 
fore essential for standard methods of 
treatment to be decided in advance by 
the medical staff in any particular 
hospital. 

A hospital preparedness plan as out- 
lined will serve any hospital well in 
meeting emergency situations in its 
own area but, because such a large 
number of our hospitals beds are sit- 
uated in metropolitan areas which 
might be untenable in time of national 
emergency, additional plans have to be 
prepared for these metropolitan hospi- 
tals, which include rapid evacuation 
and reestablishment in satellite units. 

Civil defence planners, recognizing 
that an acute shortage of beds might 
arise after an international incident, 
have developed an improvised hospital 
unit of 200 beds which can be used in 
two major roles: 

1. In the care of mass casualties, prob- 
ably on a continuing basis. 

2. In the medical care of non-casualty 
cases in the reception area either as an 
extension to an existing hospital or as 
a separate unit. 

The feasibility of using the unit 
as an extension of an existing hospital 
has been tested and the general prin- 
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Before a hospital can progress to 
this second stage of community plan- 
ning it must have a workable plan for 
local disaster with its premises and 
staff intact. It is then an easy pro- 
gression to the more involved plan 
of evacuation for both patients and 
staff. 

Disaster planning for the larger in- 
cident falls naturally into the same 
three areas of administration, medical 
staff, and nursing service found so es- 
sential in the production of local dis- 
aster plans. 

In both cases, hospitals will be the 
focal point for civil defence casualty 
services and for the medical care of 
seriously ill non-casualty cases. Hospi- 
tals cannot, however, operate in a 
vacuum and both situations call for 
active cooperation with the civil defence 
organization. No hospital can develop 
either plan without being aware of 
the local arrangements with regard to 
such areas as transport and communi- 
cations, or the over-all Canadian plan 
for the provision of medical supplies. 
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upon to put their plan into action 
within six months or a year of its de- 
velopment and some may not have to 
activate the plan for many years. The 
question arises -— how is the plan to 
be kept alive with changing person- 
nel? A good disaster plan can quickly 
become obsolete unless a planned pro- 
gram is laid down to keep the plan 
alive. A few suggestions that will as- 
sist are: regular hospital staff confer- 
ences, systematic recheck of paper 
plans, orientation of all new staff and 
training programs for hospital em- 
ployees and volunteers, liaison with 
other hospitals and agencies regarding 
local arrangements within the plan and 
alternating persons responsible for vari- 
ous areas so that many may become 
familiar with details, the carrying out 
of sectional exercises and _ periodic 
checks on the plan by civil defence 
authorities and _ representatives of 
Civil Defence Health Services. All 
these are important facets to ensure 
that the plan is kept alive and up to 
date. 


Karly Medical Management of Mass Trauma 


Lr.-CoLt. A. C. Drersy, M.D. 


HE ENEMY WILL EXPLODE a nuclear 

weapon over one of our strategic 
cities or in the field of battle. From 
the standpoint of treatment, there will 
be a number of differences between 
these sites of explosion. Traumatic 
cases will probably be more numerous 
in the city explosion, because of the 
greater hazard from falling buildings. 
In the field we will have to deal with 
the injuries produced by conventional 
weapons as well as those produced 
by a nuclear weapon. Finally there will 
be ‘an organized scheme of treatment 
and evacuation in the field while, in 


Dr. Derby is surgical specialist with 
the R.C.A.M.C. at Kingston Military 
Hospital, Kingston, Ont. Most of this 
article has been reprinted, with permis- 
sion, from the Canadian Medical Asso- 
ciation Journal, March, 1957. 
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the city, some type of untried civil 
defence organization will be the only 
method of triage. Whatever type of 
treatment and evacuation is used will, 
of necessity, be based on the military 
because only in the military is there 
any background and experience in the 
successful treatment of large numbers 
of casualties. 


War SURGERY 


It would, therefore, not seem out 
of place to review briefly the principles 
and practices of war surgery before 
attempting to detail the treatment of 
the wounds expected in a nuclear ex- 
plosion. 

War surgery is a branch of trau- 
matic surgery but the requisites of a 
military surgeon go beyond a thorough 
knowledge of trauma, for he must be 
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gank of the par ticular problems 


of treatment and evacuation in the field 
as distinct from the treatment of the 


traumatic case in the casualty ward of 
a civilian hospital. He must sacrifice 
his individuality to a greater or lesser 
degree and adhere rigidly to certain 
tried and proven principles of war 
surgery. On the other hand, he must 
be flexible enough to be able and wil- 
ling to modify ruthlessly his surgical 
approach when the tactical situation 
demands. 

Specifically, it is the problem of the 
military surgeon that, under adverse 
circumstances, he must treat large 
numbers of casualties and extend sur- 
gery to them within the “golden 


period.” This “golden period” is an. 


arbitrary period during which surgery 
is extended to casualties before a po- 
tentially infected wound is converted 
into an infected one. 

How is this possible? 

By establishing first-aid and evacu- 
ation facilities close to the forward 
defended position, so that large num- 
bers of casualties can be brought back 
as quickly as possible and in the best 
condition possible to surgical care. 

This, in turn, means the organiza- 
tion of surgical units as far forward 
as is safely possible, so that the lines 
of evacuation can be reduced to a 
minimum. It will readily be appreciated 
that these hospitals must be sufficiently 
mobile to follow the most fluid type of 
warfare. To this end, equipment and 
supplies must be kept to a minimum. 

The sacrificing of equipment to 
facilitate mobility will be reflected in 
a limitation of postoperative bed 
strength, necessitating larger and rela- 
tively fixed hospitals in the rear for 
early evacuation. Finally, hospitals will 
be needed in the ‘zone of interior,” 
like our D.V.A. and military hospitals 
in Canada, for definitive care to the 
more seriously wounded. It will be ap- 
preciated that many of the minor 
wounded may be ready for duty after 
treatment at base hospital. 

It will now be seen that there are 
four distinct levels of treatment in 
military surgery, each serving a dif- 
ferent function and each being of equal 
importance : 

1. Initial medical care at Field Am- 

bulance level 

2. Forward surgery at Advanced Sur- 
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gical Centre and Casualty Clear 

Station level . 
3. Base Hospital care 
4. Zone of Interior care ‘ 
Let us for a moment discuss the 
surgical implication of each of these 
units. The initial care in the forward 
area should be directed towards those 
emergency measures which will pre- 
serve life and facilitate early and com- 
fortable evacuation. These may be 
conveniently listed in order of prior- 
ities under six headings: 

1. The arrest of hemorrhage 
The correction of acute anoxia 
. The relief of pain 
The splinting of fractures 
The treatment of shock 
The preparation for evacuation 

Pressure dressings will control 
hemorrhage and have the obvious ad- 
vantage of preserving the flow of blood 
in collateral channels. However, a 
properly applied tourniquet is still pre- 
ferred for the control of major arterial 
bleeding in an extremity where evacu- 
ation is anticipated, pressure dressings 
being substituted as soon as a casualty 
reaches a forward surgical unit and 
comes under constant static medical 
supervision before operation. Venous 
oozing or minor arterial bleeding must 
be distinguished from acute major 
arterial hemorrhage. 

Acute asphyxia in the battle casualty 
occurs as the result of a penetrating 
wound of the chest with a tension 
hemo-pneumothorax or obstruction to 
the airway from a wound of the face, 
oral cavity or neck. 

Aspiration of blood and air by a 
large bore needle which may be left 
in situ is life-saving in the presence 
of a bronchopleural fistula with severe 
intrapleural hemorrhage. 

The recognition of the necessity for 
and the ability to perform a trache- 
otomy must be part of the requisites 
of a Field Ambulance medical officer. 

Morphine in small doses and by the 
intravenous route is the analgesic of 
choice in the field. Beecher has sug- 
gested that barbiturates be substituted 
where sedation rather than analgesia 
is indicated. 

The importance of adequate im- 
mobilization of fractures for transpor- 
tation cannot be over-emphasized. 
Recognized methods of temporary 
splinting by regions of the body are 
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thoroughly described elsewhere. 


Treatment of shock in the forward 
area where evacuation is mandatory 


is a debatable point. Supplies and the 


time required will be limited at F.A. 
level. Inadequate resuscitation fol- 
lowed by evacuation frequently results 
in return of the shocked state. These 
same patients are later frequently 
refractory to further resuscitative 
measures. A mildly or even moderately 
shocked patient seems to tolerate well 
the rigors of transportation. It is recom- 
mended, then, that the limited sup- 
plies of resuscitative fluids at F.A. 
level be reserved for the profoundly 
shocked as a life-saving measure. 

Preparation for evacuation must in- 
clude immobilization. of all fractures, 
and the placing of unconscious patients 
and those with chest problems in ap- 
propriate postures. 

The essential functions of the for- 
ward surgical units are: (1) Resusci- 
tation; (2) arrest of hemorrhage; 
(3) prevention of infection. 

After participating in two wars, I 
have never ceased to wonder at the 
ease with which severely wounded pa- 
tients are handled in an Advanced 
Surgical Centre. Within a few hours, 
a shell-pocked grain field can be con- 
verted into a life-saving major surgical 
hospital by the addition of a few pieces 
of canvas and a few truckloads of 
-equipment. In a matter of minutes, 
20 casualties, all sick unto death, can 
‘be lying on stretchers in the resusci- 
tation tent with active treatment of 
their shock being carried out in an 
orderly fashion by no more than two 
doctors and a small group of orderlies. 
It is particularly interesting if one 
realizes that any three of these casual- 
ties would throw the outpatient depart- 
ment of any of our larger city hospitals 
into complete confusion. The reason 
why this ordered routine is possible 
in the field is because adequate, un- 
hurried, organized resuscitation is 
recognized as a necessary step’ before 
surgery and, further, a special ward 
with all the necessary equipment is 
set aside for just this purpose. All 
shocked patients are evaluated and 
treated in this ward before surgery is 
anticipated. The diagnosis is made 
here, dressings are changed, wounds 
are noted, radiographs are ordered, 
antibiotics and antisera are given and 


a graphic chart of the patient’s tem- 
perature, pulse, respirations and blood 
pressure is started. Blood is the re- 
suscitative fluid of choice in the field, 
supplemented by plasma expanders and 
electrolytes, the proportion of each 
being determined by the site of the 
wound, the degree of tissue destruction 
and the estimated blood loss. Fluid 
replacement is relentlessly continued 
until the blood pressure is above 100 
mm. Hg with a pulse pressure of 30 
or better and a pulse rate under 100. 
Surgery is never rushed into. It is only 
when active, energetic resuscitative 
measures fail that the patient is taken 
to the operating room as a last resort. 

Modern thinking is too prone to 
reflect the premise that replacement 
of blood volume is synonymous with 
the treatment of shock. No one will 
argue with the thesis that the return 
of an adequate circulation is of prime 
importance in the relief of shock; how- 
ever, other patho-physiological changes 
have occurred as a result of the wound 
and must be corrected before resuscita- 
tion is possible. 

The correction of anoxia due to a 
penetrating chest or head wound, the 
immobilization of fractures, the relief 
of pain in an extremity wound, and 
the initiation of intragastric suction 
to relieve distension and vomiting in 
a penetrating abdominal wound, are 
essential steps in the resuscitation of 
the severely wounded. 

Infection can be prevented by the 
adequate debridement of all wounds 
during the “golden period.” Debride- 
ment implies the removal of dead and 
contaminated skin, subcutaneous tis- 
sue, muscle and bone with a minimum 
of reparative sufgery to structures 
deep to the skin, with the exception 
of those organs which require immedi- 
ate functional restoration for main- 
tenance of life or limb, such as a 
ruptured small bowel or a_ severed 
popliteal artery. Wounds once de- 
brided are left open for delayed prima- 
ry closure. 

The next level of care is at a base 
hospital, where treatment is of a dif- 
ferent nature. It is directed toward 
the closure of the previously debrided 
wounds and the preparation of the 
seriously wounded for evacuation to 
“zone of interior.” Ideally, closure is 
undertaken 5-7 days after initial de- 
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rotating flaps, by split skin grafts 
and other recognized methods. Prep- 
aration of the seriously wounded 
for evacuation includes stabilization of 
nutritional deficiencies, treatment of 
infection, immobilization of fractures 
and other corrective measures to facil- 
itate the long journey home. 

The final stage in this fractional 
care of the seriously wounded military 
casualty is given in our D.V.A. and 
military hospitals in Canada. Here 
attenuated skin is replaced by full 
thickness coverage, neurorrhaphies are 


done, colostomies are closed, tendons 


are repaired and definitive orthopedic 
procedures are done. This may seem 
a roundabout method of arriving at 
definitive care, but it has been the 
experience of military surgeons that 
this staged surgical treatment cannot 
be shortened ; moreover, when attempts 
are made to accelerate this care, in- 
crease in mortality and morbidity is 
invariably the result. 


NUCLEAR WEAPONS 


With the above as a_ background, 
we might now consider problems of 
treatment. of trauma associated with 
atomic bomb explosion, 

A. nuclear . weapon will produce 
casualties from blast, heat and irradia- 
tion. It is estimated that 50% of the 
living casualties will be suffering from 
burns, 50% from mechanical injuries 
and 50% from irradiation. Many will 
have more than one type of injury, 
hence the total is over 160%. 

The etiology of traumatic wounds 
in a nuclear expldsion differs from 
those resulting from the conventional 
weapons. In a war of artillery, mor- 
tars, mines and small arms, wounds 
are produced by penetrating or perfo- 
rating metallic foreign bodies. Wounds 
in an atomic explosion will be the 
result of the secondary effects of blast, 
i.e., trauma produced by falling build- 
ings, uprooted trees, flying boulders 
and masonry. Contrary to expecta- 
tions, atomic bombs have not produced 
many primary blast casualties, as all 
injuries within a thousand feet of 
ground zero will be fatal — the lethal 
radius being markedly increased in a 
thermonuclear explosion. 
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survivors from Nagasaki 
majority of injuries were crush in- 
juries, contusions, abrasions, lacera- 
tions, sprains, avulsive injuries and 
simple fractures. We can presume that 
a large number of the traumatic cases 
will be of a minor nature, and that the 
majority of the more serious cases 


- will be open and closed wounds of the 


extremities, multiple wounds, wounds 
complicated by burns or irradiation 
syndrome, blast injuries and, less 
frequently, open and closed wounds 
of the head, chest and abdomen. 

For the sake of realism and a better 
understanding of the magnitude of the 
effects on life and limb, let us assume 
that a megaton bomb has been dropped 
on one of our larger Canadian cities, 
producing some 250,000 living casual- 
ties. If 50% are traumatic cases, we 
will have well over 100,000 casualties 
to treat. 

The culmination of the efforts of 
military surgeons in the three wars of 
the 20th century resulted in a mortality 
rate of 3% in Korea in those casualties 
fortunate enough to reach the medical 
chain of evacuation. Four factors are 
probably most responsible for this 
remarkably low figure: 

1. Early evacuation with marked reduc- 
tion in lag periods between wounding 
and surgery 

2. Abundant equipment, including resus- 
citative fluids 

3. Adequate surgical potential 

4. Surgeons’ trained and disciplined to 
adhere: to the principles of military 
surgery. 

In such a disaster as we have visu- 
alized with 100,000 traumatic casual- 
ties, it is only realistic to assume that 
lag periods will be markedly prolonged, 
that equipment will be markedly re- 
duced, that surgical potential will be 
reduced to a minimum, and that most 
of the available surgeons ‘will have 
little or no knowledge of the pa 
of military surgery. 

If, then, we must deviate from the 
high standard of surgical care given in 
World War II and Korea, what al- 
ternative plan can we adopt and what 
will be the results? 

It is difficult to visualize the state 
of confusion that will exist in any 
functioning medical unit shortly after 
the blast occurs. Certainly it will not 
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fare. 
Our troops were bombed by the 


Allies in Normandy on two occasions 


in early August, 1944. On each oc- 


-casion our casualty clearing station 
set up outside the city of Caen was 


overwhelmed. In a short period the 
casualties overflowed the admission 
and resuscitation tents, and soon the 
meadow adjoining the unit was filled 


_with stretchers. It was absolutely im- 


possible for our small staff to deal with 
this large group of wounded. Casu- 
alties died for lack of care — from 
exsanguination for lack of a tourni- 
quet, from acute anoxia for lack of a 
needle in the chest or a tracheotomy 
and from profound shock for lack of 
adequate resuscitative fluids. How 
much greater the problem and more 
profound the confusion in a sudden 
atomic explosion! 


A New PHILOSOPHY 


Let us now review the more serious 
traumatic case in the light of this new 
philosophy. Which of all the serious 
wounds are the most deserving of early 
operation? What results can we expect 
by denial of operation and what con- 
servative methods are available to us? 

A group of casualties can be an- 
ticipated with relatively minor wounds, 
requiring little of resuscitative fluids 
but needing immediate _ life-saving 
operation, folowing which survival can 
more or less be assured. Into this 
category would fall patients with 
hemorrhage from an easily accessible 
site, rapidly correctable mechanical re- 
spiratory defects, and traumatic ampu- 
tations. It is suggested that operation 
be extended to this group wherever 
possible. 

It is also suggested that priority for 
early debridement be given to the ex- 
tensive lacerations and avulsive wounds 
along with the frankly compound 
fracture with a viable limb and limited 
degree of tissue destruction and shock. 
A combined burn and mechanical in- 
jury poses a difficult problem. Each 
lesion must be considered on its own 
merits. For example, I see no reason 
why a combined full-thickness burn 
of the leg and a simple fracture of 
femur cannot be treated by debride- 
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of the whole limb in plaster, 
Chances of survival of the traumatic — 


case complicated by irradiation are 
markedly reduced. Priority for treat- 
ment must be considered in the light 
of this phenomenon. 

We are now confronted with the 
problem of what to do with the large 
group of gravely injured people upon 
whom we have neither the time, the 
equipment nor the surgical potential 
to operate early. In this group will 
fall multiple wounds, wounds of the 
central nervous system, severe crush- 
ing injuries, severe wounds compli- 
cated by burns or irradiation, blast 
injuries and wounds of the abdomen 
and chest. If circumstances are so 
extenuating that early surgery is de- 
layed or denied, everything may still 
not be lost. Let us now consider some 
of these cases in terms of expectant 
treatment. 

Unfortunately there will be a group 
of patients who have been profoundly 
traumatized, their injuries being so 
severe and so extensive that all we 
can hope to do is make them as com- 
fortable as our resources allow. The 
severe sprain, contusion and abrasion 
which arrive at the forward hospital 
need little immediate care. Relief of 
pain and immobilization will usually 
suffice. With closed fractures or even 
the type of compound fracture in which 
the skin is broken but the bone is not 
protruding, treatment can be delayed 
for days or weeks without any great 
deleterious effects provided there is 
adequate antibiotic coverage and pro- 
per immobilization of the fractured 
bone ends. 

The treatment of closed head in- 
juries is generally conservative. The 
indications for surgical interference 
are specific and very limited. Both 


closed and open head injuries travel - 


well and can be dealt with by neuro- 
surgical teams at a distance provided 
an adequate airway is maintained 
during evacuation. Open head injuries 
decompress themselves and, if surgery 
is delayed, many of these cases can 
wait with adequate first aid including 
antibiotics and occlusion dressings. 
On the whole, the care of blast in- 
juries is conservative. A ruptured ear- 
drum is protected against infection. A 
blast chest manifest by dyspnea, chest 
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Soicaine. and hemoptysis is treated 
symptomatically by sedation, rest and 
oxygen administration. Caution must 
be exerted to avoid precipitating 
edema by overzealous venoclysis or 
injudicious use of anesthesia. Abdom- 
inal blast injuries must be observed in 
order to detect the occasional case 
complicated by a ruptured hollow vis- 
cus, infarction or persistent hemor- 
rhage. 

Many patients with severe chest 
wounds might survive, where opera- 
tion is delayed or denied, with adequate 
resuscitative measures and antibiotic 
coverage, repeated aspiration of a 
hemo-pneumothorax or the application 
of an occlusive dressing over a sucking 
chest wound. 


Abdominal wounds are more seri- 
ous. The excellent results reported on 
conservative treatment of perforated 
peptic ulcers by Seeley and others, 
however, make one wonder whether 
by continuous gastric or intestinal de- 
compression, re-establishing of acid- 
base balance and intravenous injection 
of wide-spectrum antibiotics a certain 
percentage of cases of perforation of 
the stomach, small bowel and_ solid 
viscera could not be saved, in a dire 
emergency, by conservative treatment. 


If time is of the essence, then there 
will be time only for life-saving sur- 
gery. We must modify our surgical 
techniques so as to reduce operating 
time to a minimum. Debridement may 
have to be limited to adequate drain- 
age; this of course is not ideal, but 
it will ensure that infection, when it 
does occur, will be localized to the site 
of injury. We must ligate even the 
most major vessels rather than attempt 
a time-consuming primary arterial 
suture or vein graft. We must ampu- 
tate those extremities whose chance 
of survival is small, and we must 
modify our technique in the abdomen 
and chest to save time. 


It will now be apparent that in the 
advent of a thermonuclear explosion, 
there will be a marked discrepancy 
between casualty loads and medical 
man power. The paramedical groups 
will be called upon to assume increas- 
ing responsibility. In this group will 
be included nurses, dentists, phar- 
macists, veterinarians, laboratory as- 
sistants, etc. The nurse, with her more 
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intimate knowledge of the medical 
skills will be called upon to perform 
many life-saving procedures normally 
the responsibility of the physician. | 
She may well be the best qualified 
person in a given situation to render 
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succor to an injured casualty. A nurse, - 


well versed in the principles of prac- 
tical first aid, would be of invaluable 
assistance in the initial care of the 
profoundly injured patient. Her ability 
to dress a wound, splint a fracture, 
apply a tourniquet or initiate an in- 
fusion of blood might well free a physi- 
cian for other more exacting tasks. 
It would also not seem beyond the 
scope of a nurse, with operating room 
experience, to do such minor operative 
procedures as superficial debridements, 
suture of lacerations, ete., under super- 
vision, By so doing she would increase 
the hourly output of an overcommitted 
surgical unit. 

These and other duties may well be 
thrust upon the nurse in mass disaster. 
How well she will be able to perform 
under disaster conditions, will depend 
to a great extent on how much thought 
and pre-planning is given by the nurs- 
ing profession to this terrible chal- 
lenge. 


SUMMARY 


The importance of intelligent first 
aid, organized resuscitation and frac- 
tional surgical care has been em- 
phasized. 

Because of overwhelming numbers 
of injured patients our meagre surgical 
potential must be used to the best ad- 
vantage. It is proposed that to do the 
greatest good for the greatest number, 
we must ruthlessly exclude all cases 
with extensive wounds and not waste 
time on the minor injured. It is sug- 
gested that priorities for treatment will 
fluctuate according to casualty loads, 
availability of supplies and_ surgical 
potential. Priorities for early surgery 
have been predicated in the light of 
maximum returns for minimum of ef- 
fort.: Where early surgery is to be 
delayed or denied, the methods and 
results of conservative treatment have 
been postulated. Finally, where medical 
potential is markedly reduced, the 
place of the professional nurse in mass 
disaster has been described. 
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RESPONSIBILITIES 


1s NuRSE’s first responsibility is 


to recognize the need for immediate 


and later treatment. 


Secondly she must institute the 
necessary treatment in accordance with 
standing orders. 

A nurse must be alert in her ob- 
servations of signs and symptoms and 
have some knowledge as to the cause 
and the seriousness of these changes. 
It is only with practice that she be- 
comes adept in these observations. She 
must understand not only what to do 
when she institutes the necessary treat- 
ment, but also why this procedure is 
a standing order. 

The nurse is not only responsible 
for the physical care of the casualty 
but also for his emotional well being. 
She must be aware of and be able to 
recognize the emotional reaction of 
trauma encountered in mass disaster. 
The pamphlet “Psychological First 
Aid in Community Disasters” lists the 
five common patterns of reaction to 
unusual emotional stress and strain: 

Pattern 1: Almost everyone will show 
signs of emotional reaction. If it is of 
short duration, it can be considered nor- 
mal and will require no special attention. 

Pattern 2 includes persons who go 
into an “individual panic” “blind 
fright” reaction. These persons need 
prompt and effective action to protect 
them from the consequences of undirec- 
ted behavior and also to prevent them 
from spreading panic. 

Pattern 3 includes those who are not 
quite so active but who need something 
useful to do which requires considerable © 
physical exertion to drain off the excess 
energy. 

Pattern 4 includes persons who are 
stunned by the tragedy and are depres- 
sed and lethargic. They will need stir- 

ring up. 

Pattern 5 includes those whose reac- 


or 
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tions take a physical manifestation such 
as severe nausea and vomiting with 
hysterical paralysis. These need expert 
care. 


The basic principle of psychological 


first aid is to establish effective human - 


contacts with disturbed, overwhelmed 
persons who have lost touch to some 
degree with the world as it is. 

The third responsibility of the nurse 
is to note necessary information on the 
patient’s tag. 

The nurse will be aided by the in- 
formation which the first aider has 
written concerning this patient and 
she is able to institute further treat- 
ment without delay. The tag may serve 
as one of the means of communication 
in the “fractional care”’ or “three levels 
of treatment” which Dr. Derby out- 
lined. 

The fourth responsibilty is to secure 
medical direction if available. 

Her fifth responsibility — to ar- 
range nursing care on a Selective basis 
— will be the most difficult for nurses 
to completely accept. They must, how- 
ever, reconcile themselves to the emer- 
gency measure which is so very foreign 
to their philosophy and realize that 
immediate care is only for the most 
deserving cases. In her selection for 
nursing care and for evacuation, the 
first priority will go to patients with: 

hemorrhage, chest wounds, shock and 
burns, abdominal wounds, head and ex- 
tremity injuries. 

Dr. Derby stated that 

because of the overwhelming number 

of injured patients it is proposed that to 
do the greatest good for the greatest 
number we must ruthlessly exclude all 
hopeless cases on one hand and on the 
other, not waste time on the minor 
injured. 

The objectives of the care of the in- 

jured are fundamentally. the same for 

both the medical and PURINE profes- 

sion : ; 

The saving of life 

The preservation of function 

The restoration of appearance 

The promotion of early rehabilitation. 
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‘These purposes are often difficult to 
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attain and in times of disaster we will 
be more acutely aware of the added 


difficulties which will hinder their 
achievement. A disaster period will 
produce conditions of limited person- 
nel, facilities and equipment and an 
increased number of casualties. These 
conditions make. it imperative that 
nurses acquire some of the abilities 
outlined as necessary requisites of the 
military surgeon. 

The nurse must “sacrifice her in- 
dividuality and adhere rigidly to cer- 
tain tried and proven basic principles 
which will do the greatest good for 
the greatest number,” and yet “be 
flexible enough to modify safely as the 
situation demands.” To provide for 
“the greatest good for the greatest 
number,” because of the large numbers 
of casualties, will mean a deviation 
from the standard of nursing care 
which nurses are used to giving in 
hospitals during non-disaster periods. 

The more we deviate from an estab- 
lished routine, the more we are forced 
to assume individual responsibility for 
the efficiency of our service and the 
value of our help to the patient. 

Every nurse realizes that mistakes are 
more easily made under conditions of 
improvisation. She may worry in an- 
ticipation. or after a mistake in judg- 
ment or technique has been made. She 
may worry over her lack of knowledge 
concerning make-shift equipment. In 
short —- the nurse is concerned over 
the compromisés she must make in her 
established standards for nursing care. 
She may lose confidence and doubt 
her ability to perform. She must learn 
how to handle this doubt in order to 
carry on in an acceptable way under 
new situations. She should: 

have accurate information about the 
disaster situation and what is expected 
of her; 

realize that a very important sustain- 
ing factor is the relation of the nurse 
to her civil defence team. There is 
solidarity and a morale-building aspect 
in belonging to a group. 

The sixth responsibility of nurses is 
to direct and supervise auxiliary work- 
ers. This group will include: nurses’ 
aides, practical nurses, first aiders, 
home nurses, and also people with little 
or no first aid or nursing training. 

This responsibility for leadership and 
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guidance of other personnel in the 
Civil Defence Health Team demands 
of all nurses that they be extremely 
well informed about all treatments and 
nursing care which may be required 
by the various types of casualties ex- 
pected in a disaster. It is believed 
we can presume that a large number 
of the traumatic cases will be of a minor 
nature and that the majority of the more — 
serious cases will be open and closed 
wounds of the extremity, multiple 
wounds, wounds complicated by burns 
or irradiation syndrome, less frequently 

— open.and closed wounds of the head, 

chest and abdomen. 

Nurses themselves must have a 
thorough knowledge of: the manage- 
ment of shock, the treatment of frac- 
tures and the treatment of wounds, 
blast and crush injuries, before they 
can give calm, organized leadership 
and guidance to others. 


SHOCK 


Dr. Derby stated that “the recog- 
nition of the necessity for adequate, 
unhurried, organized resuscitation is a 
fundamental principle in the initial 


treatment of the war injured.” It is_ 


imperative, then, that nurses under- 
stand this condition, recognize the 
signs and be able to assist in the 
management. 

Shock is a condition of sudden de- 
pression of the nervous system, The 
mechanism is not really known, al- 
though it is assumed there is some 
form of capillary damage. The two 
theories — capillary leakage and hemo- 
dynamic — both agree that there is a 
decrease in the circulating blood flow. 

The capillary leakage theory pre- 
supposes the loss of plasma through 
the damaged walls of the capillaries. 
However, shock may occur without de- 
tectable loss of plasma and may con- 
tinue even after transfusion. 

The hemodynamic theory maintains 
that blood stagnates in capillaries that 
are abnormally relaxed. There is no 
fluid loss but there is, in effect, a les- 
sened. flow of blood. 

The decreased circulating blood flow 
in shock is accompanied by four other 
characteristics : 

decreased rate of blood flow 
decreased cardiac output 
decreased blood pressure 
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x a increased by severe pain, mental anx- 


_iety, exposure. There are two types: 
Primary shock which follows imme- 
diately upon the injury. 
Secondary shock which may not be- 
come evident until several hours after 
"the injury. 
~ The patient complains of dizziness 
(faintness), thirst, nausea with pos- 
sible vomiting. He becomes listless, 
apathetic and possibly unconscious. 

Treatment of shock is necessary to 
keep the person alive until the condi- 
tion causing it is diagnosed and treat- 
ment has been instituted. 

Warmth: Maintenance of normal body 
temperature, avoiding a _ build-up of 
excessive body heat. Warmth may be 
supplied by extra blankets and warm, 
sweetened drinks, if not contraindicated. 


Analgesics: The administration of 
suitable drugs lessens pain, one of the 
factors in producing shock. They must 
be used with caution because of their 
masking effect. 


The administration of fluids to restore 
the normal circulating blood volume. 
Blood is the best agent, except in the 
case of burns, but plasma or plasma- 
like fluids may be used. An_intake- 
output chart must be kept with stress 
on accuracy. There is a danger of 
uremia because of impairment of renal 
function. 


FRACTURES 


The signs of a fracture are: 

Abnormal mobility of the part, abnor- 
mal alignment of the limb, localized 
pain and numbness, protruding bone, 
inability to stand suggestive of a pelvic 
fracture, bleeding from ears or nose 
which suggests a fracture at the base 
of the skull, shock. 

In the treatment of fractures support 
is provided the injured part until 
nature has had time to heal it and it 
is restored to its normal function. In 
emergency care the support or im- 
mobilization of the limb is by the use 
of the Thomas splint (if available), 
by improvising with long wooden 


_ splints or making use of the opposite 
leg (for lower extremities) and the 
trunk (for upper extremities). There 
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should be adequate padding yet avoid- 
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ways control bleeding. 


A fracture also produces injury to | 


muscles surrounding the injured bone 
and to blood vessels and nerves in its 
vicinity. Nursing care stresses the pre- 
vention of further injury to tissue and 
bone by careful handling. All fractures 
of the lower extremities and those pa- 
tients who are in shock must be 
stretcher cases. 

In orthopedic work, rehabilitation 
begins the moment the person receives 
the injury. The desired alignment of 
the limb is obtained by the emergency 
splint and later by plaster casts, trac- 
tion or braces. The nursing care 
involves special attention to the skin, 
especially areas of irritation or pres- 
sure. Cleansing and massage of acces- 
sible areas as well as adequate padding 
will prevent pressure sores. The im- 
portance of frequent inspection of the 
fracture dressing in the first 24 hours 
and at least three or four times daily 
thereafter, cannot be emphasized too 
strongly. 

Radiation sickness may be present. 
During the 10-14 day latent period, 
with the limb in a permanent cast, 
every effort must be made to build up 
the patient’s strength and resistance. 
This is one of the most important 
periods in the nursing care as these 
patients are faced with a long stretch 
of disability, complicated by a new 
type of sickness. They are in need of 
mental and spiritual help as well as 
physical care. 

If radiation sickness is not a com- 
plication the patient must be encour- 
aged to help himself in the activities 
of daily living which will allow him 
independence. The extent to which he 
may progress safely must be made 
clear through adequate teaching. 

Special note should be made con- 
cerning the nursing care of fractures 
of the skull and vertebrae. A fracture 
of the skull is treated as a neurosurgical 
condition because the fracture in itself 
is of less importance than the injury 
to the brain which may be produced. 
There may be a considerable period 
of unconsciousness. The patient’s pulse 
is feeble, respirations are shallow, skin 
is pale and cold, and the blood pres- 
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nursing care emphasizes absolute men- 
tal and physical rest in a cool, quiet, 
darkened room, At any time during 
recovery the symptoms of increased 
intracranial hemorrhage may appear 
rapidly. These include: 

a rise in blood pressure, a fall in 
respiration and pulse, convulsive move- 
ments, increasing drowsiness, paralytic 
symptoms. 

Fractures at the base of the sku!l 


_ present a danger of cranial complica- 


tions and meningitis. Symptoms of this 
type of fracture are hemorrhage or the 
escape of cerebrospinal fluid from the 
nose, pharynx or ears. Blood may ap- 
pear under the conjunctiva. The naso- 
pharynx and external ear should be 
kept clean. 

A fracture of the spine carries the 
risk of injury to the spinal cord. These 
fractures appear most commonly in the 
cervical and the lumbar regions. First 
aid care should avoid flexion, exten- 
sion or torsion of the spine. The pa- 
tient should be on his back in a cervical 
injury, the head should be immobilized 
to prevent permanent paralysis or 
acute respiratory failure through in- 
tercostal nerve involvement. In a frac- 
ture in the lumbar area, the patient 
is transported in the prone position. 

The nursing care stresses attention 
to pressure areas such as the back of 
the head, shoulders, back, sacrum and 
heels. A small pillow is placed under 
the neck. 

All extremities should be put 
through the normal range of motion 
at least once daily. Diversional activity 
is most essential as well as reassurance 
because the period of time -an indi- 
vidual is thus incapacitated may be 
long. 


TRAUMATIC EDEMA 


Dr. Derby noted that lower nephron 
nephrosis or 

the problem of acute renal shut down 
is associated with any traumatic case 
where the injury was severe enough to 
produce extensive tissue damage and 
shock, sufficient to cause extended 
periods of hypotension . . . the use of a 
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renal center, now accepted as a neces- | 


sary part of the army in the field would 

be needed to a much greater degree in 

an atomic explosion where massive 

burns, crushing injuries, delayed sur- 

gery, prolonged and profound shock 

would of necessity result in an increas- 

ing number of cases of renal shut down. 

Renal insufficiency implies that the 
kidneys are unable to accomplish their 
allotted task of removing from the 
blood the constituents of the normal 
urine within the proper time. The or- 
ganic constituents — urea, creatinine, 
uric acid, hippuric acid, indican and 
acetone bodies, and the inorganic con- 
stituents, calcium, magnesium, phos- 
phorus, potassium, and chloride ac- 
cumulate in the blood and other tissue 
fluids. Lower nephron nephrosis may 
be referred to as hemoglobinuric ne- 
phrosis or “transfusion kidney.” This 
condition is due to the insolubility of 
hemoglobin under condition of acidifi- 
cation and dehydration. The hemo- 
globin is precipitated in the lumen of 
the renal tubules, causing obstruction. 

The hemoglobin, transported freely 
in the plasma, is filtered into the renal 
tubules where its concentration is in- 
creased in proportion to the amount 
of water that is reabsorbed by the 
tubular cells. Here also, the hemo- 
globin is exposed to an acid medium. 
The degree of the acidity of this 
medium depends on the amount of 
sodium that is removed from the g!om- 
erular filtrate. If the medium becomes 
sufficiently dehydrated and _ acidified, 
the solubility of this pigment is de- 
creased to the point of precipitation. 
If this precipitation occurs in the 
tubule, the passage is occluded by an 
amorphous, insoluble mass. The func- 
tion of the kidney is depressed, im- 
paired or abolished, depending on the 
completeness of the blockage in the 
tubules. The condition is temporary 
for the lesion is confined to the tubules, 
which are capable of complete restora- 
tion. Factors which predispose to the 
development of this condition are: 

A high concentration of hemoglobin 

in the plasma 

Any factor which favors an increase 

in urine acidity 

Arterial hypotension or shock. 


Shock increases the urine acidity 


and also favors maximum dehydration. 


These two factors result in the precipi- 
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the tubules in the kidney. The realiza- 


ei of the risk of renal failure in 


wounded patients permits the institu- 
tion of preventive measures and early 
treatment. This includes: the allevia- 
tion of the shock condition; giving 
alkaline fluids (if there are no signs 
of abdominal injury or other contra- 
indications) in order to maintain the 


alkaline reserve, which is rapidly de-— 


pleted by the accumulated acids that 
are not being excreted normally. If 
alkaline solutions are not available plain 
water should be given. 


The average volume of urine ex- 


creted each 24 hours is between 500 


and 3000 cc. depending on intake and 
loss from other body routes. If the 
amount is only 50 and 500 cc. the 
patient needs immediate medical atten- 
tion. If this condition is not treated, 
anuria and uremia follow. 


CuEst WouNDS 


Wounds of the chest must be con- 
sidered extremely acute. These pa- 
tients are given first priority for evacu- 
ation. The disturbance of respiration, 
the heart, or great vessels, produces 
shock and often death. However, if 
surgery has to be delayed many pa- 
tients with chest wounds can be kept 
alive for an indefinite period by: 

Adequate resuscitation, antibiotic cov- 
erage, repeated aspiration of a hemo- 
pneumothorax or application of an 
occulsion dressing over a sucking chest 
wound. 


The patient with a chest wound will 
show signs of: 

Shock, hemoptysis (may or may not be 

present), dyspnea, cyanosis. 

Dyspnea and cyanosis will vary in 
degree according to the severity of the 
wound. 

Subcutaneous emphysema — _ air 
escapes into subcutaneous tissue and 
muscles of chest wall. 

The nursing care includes: 

Watching the patient carefully for 
signs of additional hemorrhage and 
shock. 

Preventing secondary diseases such as 
bronchitis, bronchopneumonia, lobar 
pneumonia, pleurisy. 

There is risk in the application of 
heat. Heat will cause dilation of the 
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decrease the circulating blood volume. 
The patient may go into or continue 
in shock. 


ABDOMINAL WouNDsS 


The immediate care and treatment 
includes: 

Application of a simple massive dres- 
sing. The dressing will reduce the 
possibility of secondary infection and 
will aid in immobilizing damaged tissue. 

Ensure an adequate airway. 

Give nothing by mouth. 

Ensure the comfort and warmth of 
the patient. Preventing chill does not 
mean overheating the patient, however. 

Relieve pain and provide assurance. 
The security of well tucked in blankets 
does. much to reassure the patient. 


SUMMARY 


In general — the principles under- 
lying nursing care of surgical condi- 
tions does not change in times of dis- 
aster or non-disaster. The preoperative 
nursing care stresses: 

1. Psychological preparation: The 
usual causes of an emotional reaction 
are fear and worry. The most valuable 
facility at the disposal of the nurse is 
her opportunity and ability to listen. 


4 


2. Physical preparation: Conditions 
which may make surgery a poor risk 
are dehydration and nutritional disturb- 
ances. 

Postoperative nursing care stresses: 

1. The utilization of a recovery ward. 

2. The proper physiologic position. The 
principles of proper body alignment 
and good body mechanics. 

3. The stressing of diet. 

4. Exercise and early ambulation. 

The future may present a situation 
where there is a sudden, unprecedented 
demand for treatments on such a scale 
that the need cannot be met adequately 
or ideally. The situation may demand 
adaptation of therapeutic methods to 
permit their use despite serious limita- 
tions in available equipment, accommo- 
dation, heat, light, power or general 
supplies. The nurse may have to per- 
form procedures normally not in her 
province. She should be prepared to act 
in a capacity far beyond that to which 
she has been accustomed. 
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Casualties from Atomic Weapons : \ Review 


F. C. Pace, M.D. 


Re THE PURPOSES of this article, an 
atomic weapon is defined as a pro- 
jectable device which converts nuclear 
energy into three forms — blast ener- 
gy, heat and immediate radiation — 
and which also, under some conditions, 
distributes radioactive material over 
greater or less areas of countryside, 
as radioactive fallout. No distinction 
need be made between the terms atom- 
ic weapon and thermonuclear (or 
hydrogen) weapon, except that the 
latter yields more energy. 

It is well known but worth repeating 
that atomic weapons differ from ordi- 
nary high explosive projectiles in only 
two particulars — they are much more 
powerful and they produce radio- 
active energy as well as blast and heat. 
It is well known, too, but perhaps 
not so commonly realized, that the 
iunmediate target and casualty effects of 
these weapons are due mainly to blast 
and heat and that radiation injury is, 
now, important only in relation to the 
delayed effects of fallout. Much of this 
paper will be given to a discussion of 
the effects of radiation from the fall- 
out but it is necessary for a proper 
understanding of this particular aspect 
to review some of the general charac- 
teristics of these weapons. 


ENERGY YIELDS OF ATOMIC WEAPONS 


Two special units are used to meas- 
ure and describe the force or energy 
of atomic explosion. They are the 

Dr. Pace is Medical Consultant, Spe- 
cial Weapons Section, Civil Defence 

Health Services, Department of National 

Health and Welfare, Ottawa, Ontario. 


kiloton (KT), equal to the explosive 
energy of one thousand (1000) tons of 
high explosive, and the megaton (MT) 
equal to that of one million (1,000, 
000) tons. 
used against Japan were of about 20 
KT energy-yield. Since then, a wide 
range has been developed, from one or 
two kilotons to several or many mega- 
tons. The low-yield weapons are proba- 
bly designed for military use; those 
in the high kiloton and megaton ranges 
are for use against strategic targets, 
that is, cities. 


EFFECTS OF BLAST 


The explosion produces a_ shock- 
wave in the air which, moving with 
great force and at about the speed 
of sound, damages or destroys build- 
ings in the target area. Flying and 
falling debris is the direct cause of the 
traumatic injuries which are of the 
types to be expected — crush-injuries, 
fractures, bruises, lacerations and cuts 
from flying glass. At Hiroshima and 
Nagasaki about half the surviving 
casualties were of these types. Very 
few sustained injury directly from the 
blast — that is, ruptured eardrums, 
damage to hollow viscera. 

The blast and other effects are 
measured from that point on the 
ground immediately under the centre 
of the explosion, called ground-zero 
(GZ). The degree of physical (struc- 
tural) damage is, of course, greater 
near this point and less at a distance. 
For convenience, damage is described 
as follows: 

A, complete demolition of structure; 

B, damage so severe that buildings 


TABLE I— BLAST DAMAGE 


Yield 
A - ring B - ring 
A GP 0.2 mi. 0.4 mi. 
20:5 Cat. VT pode 
100 ” 0.85 
5 MT Ca bead 6.0"..” 
io 40 ” 8.0 ” 


400 


Radius (miles) from GZ of 


Damage Area 


C-ring D-ring Within D - ring 
0.6 mi. 0.8 mi. 2 sq. mi. 
Luan Fok | Naas Meet 
gio 3425 300, eee 
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The first atomic weapons. 













ek. Ce a toa egies sufficient 
to eles buildings unusable until re- 
paired; D, appreciable damage but not 
enough to make the buildings unusable. 


* ce casualties, there will be many more 


deaths than injured within the A-ring 
and many injured survivors but fewer 


deaths between the C and D rings. 


That i is, the number and proportion of 


_ survivors needing care for traumatic 


injuries will increase in rough propor- 


~ tion with distance from ground-zero. 


The following table, if regarded as 
a guide only, is a useful description 
of the extent of blast damage to be ex- 
pected from weapons of various yields. 


EFFECTS OF HEAT 


The most typical heat-effect of atom- 
ic weapons is flash-heat — that is, a 
wave of heat given off at the instant 
of explosion and for a short time 
afterwards. (The fires caused by the 
circumstances of the explosion are 
another source of heat-injury but this 
aspect will not be discussed here.) It is 
now accepted that 3 calories of heat per 
square centimetre of skin will cause a 
first degree burn and 10 calories one 
of third degree, if the heat is inflicted 
within a short time. The distances to 
which these intensities are delivered are 
set out in the following table. 


se bare 


tectio y if it is light in 
Neale and loose fitting. White reflects 
-much of the heat, and among the Ja~ 


panese some very bizarre burn-pat- 


terns appeared on those who were © 


wearing multicolored patterned clothes, 
the dark parts absorbing and _trans- 
mitting the heat to the skin, the light 
protecting it. On the other hand the 
heat-flash in some cases set clothing 
alight and serious flame burns were 
produced. 

Associated. with the heat-flash is a 
blinding flash of light. Its brilliance is 
said to be “equal to that of several 
suns.” Its effect is to cause temporary 
loss of vision due to exhaustion of the 
visual purple of the retina. Like the 
effects of flash-heat, this can be pre- 
vented and will not occur if a person 
is not looking toward the explosion or 
is in shadow. 


EFFECTS OF IMMEDIATE RADIATIONS 


The immediate radiations arise from 
the detonating event and from the in- 
candescent “ball of fire’ which appears 
immediately afterwards. These radia- 
tions possess the following important 
characteristics : They are of short dura- 
tion (about one minute or less), they 
are highly-penetrating, they cause the 
injury known as acute radiation sick- 
ness when absorbed in appreciable 


TABLE II— RANGES OF HEAT-FLASH 


Yield 3 Cal/em? 
(superficial burn) 
1 KT 0.4 mi. 
P  Neaing DG. 3 
100 ” $0. s- 
5 MT 16.0 mi. 
15! Zhe” 


Figures are for a surface burst 
weapon. In built-up areas shielding 
effects of buildings will reduce the 
distances given. 

This table is not accurate for all 
conditions of atmosphere, height of 
burst etc., that govern the distance 
at which heat-flash is dangerous. How- 
ever, it supplies a reasonably good pic- 
ture of what can occur with these 
weapons. If opaque material is inter- 
posed between the heat- source and the 
_ person. the burning effect is reduced 
oF nullified. Clothing gives much pro- 
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10 Cal/cem? 
(deep burn) 


These values apply 
for visibilities 


0.3 mi. 6 miles and greater. 
Hi Fes For visibilities 
Wh aed less than 20 miles 
10.0 mi. these values will 
14.0 ” be reduced. 


quantity. An “appreciable quantity” 
may be accepted as the equivalent of 
300 roentgens delivered to the whole 
body; this quantity and mode of dose 
will produce serious radiation  sick- 
ness in all persons so exposed and 
death in some. The probable effects 
of this and other doses are set out in 
the table on the next page. 

It should be realized that the effects 
stated are probable early effects; the 
the lowest dose (30 roentgens units) 
is undesirably high and some late ef- 
fects might be caused by it. However, 
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TABLE IUl 
PROBABLE EFFECTS OF PENETRATING RADIATIONS 


Distance (miles) to which various doses 
(roentgen-equivalent units) are delivered. 


Yield 30 units 300 units 1000 units 
rT 0.8 mi. 0.48 mi. 0.3 mi. 
ys, ie et: O8ila% 0.65: °7 
100 ” iF Tae L0G" OO ee 
5 MT Pd df se i ee Li ie 
tps yo aa PRD ts 20. 
Probable None All sick in 1 day: All sick immediately ; 
early effects some dead in 1 month. all dead in 
in man 1 week - 1 month. 


in a military or civil defence situation, 
we are chiefly concerned with ability 
to remain at work for the emergency 
period, that is, ‘‘operational efficiency” 
and less with long-term health hazards. 

Comparing the distances to which 
blast and heat damage can reach, it 
is obvious that the more powerful the 
weapon the less extensive (relatively ) 
is the range of the immediate radia- 
tions. And, because it is probable that 
weapons in the megaton range will be 
used against our cities, it is reasonable 
to assume that after atomic attack 
most of the surviving casualties will 
suffer from ordinary injuries and 
burns; few if any of those getting ap- 
preciable doses of immediate radiation 
will survive blast and heat because 
they will be within the A-ring and will 
be killed by multiple causes. 

These notions, of course, are not 
correct if “small” weapons are used. 
For example, the yields of the atomic 
bombs dropped at Hiroshima and Na- 
gasaki in 1945 were about 20 KT — 
one five-hundredth to one one-thou- 
sandth of the power of some present-day 
weapons — and in these two instances 
10 to 15% of surviving casualties pre- 
sented as their principle disability acute 
radiation sickness. 


EFFECTS OF RADIOACTIVE FALLOUT 


It remains to consider the injuries 
caused by the radioactive fallout. Fall- 
out develops thus: 

When an atomic weapon explodes 
one of the most striking of the phe- 
nomena is the formation of a “ball 
of fire.” The fireball from the 20 KT 


Hiroshima weapon was about 600 feet 
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in diameter; that of a megaton weapon 
may measure three miles. If the weapon 
bursts high in the air the fireball rises 
and expands and is soon dissipated by 
the winds, so that the radioactive ma- 
terial of which it is composed is dis- 
persed and, for practical purposes, 
there is no fallout. If, however, the 
burst is low, so that the fireball touches 
the ground, the energy of the explosion 
causes cratering and pulverization of 
the ground-material and the heat 
vaporizes it. As the fireball rises it 
entrains or “sucks up” this material 
which becomes intimately mixed with 
the radioactive elements of the fireball. 
Continuing to rise, the fireball cools 
off and condenses ; radioactive particles 
are formed which tend to fall. The par- 
ticles are spread out by air currents 
as they descend so that wide ground- 
areas are contaminated and become 
dangerously radioactive. We must 
deal, then, with radioactive dust or 
dirt on the earth’s surface. The hazard 
from this dirt is called the delayed 
or residual radiation hazard to distin- 
guish it from the early or immediate 
hazard which occurs with the blast and 
heat of the explosion. The larger and 
heavier particles will return to the sur- 
face within 3 to 12 hours of the explo- 
sion, This “early fallout’’ is the phase 
with which we are concerned here and 
so we will only mention that very small 
particles (comprising about half the 
material) remain in the higher levels 
of the air for very long periods. 
The heights to which the fireball 
rises before it is dispersed vary with 
the power of the weapon; in the case 
of a megaton weapon to 80,000 feet 
or more. From such a weapon, experi- 


THE CANADIAN NURSE 





an area cof 8,000 square = ty was 
; 5 contaminated to degrees lethal or dam- 





ing to man.. We can see, then, why 
fallout from atomic weapons is so great 
a hazard. Multiple attacks would pro- 
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_ over tens of thousands of square miles. 


Over the more densely inhabited areas 
of this continent, the high altitude air 


currents would more than likely dis- 


tribute the radioactive dust in an 
easterly direction, and (by meteorolo- 
gical methods) its direction and extent 
can be forecast with fair probability. 

From this widely distributed radio- 
active fallout two types of emanation 
are given off. The one is gamma radia- 
tion (also an important constituent of 
the immediate hazard) which is highly 
penetrating and which causes the acute 
radiation syndrome. The other type is 
much less penetrating. It is composed 
of “soft” rays (beta particles) and 
its main effect is to cause damage to 
the body surface, that is, skin burns. 
Further, if radioactive material is 
inhaled or ingested it is capable of 
producing serious effects. This danger 
is called the internal hazard to indicate 
that the source of the radiation lies 
within the organism and to distinguish 
it from the other hazard — the exter- 
nal hazard — already noted. 

The gamma activity of the fallout 
decreases rather quickly with time. 
At seven hours after the explosion it 
is one-tenth of what it was at one 
hour; at two days, one one-hundredth 
and at two weeks, one one-thousandth. 
The gamma activity is commonly meas- 
ured by an instrument called a survey- 
meter.* It records “dose rate,” that is, 
roentgens per hour. If the reading on 
such a meter were 1000 roentgens per 
hour at one hour, then at seven hours 
it would be 100: at the end of two 
days, 10 and so on. These instruments 
and others are essential in controlling 
radiation exposures. In the Armed 
Services and Civil Defence they are 
handled by specially trained persons 
(radiation monitors) who are able to 
read the instruments and to interpret 
the results. 


The beta activity of the fallout does 


not decay so rapidly. Further, it is 


difficult to estimate satisfactorily and 


none of the radiation-detection instru- 





p< Seeds ¥ ae yn 
ments. Petar field lisecan rer, Se 
cord it accurately. Therefore, when we + 





come to consider the quantities of ra- — 


diation to which: people are exposed | . 


and the effects of different levels of 
exposure, we limit ourselves to esti- 
mating the penetrating rays — that i 1S, 
gamma _ radiation. 

There is a definite association be- 
tween the quantity of radiation to which 
an individual is exposed and the clini- 
cal reactions which follow. In military 
and civil defence operations, the most 
significant exposures are from external 
sources. The most important contribu- 
tor to both is the penetrating gamma 
ray. Moreover, the whole body is ex- 
posed and not a limited part, and it is 
likely that the dose would be inflicted 
within a short space of time (one or 
two minutes to one or two days) i 
most cases. Therefore, the fall ie 
estimates of probable dose-effects are 
for acute whole body radiation by 
gamma : 

Acute dose Probable effect on humans 

50 R. or less No immediate effects on 

exposed groups. 


300 R. All sick within a few 
hours: about 20% dead 
within a few weeks. 

400-500 R. All very sick within a 
few hours: 50% dead 


within a month. 

500-600 R. or Lethal to the majority. 

more. 

The acute radiation syndrome will 
probably follow exposure to gamma 
radiation at levels of 200 to 300° roent- 

*The radiation detection instruments 
(“radiac” instruments) which are most 
useful are three — radiation survey 
meters, contamination meters and dose- 
meters or dosimeters. Survey meters and 
contamination meters work on electronic 
principles. They are portable and are 
provided with needle dials which read 
in roentgens or milliroentgens per hour. 
A roentgen is simply a quantity of ra- 
diation. Knowing the time that has elaps- 
ed since the explosion it is possible to 
calculate from the dial reading the dose 
delivered before or after the time of 
reading, over any period of time. 
Dosimeters work on several principles. 

They are small instruments designed to 

be worn like a pencil or a badge. They 

operate on several physical principles. 

They record total dose, not dose-rate 

as in the cases of the other two. 
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:: gens whole body irradiation within a placed. Thus there occur both primary 
short time period. The initial cause 
of damage is not known but is proba- 
bly a biochemical disturbance, Clini- 

cally, 


the illness occurs in three 
phases: 

(1) An initial phase: On the day of 
exposure the patient presents nausea, 
vomiting and weakness. This phase 
lasts one or two days and is followed 
by 

(2) An asymptomatic phase: The pa- 
tient recovers his sense of well-being: 
he may be active and the only findings 
are alterations in the differential white 
cell count. This second phase may last 
as long as a week; then there appears 

(3) A phase of disabling illness: It 
begins with rising temperature, an- 
orexia, diarrhea and weakness. A hemor- 
rhagic tendency develops (epistaxis, 
melena, hematuria externally; petechial 
or gross bleeding internally). The gums, 
mouth and throat structures become 
painful and ulcerated; there is often 
sudden hair loss (epilation), chiefly of 
the scalp, and a purpuric rash appears. 
Ii blood studies can be made, it will 
be found that the leukocytes are much 
reduced, the platelet count is very low 
and the erythrocytes are diminished in 
number. Generalized infection occurs 
early and pneumonia may _ develop 
through bacterial invasion of the lungs. 
The patient may recover slowly from 
this phase or he may die between the 
second and twelfth weeks of anemia, 
infections of various sorts, malnutrition 
or sheer weakness. 

The outstanding pathological fea- 
tures are three: cell-death, hemor- 
rhage and infection: 

(1) Cell death (necrosis): This pro- 
cess involves mainly the cells of the 
blood-forming organs in the marrow, 
the circulating cells in the blood, the 
mucous membrane of the gut, lymphoid 
tissue of spleen and lymph glands. In 
general, tissue cells which by their na- 
ture are rapidly replaced are more ra- 
diosensitive than others: one finds little 
evidence of damage to the cells of the 
brain, nerves and muscles. 

(2) Hemorrhage: The precise causes 
of the bleeding are unknown. There 
appears to be capillary damage and inter- 
ference with clotting mechanisms. The 
blood loss produces secondary anemia. 
Moreover, because of damage to the 
bone-marrow, the lost cells are not re- 


404 


* " Tae et 
fy” ae 


(aplastic) and secondary types of anemia. 

(3) Infection: This is a prominent 
feature. The microorganisms may first 
reach the general circulation through the 
‘damaged bowel mucosa or from other 
internal sources but it is likely that 
external infections of many kinds will 
threaten these cases. The immediate 
cause is, of course, radiation damage 
to the leukocytes and other defensive 
mechanisms. Pneumonia was found to be 
quite common in the Japanese after radia- 
tion exposure at Hiroshima and Naga-_ 
saki in 1945. 

Diagnosis of radiation sickness may 
become the responsibility of the nurse 
under war-time circumstances and so 
it is useful for her to know the probable 
and diagnostic findings. The findings 
that would indicate probable exposure 
of serious degree are: 

(1) A history of nausea and vomit- 
ing on the day ef exposure to possible 
radiation 

(2) Sore mouth 

(3) Hemorrhage 
Clinical findings of greater certainty 

are also three in number: 

(1) Reasonable proof of significant 
exposure (which involves use and inter- 
pretation of radiation detection instru- 
ments ) 

(2) Sudden loss of hair 

(3) The purpuric rash 


CROSS-STRESS 


The coexistence of radiation injury 
with traumatic or thermal effects is 
called cross-stress. It materially wors- 
ens the outlook for recovery; a burn, 
for instance, of limited extent in a pa- 
tient whose radiation-exposure alone 
would cause little concern, may cause 
death from the double injury. It seems 
probable, too, that radiation-exposure 
combined with surgical procedures is 
reason for poor prognosis. The nurse 
and her assistants must be very alert 
to observe and report traumatic and 
thermal cases who, for no obvious 
reason, simply cease to do well. Such 
patients should be re-evaluated with 
the probability in mind of additional 
stress by radiation. 


PROGNOSIS 


y 


Apart from cross-stress, a poor out- 


THE CANADIAN NURSE 







~ 













asymptomatic phase and a history of 
exhaustion, exposure or fatigue. The 
chance of recovery is better when the 
dose is low, when initial symptoms 
have been mild and the asymptomatic 
period relatively long. Laboratory aids 
both in prognosis and diagnosis could 


be useful if time and facilities permit- 


ted; the total and differential white 
cell counts are valuable guides. Among 
_ Japanese victims it was found that 
survival was not common when the 
white count fell below 1000 per cu. 
mm. 


TREATMENT 


There is no specific treatment for the 
acute radiation syndrome. If vomiting 
has been severe, fluids and electrolytes 
should be replaced by the simplest 
possible means. Rest, warmth and 
maintenance of nutrition and fluid 
balance are necessary. Infection may 
be anticipated by the early exhibition 
of antibiotics (depot penicillin, broad- 
spectrum antibiotics) and if it appears 
it should be treated vigorously. If burns 
or wounds are present great care must 
be taken to avoid introducing addi- 
tional infection. Strict oral hygiene is 
indicated but (because the mucosa may 
be damaged) the gentlest means must 
be employed. Secondary anemia may 
call for transfusion. The hemorrhagic 
tendency is probably responsive to 
transfusions of fresh whole blood; 
however, the greatest economy in si 
use of blood is demanded in a mas 
disaster and transfusions may have to 
be strictly controlled. 


Many experimental approaches to 
treatment have been made. One that 
seems promising (in animals) is the 
use of bone-marrow implants or ex- 
tracts but it is too early to comment 
on its usefulness in clinical medicine. 

Good general nursing care will do 
more for these patients than any single 
treatment. 


SKIN LESIONS 


Skin injury following direct contact 
with radioactive material has been 
known for decades. After the experi- 
mental detonation of a multi-megaton 
device in the Marshall Islands during 
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crew of a Japanese fishing vessel) 
were contaminated. The observations 
on these cases are the basis of the 
following remarks and, indeed, of much 


of our knowledge of the effects of 


weapon fallout. 

Those who received higher doses of 
gamma radiation and who showed defi- 
nite evidence of radiation sickness also 
developed burns at an earlier time and 
more commonly than persons who got 
less penetrating radiation and were not 
so ill. Burns began to develop between 
the twelfth to fourteenth days in the 
more seriously affected groups. Many 
authorities consider that the = skin 
damage could have been prevented by 
early and adequate cleansing — that is, 
that the burns were due to direct contact 
between radioactive material and skin. 
They presented no unusual features and 
responded to -conservative treatment. 
The unclothed parts of the body were 
affected, particularly the scalp where 
the fallout material was held by the 
hair. (The oily hairdressing used by 
Marshallese natives probably caused the 
dirt to adhere longer and more closely.) 


PREVENTION OF RADIATION INJURIES 


The only satisfactory method of con- 
trolling injury, both by highly pene- 
trating and less penetrating rays, is 
prevention. One of the principal aims 
of evacuation planning is to move popu- 
lations into areas where meteorologi- 
cal prediction indicates that fallout is 
least likely to occur. These areas, 
we have seen, are “upwind” to target 
cities, that is, usually to the west in 
North America. If fallout occurs in an 
occupied area, complete protection a- 
gainst skin burns can be attained by 
simply going indoors; the less pene- 
trating rays are easily stopped by the 
roofs and walls of houses. 

The highly penetrating gamma rays 
are, of course, less easily shielded 
off. Inside an ordinary house the dose 
rate is about half that in the open; in 
an ordinary basement, one-tenth. In a 
deep shelter with earth head cover 
two or three feet in thickness the dose 
rate is reduced to insignificant levels. 
A deep basement prepared for occu- 
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 pancy, with food, water and sanitary 


facilities, is termed a refuge. For plan- 


ming purposes it is assumed that such 
refuges will have to be occupied for 


about two days while the activity of 


heavy fallout is falling off sufficiently 
to allow reasonably safe crossing of 


contaminated areas. 
If contamination of the person occurs, 


cleansing is required. The ideal method 

is to remove all clothing, to shower 

and wash with copious supplies of water, 
detergent and soft wash-cloths and 

(after resurvey with a radiation instru- 

ment) to don fresh clothes. In washing, 

particular attention must be paid to hair, 
nails and body folds. However, it is 
not likely that the circumstances of 
mass disaster will permit any elaborate 
procedures and most contaminated per- 
sons can reduce the hazard quite satis- 
factorily by removing outer clothing 
(including ordinary shoes, which collect 
dust), washing scalp, face, neck and 
hands with water and ordinary detergent, 
and replacing outer clothing. The con- 
tamination on the discarded clothing, if 
dry, can be reduced by brushing; all such 
clothing should be put aside under 
circumstances of safety until natural 
radioactive decay has reduced the hazard 
to acceptable levels. At the present time 

Civil Defence Health Services are de- 

veloping simple drills for decontamina- 

tion; meanwhile, the governing principles 
are stated. 

A special point worth noting is the 
recommended use of detergent, not 
soap. Soap can form sticky and in- 
soluble compounds with some of the 
fallout elements and some authorities 
believe that rinsing with plain water 
is a better procedure than washing 
with soap. 

A further point is that women should 
take care to cover the hair if fallout 
is threatening. A head cover like an 
operating room cap or some such im- 
provisation, would serve well enough 
and would abolish the need for pro- 
longed washing. 

Those who deal with contaminated 
casualties must take certain steps to 
protect themselves from secondary con- 
tamination and must work closely with 
radiation monitors. Attendants should 
wear gloves of material which can be 
washed readily or discarded; a dust 
mask (improvised or otherwise) is 
useful against the risk of inhaling 
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radioactive dirt; a dosimeter must 
be worn and read at suitable intervals, 
to control exposure to penetrating 
rays; personal cleansing at the end of a 
tour of duty is essential. It is doubtful 
if special clothing will be provided; 
indeed, it is probably not necessary, 
but changes of clothing must be avail- 
able to medical, nursing and other per- 
sonnel who deal with casualties of this 
kind. . 

While detailed plans have not been 
worked out, a few words should be 
said in regard to the principles which 
will govern management of contamin- 
ated patients. If contamination is sus- 
pected the patient should be surveyed 
by a radiation monitor. If a potentia!ly 
hazardous contamination is _ found, 
clothing should be removed and _ the 
body surface gently washed with deter- 
gent suds. Many texts speak of “vigor- 
ous repeated scrubbing” with brushes. 
This is undesirable because any but 
gentle cleansing methods may drive the 
radioactive poisons through the skin, 
and, for the same reason, repeated 
cleansing is contraindicated. If any 
contamination remains after two wash- 
ings, it is best to leave it on the surface 
rather than to risk driving it in. 


THE INTERNAL RADIATION HAZARD 


The experience with the Marshall 
Island natives and others indicates 
that for periods up to two days, the 
inhalation and ingestion of radioac- 
tive material from fallout is unlikely 
to be a serious matter. However, this 
is only an indication based on a single 
incident. Except under very special 
circumstances, ingestion of contaminat- 
ed food and water will probably be the 
chief cause of radioactive poisoning. 
Once radioactive poisons have gained 
access to the body they are hard to 
remove — particularly, radioactive 
strontium which is the most dangerous 
in this respect. Therefore, treatment 
again is mainly preventive. The first 
requirement is to determine whether 
or not food and drink are contaminated 
to any serious degree. This is ac- 
complished by radiation-monitoring. 
If contamination is present, the best 
method, particularly with water, is 
to seek an alternate source. However, 
low degrees of contamination are not 


dangerous over limited periods, so ac- 
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: ceptable levels have been set as guides 


for health authorities. Water from cov- 
ered sources — deep wells, artesian 
wells, domestic tanks or covered cis- 
terns — if not contaminated in transit, 
would be radiologically safe in emer- 
gency. 

For food, the best method is sim- 


ply to keep the dirt off. Tinned food 


is safe, since the containers can be 
washed before opening, and tinned 
milk is desirable for infant feeding. 


Animals exposed to fallout are safe, - 
~ types of injury. 


if they are not suffering from radiation 
injury, if special care is taken in but- 
chering and if the muscle (red meat) 
only is eaten. Eggs, milk and bone, 
which may concentrate strontium taken 
up in the animal’s diet, are best not 
used though this may prove an un- 
necessary precaution as better quantita- 
tive studies become available. 

It is obvious that management of 
food and water after atomic attack 
is a major health problem and a pro- 
per subject for special study. It is 
enough, in our present state of know- 
ledge, that the nurse realize the ex- 
istence of such hazards and apply her 


native common sense to. situations 
that may arise. 
SUMMARY 


Atomic weapons now exist in a wide 
range of yields, from 1 or 2 kilotons’ 
energy to several or many megatons! 
The products of any atomic explosion 
are four; blast-energy, heat-flash, in- 
cluding a dazzling light-flash, immedi- 
ate radiation and residual radiation as 
a widely distributed dust. High yield 
weapons are those most likely to be 
used against North American cities 
and, for planning purposes, the yield is 
taken at 5 MT. With weapons in these 
higher energy ranges, the extent of 
the immediate radiation is much less 
than those of blast and heat. There- 
fore, persons receiving damaging doses 
of immediate radiation will likely be 
dead of several causes and most of the 
surviving casualties will present trau- 
matic or thermal lesions. 

The radioactive fallout occurs when 
the weapon is burst close to the ground. 
No fallout of significance to civil de- 
fence nor to the military occurs with 
a high aerial burst. Fallout from a 
single high yield weapon may contami- 
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nate hundreds of square miles of terri- 
tory. 
The radiation effects are dae to 
two types of emanation: (1) highly 
penetrating rays constituting the whole 
of the immediate radiation hazard 
and part of the residual hazard and 
(2) less penetrating rays from the fall- 
out. The highly penetrating rays, in 
appreciable dosage, cause the acute ra- 
diation syndrome, the less penetrating 
rays produce skin burns. Thus a per- 
son exposed to fallout can present both 


A dose of 450 roentgens to the 
whole body within a short period of 
time will probably cause 50% deaths 
from acute radiation sickness in a 
population so exposed. Greater doses 
cause earlier and more marked effects, 
smaller doses, less grave and less im- 
mediate. It is likely that 50 to 75 ro- 
entgens will not interfere with opera- 
tional efficiency. Radiation burns are 
most likely to occur when fallout ma- 
terial remains in close contact with the 
skin surface. 

The acute radiation syndrome will 
follow exposures of 200-300 roentgens 
or less. It is tri-phasic illness, with 
early nausea, vomiting and weakness, 
a second asymptomatic phase passing 
into a third period of grave disturb- 
ances. The outstanding pathological 
processes are three; necrosis, hemor- 
rhage and infection. Suggestive find- 
ings are a history of nausea and vomit- 
ing on the day of exposure, sore mouth 
and a generalized hemmorhagic ten- 
dency. More certain are reasonable 
(instrumental) proof of serious radia- 
tion exposure, purpura and epilation. 
The coexistence of burns or ordinary 
injury with radiation damage reduces 
prospects of recovery very materially ; 
this phenomenon is termed cross-stress. 

There is no specific treatment, either 
for acute radiation syndrome or the 
skin burns. The nurse must realize 
the importance of close observation, 
meticulous bedside care and prevention 
of further infection and she must be 
prepared to accept a diagnostic respon- 
sibility for those in her charge. 


Acknowledgment. The tables were 
prepared by Dr. E. E. Massey, Civil 
Defence Section, Defence Research 
Board. 
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Vursing Care of Radiation Sickness 


ADELAIDE HaGcGart, M.A. 


HE NURSING OF PATIENTS who have 

been exposed to total radiation is 
unfamiliar to all of us. We have had 
patients who have received therapeu- 
tic doses of radiation and have shown 
varying degrees of reaction to the treat- 
ment. Now we are confronted with a 
problem of never having seen what we 
are expected to be able to plan for and to 
teach others the essential care of such 
patients. 

Those of us who survive an atomic 
blast will be expected to do our utmost 
to help others to survive. No matter 
what our personal loss, it is a part 
of our mental discipline to rise above 
our own grief and accept the responsi- 
bility for which we have been trained. 
We shall be expected to organize and 
to direct the nursing care for the casu- 
alties. This implies that nurses have 
been trained to assume leadership and 
have developed the ability to inspire 
confidence in both patients and co- 
workers. 

In order to give intelligent nursing 
care to patients suffering from radiation 
sickness, nurses should: 

1. Have knowledge of the effects of 
ionizing radiation on the body and _ its 
manifestations 

2. Know the aims of the physician in 
his plan of treatment for each patient 

3. Be able to plan the necessary nurs- 
ing care to meet the needs of the patient 
within limits of the existing personnel 
The reasons for the various mani- 

festations of radiation sickness are 

Miss Haggart is Assistant Director 
of Nursing Education, Royal Victoria 


Hospital, Montreal. 
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not clear but hypotheses have been 
put forth and considerable experimen- 
tal work has been and is being per- 
formed. 

Ionizing radiation directly damages 
all living cells through which it passes. 
It may inhibit growth, produce inju- 
ries in the cell chromosomes or kill 
the cell outright. In large enough doses, 
radiation is lethal, but in moderate 
doses, although death may follow e- 
ventually, only certain special sensi- 
tive cells are damaged and certain 
effects have been observed regularly. 
They are listed in order of sensitivity, 
their significance is indicated, and a 
nurse should know these facts and real- 
ize their importance. 

1. Lympathic tissue is affected first. 
There is an almost immediate decrease 
of white blood cells to a minimum, then 
regeneration sets in in a matter of one to 
two weeks. Toxic products are released, 
affecting various tissues and resistance 
to any infection will be low. 

2. Bone marrow is affected and the 
production of red blood cells ceases. The 
body has to exist on the cells present 
at the time of radiation. Recovery is 
very slow — perhaps a year — so that 
weakness and anemia are noticeable by 
the third week. 

3. Blood loses its ability to clot about 
the second week due to toxic substances 
of a heparin-like nature. This will allow 
easy bruising, the development of pete- 
chiae and hemorrhage. 

4. In the epithelium of the gastroin- 
testinal tract a fragility of the capillaries 
develops causing small hemorrhages 
which show as fresh blood in diarrhea, 
hematemesis, etc. Inflammation and ulcer- 
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2 early it in severe cases; in less severe 


instances this is noticed about the third 

week. Thus, anemia will be increased 

by loss of blood from this tract, abetted 

by difficulty in taking’ food and in poor 
absorption. 

5. Reproductive tissues are affected 
but so far this has been no cause for 
alarm as sterility is transient. 

6. The skin about the hair follicles is 
affected and loss of hair especially of the 
scalp, is common. However, it grows 
in again with the original color and 
texture in four to six months. 

There are four phases of radiation 
sickness — shock reaction, the latent 
period, infection and hemorrhage, con- 
valescence. 

The severity of the symptoms and 
the rapidity with which they develop 
depend on the amount of radiation 
received. The earlier symptoms ap- 
pear and the more pronounced they 
are, the graver is the prognosis. 

The shock period lasts 24 to 48 
hours. Severe shock lasting over one 
to two hours indicates a grave progno- 
sis. The patient may show signs of 
nausea, vomiting, malaise and diar- 
rhea. 

. The latent period lasts from several 

days to two weeks — usually three -to 
ten days. The patient generally feels 
well and may be up. Then symptoms 
reappear. Those in attendance should 
be watchful for signs and symptoms 
such as anorexia, nausea, vomiting, 
sores in the mouth, sore throat, loose 
stools with blood in them. There may 
be a rise in temperature. Later there 
may be gross ulceration of the mouth 
and pharynx, petechial areas over the 
body, hemorrhage, epilation and in- 
creasing weakness. This is the period 
of hemorrhage and infection. Death 
may follow in three to six weeks in 
the severe cases. 

Damaged tissue can be repaired and 
the question of survival depends not 
only on the amount of initial destruc- 
tion but also on the speed at which 
regeneration takes place. Unirradiat- 
ed tissue can destroy or neutralize the 
effects of toxic material. 

Supportive measures for the patient 
suffering from radiation sickness are: 

Rest and nursing care 

Maintenance of fluid and electrolyte 
balance 
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Control of infection 

Control of hemorrhage 

Treatment of anemia 

An immediate appraisal should be 
made of the patient’s condition. The 
medical officer will want a report based 
upon careful observation. The patient 
may have other complicating injuries 
which receive priority over radiation 
sickness. With respect to the latter, 
there will have to be an estimate of 
the severity of the exposure (done by 
instrument reading), knowledge of 
where the patient was in relation to the 
centre of the explosion and the amount 
of shielding he may have had. This 
information will determine which pa- 
tients receive priority in treatment. 

The nurse has to be on the watch 
for evidence of fear and other emo- 
tional reactions. These are seen as a 
tense, anxious expression, extreme a- 
pathy and regression of behavior pat- 
terns. The causes of the reaction are 
an awareness of personal danger, a 
narrow escape from death, sustaining 
an injury or seeing a member of the 
family or a close friend killed. Signs 
of emotional distress first reveal them- 
selves close to the time of the explosion 
and last briefly. The nurse should, by 
her manner and speech, pass on that 
subtle something — call it reassurance, 
if you will — whereby the patient 
knows that he is in capable hands and 
will be cared for. A cheerful disposi- 
tion and a confident manner, which 
stem from knowing what to do and 
how to do it, will help relieve the 
tension in both patients and co-work- 
ers. The very efficient, highly organized 
murse may lack the touch of human 
kindness that is so essential at such 
a time. 

Both nurses and doctors cannot be 
too careful of their speech and facial 
expressions before patients — whether 
the patients be unconscious, in shock or 
any serious condition. Who knows 
how much an unconscious patient takes 
in as far as speech is concerned? All 
too often these days some forget this 
essential detail and unfavorable re- 
marks might result in the patient not 
putting forth “the will to live,” which 
is so essential to recovery. 

The nurse must look for signs of 
shock which may range from weakness 
to complete prostration. These can be 


409 





ee Se aft ee 


_ Te ‘2 » * 
= See ee os 
fF é a A 


recognized by the patient’s appearance 
—apprehension, anxiety, color, temper- 
ature of skin, rapid feeble pulse, a 
drop in blood pressure. The patient 
should be placed in a recumbent posi- 
tion, kept warm, watched as to pulse 
and blood pressure, and intake and out- 
put measured. Intake will depend on 
kidney function which in turn is de- 
pendent upon the blood pressure and 
should be the guide for giving fluids. 
When possible, fluids should be given 
by mouth. Since fruit juices have a 
high potassium content, they are best 
withheld until the kidneys are func- 
tioning satisfactorily in order not to 
further upset the electrolyte balance or 
“drown” the patient. 

Nausea and vomiting may be evi- 
dence of irradiation or of emotional trau- 
ma. These symptoms appear in about 60 
per cent of persons with radiation sick- 
ness. Such casualties should be kept 
at rest, warm, and encouraged to take 
fluids by mouth. The safest fluids prob- 
ably are water and tea, with sugar 
added if the patient can tolerate it. 
However, both for shock and vomit- 
ing, intravenous fluids may have to be 
given. In an emergency, nurses may 
have to give these. Helpful drugs such 
as gravol may be ordered. 

The nurse must be on the alert to 
observe and record, whenever possible, 
the time and the severity of any symp- 
toms. The treatment of the patient by 
the medical officer depends to a high de- 
gree on the intelligent cooperation of 
the nurse and the recording of perti- 
nent data. 

Rest is important to maintain resist- 
ance. Even when exposure to radi- 
ation is not certain, patients should 
remain quiet and not resume work di- 
rectly after possible exposure. Rest 
is essential in the latent period to 
augment the repair process. The more 
severe the symptoms, the more rest 
is required. It is advisable for all pa- 
tients with gastrointestinal symptoms 
to be in bed at least two weeks. 

Food is also very necessary to main- 
tain resistance. The diet should be 
bland from the beginning, if possible, 
because of the damaged mucous mem- 
branes. It should be high in calories 
and contain adequate amounts of the 
vitamins associated with repair of tis- 
sues. Fat and protein content is low 
as they are not tolerated well. The 
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protein content is increased as the pa-_ 


tient can tolerate it. If he is vomiting or 
unable to take food by mouth, intra- 
venous fluids have to be given to try 
to bring fluid content and electrolytes 
back to normal levels. The nurse must 
realize that she is responsible for the 
food and fluids given and be sure that 
they are free from contamination before 
the patients receive them. It is very 
important that as close an approxima- 
tion as possible of intake and output 
be recorded. When lesions develop in 
the mouth, many patients will require 
considerable persuasion if they are to 
take sufficient nourishment. 

In the early period, attempts will 
probably be made to control infection, 
especially in the burned and wounded, 
by use of antibiotics. Everything should 
be done to assist healing before radi- 
ation effects begin to appear. 

Good skin care is essential. Some 
patients will have to be turned rou- 
tinely to prevent pressure sores. Oral 
hygiene is particularly important be- 
cause ulceration of the buccal mucous 
membranes develops so frequently and 
infection here would be an easy matter. 
Patients who develop upper respiratory 
infections should be segregated. This 
is important for the white blood cell 
count of all irradiated casualties is low 
in the first few weeks. 

The nurse may have to supervise 
decontamination of patients whose 
clothing, skin surfaces and hair have 
been soiled by radioactive material, 
that is, patients who have been caught 
in the fallout. This must be done in 
cooperation with radiation monitors. 
The principles are outlined more fully 
in Dr, Pace’s article. 

The patient who has developed 
radiation sickness and is free of gross 
radioactive contamination is not “radio- 
active.” This must be pointed out to 
lay workers who can easily confuse 
the situation of radioactive contamina- 
tion with the sickness that follows 
over-exposure. This same _ principle 


applies to those who develop skin 


lesions; when the dirt has been re- 
moved there is no risk of damage to 
those persons attending the patient. 
The early management of radio- 
active sickness demands fundamental 
nursing care with which we are all 
familiar. To summarize briefly, the 
patient must be kept warm and fatigue 
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avoided, In shock, fluid intake is relat- 
ed to output. Dehydration and electro- 
lyte imbalance are cared for by giving 
fluids by mouth as far as_ possible. 
Intake and output should be watched 
closely. We must be conscious of emo- 
tional trauma and on the alert for emo- 
tional reactions. In the third phase 
nurses must watch for all signs of 
later radiation effects. One has to keep 
in mind symptoms of hemorrhage. The 
patient should be handled very gently 
. to minimize bruising and bleeding be- 
cause of lack of clotting power and 
fragility of blood vessels. All the nurs- 
ing measures performed earlier must 
be continued. 

Some people recover from emotional 
trauma much sooner than others, A- 
gain, problems develop because infor- 
mation concerning family and friends 
cannot be obtained, because of enforced 
inactivity and the upset of one’s ac- 
customed pattern of living. We must 
be aware of these factors and try to 
spot difficulties if we are going to try 
to preserve mental health. 


In all our dealings with patients, 
no matter how close our observations, 
we must not excite apprehension. We 
must do our best to arouse a sense 
of security and trust in us so that 
the patient feels that he is being cared 
for adequately. We should not build 
false hopes, but from the first contact 
with the patient, we should seek his 
cooperation so that he will accept treat- 
thents which are deemed necessary for 
his recovery. During convalescence, 
this is most important. Perhaps what 
the patient often needs is an oppor- 
tunity to express his fears and hopes 
and for us to lend an attentive ear. 

Realizing that an atomic blast is 
limited to a prescribed area and taking 
into consideration the vastness of our 
country, nurses cannot evade their re- 
sponsibility of playing their roles in the 
event of such a major disaster. If such 
occurs, every available nurse will rise 
to meet the challenge of supplying 
physical and emotional help to unfor- 
tunate mankind with understanding, 
courage and confidence. 


Definitive Treatment of Burns in Mass Casualties 


F. M. Wootnowse, M.D., F.R.C.S. (C) 


ARGE NUMBERS of thermal burns 

have been sustained simultaneously 
in several instances in recent years, for 
example, in the Cocoanut Grove fire 
in Boston and in St. John’s, New- 
foundland, and Texas City. They 
were regarded as major disasters and 
placed incredible strains on civilian 
hospital facilities. In effect, they were 
trivial compared with the vast numbers 
of burns that may be anticipated from 
an atomic explosion. 

Multiple injuries will be sustained 
in the event of such a disaster but 
burns will exceed all other forms of 
trauma. Advance planning is manda- 
tory though varying circumstances 


Dr. Woolhouse is a Montreal surgeon 
who has specialized in restorative skin 
grafting. The article is reprinted, with 
permission from the Canadian Medical 
Association Journal, March 1957. 
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such as site of explosion, season of 
the year, available supplies and func- 
tion of casualty services make flexibil- 
ity an important criterion of any plan. 
It is estimated that each surviving 
physician will have 100 to 500 burn 
patients under his care and consequent- 
ly the treatment must be standardized 
so far as possible. This standardiza- 
tion is bound to compromise somewhat 
the ideal treatment of the individual 
patient. 

A great deal has been written on the 
systemic treatment of the burned pa- 
tient. This knowledge is widespread 
and well understood. In general terms, 
systemic treatment must include ade- 
quate colloid and electrolyte replacement 
to combat shock, administration of anti- 
biotics in high dosage, early tracheoto- 
my for laryngeal burns, the use of 
blood to combat late anemia, and the 
maintenance of a high calorie, high 
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2 definitive care of the burn wound, Consideration would be given to the 
ps _ however, deserves more detailed con- immediate excision and grafting of 
ey: sideration and here again a plan is localized burns in which one is certain 


required which will have been modified 


_ from orthodox burn therapy to accom- 


modate volume. 

It is recommended that the initial 
treatment of the patient be confined 
to the prevention and treatment of 
shock. The local care of the major 
burn wounds may be deferred until 
the patient reaches a hospital unit. 
There, remnants of clothing are re- 
moved and, time permitting, the burn 
is cleaned with a detergent, loose skin 
is cut away, and the area sluiced with 
normal saline or sterile water. Blisters 
are not deliberately broken. On the 
other hand, those covered with a thin 
epidermal shell which will obviously 
soon rupture are best debrided. 


A large percentage of the burns 
will be of face and hands only. The 
face should be treated by exposure, 
the hands by occlusive dressings, and 
the patient sent home to the care of the 
family. The universal hand splint is 
particularly useful as a quick, effective 
method of dressing burned hands. 
After cleansing, Vaseline gauze is 
applied, followed by dry gauze between 
the fingers and dressings pads. The 
splint is applied to the hand and the 
whole is wrapped with bias bandage. 
This keeps the hand at rest in the 
position of function. The universal 
hand splint in its present form is too 
wide to pass down a coat sleeve. It can 
be made smaller by trimming three- 
eighths of an inch (0.95 cm.) from 
each side at its widest part. The prop- 
erties of the splint are unchanged, and 
such a narrowed form could easily be 
stored in readiness. 


It seems certain that there will not 
be time, personnel, or adequate stand- 
ard burn dressings to use the closed 
method of treatment for all burns. The 
loss of heat in our severe winter 
climate has been cited as a contrain- 
dication to exposure. It is likely that 
even in a hastily converted building 
some form of heat could be improvis- 
ed. Face, trunk and perineal burns are 
ideal for exposure. These patients 
should be laid on a surgically clean 
sheet which is frequently changed. An 
interposition sheet of thin polyethylene 
is cheap and disposable, and prevents 
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of full-thickness skin loss. This pro- 
cedure is useful for areas other than 
the hands. With the number of burns 
anticipated in a disaster, one would not 
have the organized facilities to utilize 
this procedure to any great degree. 


Where occlusive dressings are em- 
ployed, they.are left intact for 10 days - 
unless fever, odor, pain, saturation 
or displacement warrants an earlier 
change. By this time the superficial 
second-degree burn has healed and 
the remainder is deep second or third 
degree (full-thickness skin loss). 

After the dressing change, and at 
the latest by the 14th day after injury, 
it is imperative to remove the burn 


-eschar surgically. The bed must be 


prepared to receive the graft before 
infection can become well established. 
The latter, together with the negative 
nitrogen balance, debilitates the patient 
rapidly and makes the survival of 
grafts uncertain. Debridement of the 
burn is carried out under anesthesia 
with forceps, scalpel, scissors and the 
Brown electric dermatome. Wherever 
there has been sufficient physiological 
separation of the burn eschar, it can 
usually be removed by simple trim- 
ming with forceps and scissors. There 
is often a definite line of demarcation 
between living and dead tissue which 
makes possible the removal of burned 
skin with very little blood loss. For- 
ceps and scissors alone are used on the 
hands, and the debridement is very 
conservative so that no tissue that 
might survive is removed. On _ the 
arms, trunk, and legs large areas of 
adherent burn eschar can be removed 
rapidly with the Brown electric derma- 
tome. The blade is set at its wide open 
position for the operation. Blood loss 
is considerable and one shou!d have 1500 
cc. in readiness, to be administered 
during the operation. Attempts to re-— 
move the burn eschar from a large 
area, eg. back, using forceps and 
scalpel would be slow and would result 
in an uneven surface. Removal can 
be accomplished with the electric der- 
matome in minutes with less sacrifice 
of unburned tissue, leaving an even 
surface. 

Regardless of the previous method 
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{ PRIORITY AREAS 
in GRAFTING 


(1) First 
Second 














Fig, 1.—Priority areas in grafting. 


in use — exposure or closed — all 
burns are dressed after debridement. 
Hemorrhage is arrested by the appli- 
cation of warm sponges, and a dressing 
of gauze soaked in saline or dilute hypo- 
chlorite solution (Dakin’s, Hygeol) is 
applied, followed by pads and flannel 
bandage. These dressings are left intact 
for three to four days and then removed. 
There may be dead tissue present at 
this dressing so that further debride- 
ment is necessary. This will be more 
common when the surgical excision 
has been carried out earlier than the 
14th day after burning, when the line 
between living and dead tissue is not 
so apparent. If necessary, a second 
debridement is done and the patient’s 
burn is dressed again. Where removal 
of tissue has been complete, a four- 
day interval is sufficient time for the 
formation of a good bed of granulation 
tissue which is ideal for skin grafting. 

The 16th to 18th days after burning 
should be set as a deadline by which, 


ca Fig. 2.—Severe elbow contracture which might 
__ have been reduced by early priority grafting. 
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lids and hands are to receive top pri- 
ority. After these, the flexion creases 
should be grafted in order to prevent 
or reduce late burn contracture. The 
elbow and knee are prone to develop 
severe contracture and it is important 
to graft these areas as soon as possible 
(Fig. 2). 

The two most useful instruments to 
obtain skin are the Padgett dermatome 
and the Brown electric dermatome. 
The addition of the electric dermatome 
to burn therapy has been lifesaving. 
The machine takes large amounts of 
very thin skin with ease and rapidity. 
The only preparation of the donor site 
is the application of a thin film of 
lubricant. Skin is taken with a thick- 
ness of 8/1000 of an inch. The electric 
dermatome has limited use over the 
abdomen and in very thin people over 
bony prominences. The Padgett is the 
instrument of choice on the abdomen 
and buttocks. The electric dermatome 
can be used over the thorax when the 
intercostal depressions are elevated to 
rib level with subcutaneous saline. 
The donor sites may be exposed or 
dressed with flannel bandage impreg- 
nated with a mixture of scarlet red dye 
and castor oil. The dressings are re- 
moved in eight days and electric der- 
matome sites may be used again in 10 
days. 


Secondarily infected burns may re- 
quire wet dressings of dilute hypo- 
chlorite (Dakin 1:8 or 1:12) four 
times daily to absorb the exudate and 
obtain a clean granulating surface. 
This surface, when ready, requires no 
further preparation. The skin is laid 
on in transverse strips which parallel 
the creases of flexor surfaces. No 
sutures are used. The skin is trimmed 
roughly to size but overlapping is per- 
mitted. The grafted area is then dress- 
ed witha Vaseline gauze such as Jelonet, 
gauze, pads and flannel bandages. 

Homografting is necessary in some 
patients as a lifesaving measure. The 
condition of the patient may dictate 
the use of homografts alone, whereas in 
other circumstances the combination 
of autograft and homograft skin would 
be preferable. In this latter case the 
grafts are best used as alternating 
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cover is concerned (Fig. 1). The eye- 










Fig. 3.—Expeditious resurfacing of a burn with minimal secondary procedures. Fig. 4.—A. Inevitable 


contractures are present. 
B. Postoperative photograph. 


horizontal strips of homograft and the 
patient’s own skin. In this way it is 
hoped that spreading epithelium from 
the autograft will largely fill the gap by 
the time the homograft has been reject- 
ed. The source of the homografts may 
be living donors or cadavers. The 
grafts are taken with the electric 
dermatome. 

The dressing is not changed on the 
grafted area until three days after 
operation. By this time the graft has 
a vascular and fibrin attachment which 


Bilateral ectropion could have been prevented by early priority grafting of lids. 


is strong enough to hold it in place 
while an overlying dressing is carefully 
removed. Any graft which is not ad- 
herent at this time prebably will not 
take and is best debrided. Daily dress- 
ings of Jelonet and gauze soaked in 
saline or dilute hypochlorite (Dakin 
1:8 or 1:12) are begun. 

Patches of granulation tissue pro- 
trude between the grafts and in places 
where the graft failed to take. Patches 
larger than 3 cm. in diameter may 
require subsequent grafting. Those 
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Fig. 5.—Neck contractures (A) prior to grafting and (B) following excision and 


split skin graft. 


smaller than 3 cm. are usually allowed 
to epithelialize from the periphery. 
When the patient has only small granu- 
lating areas remaining, 1 cm. or less 
in diameter, he may be sent home. A 
daily tub bath is prescribed. The granu- 
lations are exposed or dressed with 
gauze and a topical ointment is applied. 
A combination of neomycin, polymyxin 
B, and bacitracin is highly bacterio- 
static and convenient to use. 
Contractures are inevitable. They 
may be reduced or in some superficial 
burns prevented by early grafting and 
placing grafts parallel to skin flexion 
creases. When contractures occur, re- 
construction may be started four to six 
months after burning. At the elbow 
and knee transverse incisions to allow 


application of thick 


the release of the contracture followed 
by split skin graft in the defect are 
useful. The Z-plasty procedure is most 
effective in axillary contractures. Here 
one often finds a band of scar tissue 
in the anterior or posterior fold of 
the axilla which is thin and taut. It 
can be readily excised and length ob- 
tained with a good-sized Z. Severe 
scarring of the neck is best treated by 
complete excision of skin, platysma 
and any contracted fascia and the ap- 





plication of the thick split graft. 
We wish to thank Queen Mary 


Veterans Hospital, Montreal, for Fig. 
1, 4, 5 and 6, the Montreal General Hos- 
pital for Fig. 2, and Christie Street 
Hospital, Toronto, for Fig. 3. 





Fig. 6.—A. Method of removal of unstable scar from dorsum of hand. B. 
graft interpositioned into bases of fingers to prevent subsequent webbing. 
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Circumstances may necessitate modi- 
fication of the foregoing plan. It is 
felt that adherence to the above outline 
will minimize severe complications, 
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Nursing Care of Thermal 


Sister M. VIRGINIA 


HE TRADITIONAL ROLE of the nurse 

as a friend and counsellor, as well 
as a skilled technician, is dramatically 
illustrated when disaster _ strikes. 
Whether these victims are suffering 
from actual illness, separation from 
their families, fear, loss of property 
or from other emotional stress, they 
turn to the nurse for comfort. 

Disaster nursing demands adaptabil- 
ity of skills to chaotic conditions with 
lack of equipment and lack of facilities. 
A nurse who is able to give care under 
normal conditions, in a completely 
equipped hospital, faces a far different 
situation in disaster where she may 
be required to set up a box in a corner 
of a shelter with improvised facilities 
for sterilizing instruments. She may 
have to work without medical direc- 
tion for varying periods of time, and 
will have to depend upon her own 
judgment. 

In the nursing care of thermal in- 
juries, the early treatment of seriously 
burned individuals is extremely im- 
portant. The nurse should know what 
not to do as well as what to do. Lives 
have been lost by a mistaken under- 
estimation of the extent and degree 
of a burn. The importance of diagnos- 
ing this correctly lies wholly in the 
fact that only thus can the magnitude 
of the problems facing the patient be 
appreciated. The “Rule of 9” is a con- 
venient measure for determining the 
extent of the burn. 

Each arm is considered 9% of body surface. 


head 99 ken . 
front of trunk 1S Yoshie * fi 
back of trunk 18% “ “ ye 
Each leg 18% “ “ cg 
pubis Ls Se 8 


Burns of the face, hands and geni- 


416 


importance. 


Injuries 


talia are known to produce a greater 
degree of shock, in relation to the sur- 
face area burned, than any other area 
of similar size on the body. It is well 
to note especially the extent to which 
these areas are involved. 

Burns are classified as follows: 

First degree — reddening of the skin 
only. 

Second degree — the burn extends 
through the skin to the subcutaneous 
layer. 

Third degree — complete involvement 
of muscles, nerves and vessels. 

We must also remember that the pa- 
tient may be suffering from thermal 
injuries of the respiratory tract, result- 
ing from inhalation of hot air, hot 
particles and noxious gases. The sever- 
ity of this injury is assessed by the 
state of consciousness of the victim, 
the extent and degree of head and 
chest burns, the environment in which 
the burn occurred, the material caus- 
ing the burn, and the products of com- 
bustion (of which carbon monoxide 
is the most important). The symptoms 
depend upon the extent and degree 
of the respiratory involvement. Where 
there is a mild injury to the upper 
respiratory passages, there may be 
only sore throat and hoarseness. In 
severe cases, laryngeal edema pro- 
gresses rapidly to complete obstruc- 
tion. 

Thermal injuries occurring in disas- 
ters are often associated with lacera- 
tions, crush injuries or fractures, which 
are sometimes more serious than the 
burn. Blast injuries producing rup- 


Sister M. Virginia is Director of 
Education at St. Joseph’s School of 
Nursing, Hamilton, Ontario. 
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ese 
d also be kept in mind. Ordinarily _ 
Bee chief dangers from burns are shock 
and infection. 
The levels of casualty service are: 
1. Disaster area — First aid only is 
administered. 
_ 2. Advanced Treatment Centre — where 
the injured may be held for 24 hours 
and where doctors, nurses, first 
aiders, etc., provide first treatment. 
3. Improvised Hospitals — in most of 
: which the set-up will allow only 
é simple determinations to be made. 


DISASTER AREA 


-— In the disaster area the first aiders 


will be equipped to give drugs for the 
relief of pain and to apply dressings. 
A patient with a small burn (under 
10%) may be left without special 
dressings. If the burned area is exten- 
sive, the patient can be placed in a 
large burn dressing, and clothing 
loosened but not removed. If the pa- 
tient is unable to walk, transportation 
will be available. Burn cases will re- 
ceive first priority for evacuation. 


ADVANCED TREATMENT CENTRE 


This will probably be the nurse’s 
first contact with the patient suffering 
from thermal injuries. The primary 
aim in the whole plan for treating 
casualties is to prevent rather than 
alleviate emotional disturbances. The 
following four points are of utmost 
importance and provide a basic sum- 
mary and guide: 

1. Adopt a calm, confident manner that 
will lend assurance to those who 
have been injured, and to others. 

2. Teach those who care for patients 
to move deliberately, speak confident- 
ly, and offer reassurance. 

3. Recognize early stage hysteria and 
put these people to work unless 
activity is definitely contraindicated. 

4. Have every able person assigned to 

' some definite task or responsibility. 

The immediate treatment and care 


___ is to reassure the patient and to combat 








_ shock, the symptoms of which may be 
Bitatohcrent speech, coldness, clammi- 


ness, extreme thirst and rapid heart 


beat. The plasma and electrolyte loss 
pest be Seed to relieve hemocon- 
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the following may be used in order of 
preference — plasma, reconstituted 
serum, dextran 6% in saline, and 
normal saline. This measure should be 
continued until the patient has rallied 
satisfactorily before further treatment 
is commenced. If the patient can take 
oral fluids, a solution of one quart 
of water with a level teaspoon of salt 
and half a level teaspoon of bicarbonate 
of soda, may be given to maintain the 
acid-base balance. Should this solution 
not be available, water orally would 
be indicated. 

The amount of parenteral fluid that 
should be administered will depend 
upon the severity of the burn and the 
patient’s response to intravenous ther- 
apy. Extensive burns often interfere 
with the determination of blood pres- 
sure. The nurse must rely upon the 
patient’s pulse, general appearance and 
urinary output to indicate the depth 
of shock and his response to therapy. 
All fluids that a patient receives should 
be correctly recorded on his identifica- 
tion card. One of the well recognized 
plans of fluid therapy is as follows: 
1 ce. fluid/1% burn/24 hours/per kilo- 
gram of body weight. Half of this 
volume’ may be given in the first eight 
hours, the remainder in the following 
16 hours. In the second 24 hours, 
approximately 14-34 of the total vol- 
ume of the first 24 hours may be given. 
Intravenous fluid administered as 
above in a severe burn should contain 
equal parts of plasma and saline. The 
importance of a very accurate intake 
and output record for severely burned 
patients cannot be overestimated. 

In such an emergency make a quick 
physical examination of the patient to 
estimate his weight and to determine 
and chart the extent of the burn. 
Apply an occlusive dressing when 
available, and on it mark the burned 
area with a red pencil or lipstick. After 
these initial measures of combatting 
shock have been started, remove the 
remained of the clothing. 

If antibiotics are ordered, they 
frequently cannot be given orally be- 
cause of the vomiting produced by the 
shocked state. If it is deemed advis- 


able, patient with less than 15% burns. 


(except the aged or very young) may 
be allowed up and should be encour- 
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aged to assist in the removal of the 
other patients to improvised hospitals. 


IMPROVISED AND EXISTING 
Hospitats 


Patients will arrive at the emergency 
hospital within 24-48 hours. The gen- 
eral condition of the patient is the first 
consideration. Here fluid intake and 
output are important. Those with over 
25% burns will have a retention cath- 
eter ordered. The urine volume ex- 
creted hourly will serve for many days 
as a guide to the adequacy of the blood 
volume maintenance, and may give an 
index of the renal damage done. The 
appearance of blood in the urine should 
be watched for since it is a bad prog- 
nostic sign and indicates the onset of 
renal failure. While alert to this 
danger, one would not alter the therapy 
as long as the kidneys respond nor- 
mally to parenterally administered 
fluids. 

During and after the third 24 hours, 
the patient should be watched for a 
sudden increase in urinary output — 
for example from 25 cc. an hour to 
150 cc. an hour. If it occurs, a sharp 
decrease may be observed in the 
amount of fluid needed to maintain a 
good urine output. This is a favorable 
prognostic sign. If the patient’s urine 
output fails to respond to large intra- 
venous infusions, greater caution must 
then be observed in giving fluids, 
either by mouth or by intravenous 
therapy. He cannot excrete fluids 
adequately, and pulmonary edema may 
be produced. In the presence of renal 
failure, salt is restricted and fluid is 
given only to replace losses through 
the lungs, skin and urine. The hazard 
of pulmonary edema is greatly in- 
creased in patients with airway burns 
and intrathoracic injuries. 

From the fifth to the 15th day, the 
patient needs good nursing care and 
effective surgical care based on an 
understanding of his disordered me- 
tabolism. If his urinary function is 
good, if the daily nutritional intake 
is soon restored to high levels (ideally 
about 3500 calories, 450 gm. of carbo- 
hydrates and 250 gm. of protein), if 
an adequate hematocrit is maintained 
despite the persistent tendency toward 
anemia, and if invasive infection is 
avoided by good technique and correct 
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antibiotic therapy, his condition will — 
improve rapidly and his burns will 
soon be ready for sharp debridement 
and grafting. 

In a disaster it is unlikely that 
Stryker frames or burn beds will be 
available. Since the patient is not being 
cared for on a frame, greater caution 
must be observed in turning him, to 
prevent scraping his wounds when the 
sheets are removed. These patients 
usually prefer to turn themselves, if at 
all possible. They seem to accomplish 
it with less pain, although it may take 
longer. 

Strict asepsis must be used in caring 
for the burned areas which are treated 
like any other wound. Preferably, 
cleansing is done only at the time for 
grafting. Visitors suffering from upper 
respiratory conditions are banned, be- 
cause of the burned patient’s suscept- 
ibility to infections, The patient should 
be protected from drafts and chilling. 
This is sometimes a problem, since 
exposure of the burned area is neces- 
sary. By keeping the doors closed and 
the air in the room warm, he can be 
kept reasonably comfortable and free 
from respiratory complications. Be- 
cause pain contributes to shock and 
restlessness, sedation is administered 
when necessary. The nurse must al- 
ways be on the alert for early signs 
of a developing infection such as rest- 
lessness, pain, foul odor and elevated 
temperature. In doing the dressings, 
the nurse should observe the extrem- 
ities for coldness, pallor, cyanosis or 
loss of pulse. 

Positions of comfort are important 
to rest. Severely burned patients must 
spend many weeks in bed and frequent 
changes of position will make it easier 
for the patient to relax and rest. Gen- 
eral body cleanliness is essential to aid 
elimination from the skin. After bowel 
or bladder elimination, the areas must 
be given special attention to prevent 
deposits of urea crystals or fecal ma- 
terial from forming on the burns. The 
patient should be encouraged to move 
about in bed as much as possible. This 
lessens the danger of emboli formation, 
and prevents his joints from becoming — 
stiff. Deep breathing exercises should 
be encouraged and supervised at fre- 
quent intervals. 

If the patient has suffered from face 
and neck burns, he should be observed 












tions, because these burns usually 
Ma involve the air passages. If available, 
a tracheotomy set should be at the 
_ bedside at all times. If the early signs 
of difficulty develop — _ coughing, 
wheezing and dyspnea — the doctor 
must be notified immediately. The 
mucous membranes of the respiratory 
tree react to injury and irritation with 
~ edema, which, if not controlled imme- 
diately, will result in death from 
asphyxiation. The nurse should re- 
member that burns of the hand are 
often associated with burns of the face 
because a person instinctively raises 
his hands to his face to protect his 
eyes. Therefore the finger nails will 
be of little value in indicating cyanosis. 

Victims of respiratory tract burns 
require good and frequent attention 
to oral hygiene. During the first few 
days when they are unable to retain 
fluids, their lips become dry and 
cracked, and their mouths dry and foul. 
A moist piece of gauze placed over the 
mouth will give some relief, if it is 
necessary for the patient to breath 
through the mouth. The condition of 
the mouth will greatly influence the 
appetite for the food required to repair 
and promote the growth of new cells 
and tissues. The nurse must use her 
ingenuity in trying to make food and 
fluids more appetizing. Since protein 
is needed for tissue repair, emphasis 
should be placed in this direction. The 
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patient’s nutritive requirements are — 


greatly increased for a long time after 
he is burned. Skimmed milk prepara- 
tions are an excellent and economical 
source of protein. It is advisable to 
have frequent small high protein feed- 
ings between meals. 

When a nurse understands the phys- 
iological effects that result from burns, 
she can explain more effectively to the 
patient the need for careful attention 
to urinary output, the importance of 
infusions and oral fluids and the 
reasons for frequent blood tests. When 
the patient understands the reason for 
treatments and procedures, he is more 
willing to cooperate. A severely burned 
patient will appreciate the nurse’s un- 
derstanding sympathy in helping him 
with the emotional problems that in- 
variably accompany scarring. She 
should be kind, encouraging, and above 
all, endowed with the ability to be a 
good listener. 

Here is a challenge and an opportun- 
ity for fulfillment of the highest ideals 
of the nursing profession. In order to 
inspire confidence in others, the nurse 
herself must be prepared, physically 
and emotionally, to think clearly, act 
quickly, and adapt herself to any situ- 
ation. She must have faith, hope and 
compassion. These qualities add im- 
measurably to the nurse’s professional 
stature at any bedside. In time of dis- 


aster they will make her very presence 


a lamp lighted in the darkness. 





Disorders of the thyroid affect many 
more females than males. In a survey made 


a number of years ago, the prevalence of , 


these conditions in females was 8 times that 
in males at ages 20-34, 51% times that among 
males at ages 35-64. 

Goiter continues to be most prevalent in 
the areas bordering on the Great Lakes 
and in certain mountainous areas. This 
geographic concentration apparently reflects 
the lack of sufficient iodine in the water 
supplies and in the soil. In recent decades, 
the availability of sea foods rich in iodine 
and the use of iodized salt have lowered 
the frequency of goiter among residents of 
those regions. However, it still occurs more 
frequently there than in other parts of the 
country. In contrast, thyroid cancer has no 
characteristic geographic pattern. 

Recent clinical studies show a good prog- 
1 nosis for thyroid diseases. Radioactive iodine 
has been used in the treatment of hyper- 
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thyroidism and has proved very effective 
in some types of cases. Good results are 
being obtained by surgery in thyroid cancer. 


— Metropolitan Life Insurance Company 


Nursing Sisters’ Association 


Miss Isabel Kemp was re-elected president 
of the Winnipeg unit with Mrs. G. Mac- 
Eachern as vice pres., Mrs. S. Alcock, treas., 
Mrs. W. Forbes, rec. sec. The annual dinner 
was held early in the year at the St. Regis 
hotel. Gifts were presented to Mrs. L. R. 
Rabson, Mrs. D. H. Slemmon and Mrs. 
B. W. Finger in appreciation of their efforts 
during their term of office. The activities of 
the unit during 1956 were reviewed and 
included a smorgasbord held in conjunction 
with the CNA biennial and attended by 150 
nursing sisters representing 16 units. 
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ublic Health Nurse 
Miprep I, Wacker, M.A. 


PUBLIC HEALTH NURSE'S observa- 

tions will be based on her knowl- 
edge of this field plus her professional 
experiences. These observations may 
be based on two points: 

1. What disaster planning means to 
public health nursing. 

2. The specific contributions of the 
public health nurse to the total civil 
defence program. 

Civil disaster public health planning 
is a very important aspect of civil 
defence. It requires representation 
from and coordination of effort by the 
personnel of medical, nursing, pharma- 
ceutical services and such ancillary 
services as dentistry, sanitary engineer- 
ing, and veterinary medicine. All will 
work together to produce preparedness 
for disaster — natural or provoked. 
The public health nurse has her spe- 
cial role. The success of this role is 
related to the efforts of the individual 
nurse. 


THE PusBLic HEALTH NURSE 


She is a professional nurse who 
renders public health service to the 
individual, the family. and the commu- 


-nity. The service includes the interpre- 


tation of healthful living through med- 
ical, nursing, sanitary and social pro- 
cedures for the promotion of positive 
health. This may require the correction 
of ill-health such as physical defects, 
the prevention of disease and meeting 
the need for skilled nursing care of the 
sick in their homes. 

The public health nurse assists the 
family to attain and maintain self- 
dependence through healthful living. 
Any issue which challenges the health 
and well-being of an individual, and/or 
the family as a unit, is the concern of 
health personnel. Civil disaster and 
civil defence can disturb family and 
community well-being. Thus civil de- 
fence comes within the range of health 


Miss Walker is senior Nursing Con- 
sultant with the Occupational Health 
division of the Department of National 
Health and Welfare, Ottawa. 
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planning for the community and nation. 

The occupational health nurse ap- 
plies “nursing and public health pro- 
cedures for the purpose of conserving, 
promoting and restoring the health of 


individuals and groups through their 


places of employment.”* The occupa- 
tional health nurse gives service to the 
gainfully employed members of the 
family. Good health services at work 
help to insure greater security in re- 
lation to family income and to increase 
the morale of the employee. This in 
turn is reflected in a more healthful 
family life. 

The public health nurse in the com- 
munity and the occupational health 
nurse in industry coordinate their serv- 
ices to meet the health needs of the 
total family unit. 

The contribution of the public hea!th 
nurse to civil defence is considered un- 
der: information, preparation and ac- 
tion. Add to these food and sleep — 
two simple but essential morale- 
building ingredients at the time of a 
disaster, The latter require recognition 
and planning because there will be a 
danger of neglecting these important 
factors under pressure. It will be a 
part of the responsibility of the health 
personnel to see that food and sleep 
needs are respected. 


INFORMATION 


The art and skill of communication 
(the “know-how” of getting her mes- 
sage across) enter into all aspects of 
public health nursing. This makes the 
public health nurse truly an informa- 
tion officer. The success of her pro- 
gram depends upon her own convictions 
regarding health plus her skill in sell- 
ing her ideas to the people she serves. 
The same skill could be applied to help 
educate families and communities in 


disaster planning where leadership is 


given by civil defence personnel. 


The public health nurse knows the 


*Brown, Mary Louise, R.N., M.A., 
Occupational Health Nursing, Springer 
Publishing Company, N.Y., 1956, p.262. 
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is a salesman for healthful living. She 
is a realist in that she is carrying her 
product to the people where she adapts 
her scientific knowledge to the family 
in its own environment. Gradually over 
the years the health practices of our 
people have improved so that the life 
span has been lengthened. This has 
brought a new challenge — the older 
age group or those persons with a 
lengthened life span. Much credit for 
the effectiveness of health practices 
should be given to the large number of 
well-qualified public health nurses, who 
daily touch the personal lives of Cana- 
dians, at home, at school and at work. 
In the fulfilment of her objective of 
public health education the nurse is an 
idealist because her aim is positive 
health. It is difficult to measure the re- 
sults of such a program. In compari- 
son, the occupational health nurse’s 
program is subject to the industry’s ac- 
tuarial processes of measuring the value 
of health services to employees along 
with all other costs in balancing the 
company’s ledger. Generalized public 
health nursing in the community has 
many variables, while health services 
in an industry are given within a 
fairly controlled situation. We know 
that health work in the community 
pays, but it is difficult to measure the 
degree of effectiveness in, for example, 
the prevention of crippling diseases. 
The public health nurse in the gener- 
alized program can measure the effi- 
ciency of her services to some extent 
but it is over a long period of time. 
Public opinion: The public health 
nurse is accepted generally through- 
out our communities, indicating that 
she has made a place for herself in fam- 
ily health guidance. She fulfills the 
essentials in moulding public opinion: 
(a) personal interest — her instruction 
is within the experience of the indivi- 
dual so that he can see it in relation to 
himself; (b) familiarity and trust — 
the people know her since her service 
spans the life cycle — prenatal, infant, 
preschool, school, adult life; (c) action — 
through her home visits, clinic services, 
nursing care in the home and in industry, 
she indicates she is ready to do something 
about health services. 
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builds her health education program. 
In her visits from home to home she 


The Santis featth nurse ea eee 
indicate how public opinion might be 


moulded in her community to accept | 


programs for preparation against the 
effects of civil disaster. 

The public health nurse belongs 
to the community. She studies the 
social structure of the community she 
serves. Her program is planned a- 
round the social structure and the 
topographical factors. She knows the 
natural barriers — the rivers, the 
hills, the mountains; the climate; the 
accessibility of the roads — the short- 
cuts, the good roads, the bad roads, 
the travel bottle-necks; the isolated 
areas, the congested areas; and the 
peculiarities of travel — from Cadillac 
to ox team. 


The public health nurse is familiar 
with the public health facilities, the 
schools, the churches, the public ad- 
ministration buildings, the location of 
industries, the methods of work, and 
the income of the families. She knows 
the quality of health of the people and 
the exposure to and acceptance of 
health practices; the reactions to small 
and large emergencies in the home or 
in the community (family and commu- 
nity solidarity), the level of education 
and acceptance of public responsibility. 
All this information the public-health 
nurse can give to civil defence 
planners. © 


Communications: The public health 
nurse in her daily rounds is close 
to radio, television, or telephone faci- 
lities. These modern instruments of 
communication pipe information into 
the homes and into the nurse’s car 
regularly, and could be a means of 
developing an awareness of civil de- 
fence. The nurse knows that because 
of these modern methods of communi?- 
cations, people now have a_ higher 
level of education and information. 
They do not scare as easily as they 
did when they were more isolated. She 
also learned many years ago that in 
getting across her message of disease 
prevention, people resist the “scare” 
method. 

Because communities are different, 
the planning should be on a policy- 
making level, or “in principle.’’ These 
“principles” could be used as a guide 
and adapted to the structure of each 
community. 








PREPARATION 


The public health nurse is a pro- 
fessional nurse with special prepara- 
tion for leadership in health services. 
The service-load of the occupational 
health nurse and the Victorian 
Order nurse, is apportioned differently 
to that of the nurse in a traditional 
public health program. As well as 
carrying out a health education pro- 
gram, these nurses provide nursing 
care for occupational and non-occupa- 
tional accidents and illnesses. This is 
compatible with the total health service, 
because it assists in rehabilitation and 
achievement of self-dependence and 
healthful living. It is all a part of the 
total public health program. Public 
health nurses have a very wide range 
of services which could be adapted to 
the civil defence program. 

In the event of a disaster these 
nurses would know their communities 
and how to reach certain sections if 
the roads were cut off. They would 
know where families were located. 
In industry the nurse has a natural 
setting for emergency care. Nurses are 
being requested by employees to give 
them instruction in first aid, not for 
certification, but because they wish to 
be of more value in case of a large 
emergency. The nurses say that the 
first aid instruction that they were 
given in the undergraduate course, 
has prepared them to meet these re- 
quests. This observation should per- 
suade nurse educators with a very 
heavy teaching load, that the first 
aid instruction should be continued and 
even enlarged. 


ACTION 


Many public health nurses have been 
active in civil defence programs in 
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‘Canada. With their broad knowledge 


of the community, and their success 
in moulding public opinion toward 
better health programs, the public 
health nurses have much to contribute 
in pointing up means toward greater 
acceptance of civil defence planning. 


SUMMARY 


What does disaster planning mean 
to the public health nurse? Any issue 
that challenges the health and well- 
being of an individual and/or the 
family as a unit is the concern of 
health personnel. 

The public health nurse’s contribu- 
tion includes : 

(a) She is an information officer. She 
interprets and promotes healthful living ; 
influences public opinion through her 
health services. 

(b) She knows: the people, the fami- 
lies, the community, the customs, ‘mores, 
topographical factors, the barriers and 
gateways to communications. 

(c) She is an idealist. Health is a 
long-term program, and the goal is 
distant, sometimes a lifetime. It takes 
faith to wait for results in the health 
education of the community she serves. 
She promotes positive health. 

(d) She is a realist. She knows that 
she must plan in principle, and then 
apply these principles realistically so 
that her program will be accepted by 
the community she serves. 

(e) She knows how to communicate 
in this modern age. People have a 
higher rate of information through mod- 
ern devices of communication. The 
health personnel compete with the sales 
techniques of the modern business world. 
The salesmanship of the public health 
nurse must be up-to-date to continue 
to mould public opinion for healthful 
living. 





Plastic hospital sheeting that is com- 
pletely waterproof, odorless, longer-lasting 
than rubber, and light in weight, is now 
available. It can be boiled without damage; 
has better resistance than rubber to the 
effects of alcohol, perspiration, blood and 
urine. It remains smooth and pliable under 
wide temperature variations, does not become 
gummy after long use, is non-allergic and 
does not “rustle” if used as a pillow cover- 
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ing. It provides a very practical way to 
preserve sheets, pillows and mattress. It 
is an excellent covering for moist dressings 
and wet packs. 

— Busse Hospital 
York. 
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Psychological and Social Aspects 
of Community Disasters” 





J. S. TyHurst, M.D. 


HANGES IN THE ROLE of the nurse 

have been accelerating in recent 
years and have been the object of study 
by various observers3 19 15 18 28 29 30 
34 44. Lwo very characteristic areas of 
change can be identified — first, the 
increasing responsibility of the nurse 
for techniques and functions that have 
in the past been the responsibility of 
a physician; and second, increased 
emphasis upon technical nursing acti- 
vities at the expense of the manual, 
more direct bedside services to pa- 
tients. While many observers may 
deplore the second trend, there is 
little likelihood that the first trend — 
the delegation of more and more med- 
ical duties to the nurse — is likely to 
diminish, let alone reverse itself. Fur- 
thermore, the activities of the nurse are 
- being extended to a number of differ- 
ent social and institutional settings 
besides the hospital, such as industry, 


schools, welfare settings, community 
agencies, home care and community 
organizations. 


In community disaster even greater 
responsibility falls to the nurse, for 
then the nurse must play a key ‘role, 
25 31- It will be to the nurse that a 
very large share of the burden during 
the emergency will fall — and with 
the shortage of physicians that is 
bound to occur, the nurse will have 
to fill many additional functions usual- 
ly performed by doctors. 

This paper is concerned with the 
social and psychological aspects of 
emergency situations. One of the basic 
problems of disaster is how people 
behave. The behavior of people and 


*From the Department of Psychiatry, 
McGill University, Montreal. The field 
studies upon which this paper is based 
were supported by grants from the De- 
fence Research Board, Ottawa. 

Dr. Tyhurst is Associate Professor, 
Department of Psychiatry, McGill Uni- 
versity, Montreal. 


_ MAY, 1957 * Vol. 53, No. 5 


their psychological management will be 
a fundamental issue upon which the 
success of all other issues will depend. 
Behind all the various technical acti- 
vities carried out by nurses in disaster 
are the people who carry out the 
activities. Also, besides the physical 
injuries suffered by survivors are the 
psychological disorders of various types 
and varying degrees of severity. There- 
fore, knowledge of people in disaster, 
how they behave and what can be done 
to help them, is essential to all nursing 
personnel. This paper is directed to 
nurses in the belief that they, even 
more than physicians, will play a cen- 
tral role in the early management of 
psychological distress in disaster. 

The literature on this aspect of 
emergency situations has until fairly 
recently been based either upon ex- 
perience in war,g 3 or upon the re- 
porting of unplanned involvement in 
some natural catastrophe. In the last 
several years, there has been a rapid 
increase in planned research and sys- 
tematic review and investigationg 91 
29 242737394041- These findings 
have in turn been applied to the prob- 
lems of medical planning in civil de- 
fence and civilian disaster; 7 11 1217 
4345. Lhe material in this paper is 
based both upon this literature and 
also, more particularly, upon field 
studies carried out by the author, over 
several years in Canada, 

The plan of the paper is to pro- 
vide a descriptive outline of the natural 
history of individual and social reac- 
tions to disaster in the belief that 
knowledge of these basic patterns of 
response is essential for understand- 
ing and rational action before and 
during any disaster. 

It is so often implied that because 
disaster situations seem to present 
many unique circumstances there is 
little point in trying to plan for man- 
agement in advance. Many of the ex- 
periences in disaster are so charged 
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opie intense | and Subjerave personal 
- feeling that the main impression one 


gets is of this uniqueness and unpre- 
dictability. However, the task has been 


to search for the general and charac- 


teristic patterns of psychological res- 
ponse to disaster, to describe them, and 
from these descriptions to draw such 
concrete recommendations as will pro- 
vide a basis for action from one emer- 
gency to the next. 


INDIVIDUAL REACTIONS 


Turning first to individual reactions 
in disaster, it is possible to des- 
cribe a consistent pattern which con- 
sists of three overlapping phases: (a) 
a period of impact, (b) a period of 
recou, and (c) a post-traumatic period. 
Each of the three periods may be 
characterized according to stress; time 
duration; and psychological and social 
phenomena. This conception has been 
described elsewhere but the main fea- 
tures should be recapitulated heregg. 

Stress. (a) The first period of im- 
pact is characterized by the presence 
and effect of initial stresses and conti- 
nues until these stresses are no longer 
operating upon the individual or group. 
It is the period of maximal and direct 
effect of the disaster. 

(b) the period of recoil is charac- 
terized by a suspension of initial stres- 
ses, and thus begins when the indivi- 
dual has succeeded in avoiding their 
direct effect for the moment at least, 
by one manoeuver or another, such as 
escape. Some stresses may continue 
during this period (e.g., cold, injuries 
incurred during the first period, etc.) 
but from a_ psychological, point of 
view, and relatively in terms of inten- 
sity and type, the stresses are suspend- 
ed during this period.* 

(c) The stresses of the post-trauma- 


*Further stresses may be of such a type 
and severity as to impose a prolongation 
of the first period of impact; or put 
in another way, as to produce a second 
impact immediately following the first, 
and thereby postponing the period of 
recoil for varying periods of time. In 
this discussion, however, the progression 
following an acute stress is described, 
and the progression in the event of 
prolonged or repeated stresses will be 
developed from this. 
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the initial period of impact and are 
more obviously “social” in nature. This 


is the period during which first full 


awareness is possible of what the disas- 
ter has “meant” in terms of loss of 
home, belongings, financial security, 
and particularly of bereavements. It 
begins after the security from initial 
stress has been first fully established, 
and when the individual comes to face 
once again the matter of daily living 
but in an environment altered in one 
or several crucial aspects (bereave- 
ments, loss of home, office or posses- 
sions. ) 

Time: With regard to duration, (a) 
the period of impact may vary within 
fairly wide margins. However, for 
acute catastrophe it may last for only 
three to five minutes, to one hour. 
The period of impact in the case of 
a marine fire was about three to six 
minutes; in the case of a flood, about 
half to one and a half hours. (b) The 
time duration of the period of recoil 
also varies, but to a smaller extent 
apart from abnormal reactions, being 
determined more by individual differ- 
ences than by the nature of the stresses, 
lasting from several hours to a day 
or two. (c) The post-traumatic period 
lasts, hypothetically at least, for the 
remainder of the person’s life, and 
includes the period of rehabilitation. 

Psychological Phenomena: The fol- 
lowing is a summary of the main 
trends observed. 

(a) During the period of impact, 
reactions separate into three main 
groups. One group of about 12-25% of 
survivors are what might be described 
as “cool and collected” during the acute 
situation. They are able to retain their 
awareness, make an “appreciation” of the 
situation, formulate some plan of action, 
and carry it through. A second group, 
representing what might be called the 
“normal” reaction to the period of im- 
pact and making up about three-quarters 
oi the survivors, are stunned and bewil- 
dered. Most of the readers of this paper 
would probably fall into this group. They 
show certain characteristics during this 
period that are of great importance for 
understanding their behavior: a definite 
restriction of the field of attention; 
lack of awareness of any subjective 
feeling or emotion although manifesting 
the physiological concomitants of fear; 
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“last group, of about 10-25% show mani-_ 


or gene Pcliative: 4 The 


festly inappropriate responses — states 


of confusion, paralyzing anxiety, inabili- 


ty to move out of bed, “hysterical” crying 


or screaming, and so on.* 


(b) During the period of recoil, 
the: majority of survivors are seeking 
shelter, sitting in or pacing about hotel 
lobbies, moving into the homes of friends 
or relatives, driving in taxicabs or am- 
bulances, obtaining temporary shelter or 
care, or giving an account of their expe- 
riences for the first time. During this 
period there is a gradual return of self- 
consciousness and awareness of the im- 
mediate past. Subsequent recall is more 
complete for this period, but still not 
absolutely so. It is the period during 
which, for the majority, the first overt 
emotional expression occurs, and during 
which they first experience a subjective 
awareness of feeling or emotion — 
anxiety, fear, anger. During the period 
of recoil, the majority of survivors 


achieve their first awareness of what 


they have just passed through — and 
the disaster first achieves this limited 
perspective. There is a need to talk or 
“ventilate” during this period, to get 
angry at someone or to express oneself 
in some way. The need to ventilate is 
associated with a childlike attitude of de- 
pendency, which is an essential ingre- 
dient of this phase. Dependency may be 
precipitated in previously uncommunica- 
tive and unresponsive survivors by any 
genuine act of reassurance or aid on the 
part of people dealing with them. They 
want to be given something — coffee 
or a blanket — or to be looked after, 
and the importance of the giving and 
nursing appears not so much related 
to the actual kind of aid, as to the 
psychological meaning of being cared 
for. When one talks to survivors some 


*The psychological phenomena of this 
period of impact as described have an 
important bearing upon other develop- 
ments, both during this period and sub- 
sequently. These include the evolution of 
hostility and its attendant scapegoating, 
the dynamics of initiative and leadership, 
the dynamics of guilt as may develop 
subsequently, and the function of group 
dynamics with respect to the individual. 
Because of limitations of space, these 
considerations have been omitted from 
this outline. 
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character of their needs during the 
earlier phase. In most, the period of de- 
pendency is transitory and even a day 

or two later, the survivor may be quite 

unwilling to talk as freely as he had 

earlier. His manner is again fairly inde- 

pendent and he may be quite unwilling 

to accept help even though he needs 

it badly. 

This is only a brief outline, but the 
present impression is that the period 
of recoil represents a most important 
part of this pattern of response to disas- 
ter. Both the character of individual 
responses during this period and their 
management by nursing personnel en- 
gaged in rescue and relief would appear 
to have a crucial significance for sub- 
sequent psychological events. 

(c) The reactions of the post-trau- 
matic period are closer to those pheno- 
mena with which psychiatrists are fam- 
iliar and which are described in the 
literature as post-traumatic reactions. 
They include temporary anxiety and fa- 
tigue states, psychotic episodes, recur- 
rent catastrophic dreaming, depressive 
reactions, and so on. The more severe 
and prolonged reactions that are includ- 
ed in the general terms “traumatic syn- 
drome” or “post-traumatic neuroses” 
become apparent during this period. 
Emotional Reactions and Psychia- 

tric Casualties: From this brief des- 
cription, it can be seen that most peo- 
ple will show signs of psychological and 
emotional disturbance immediately fol- 
lowing a disaster. The majority of such 
reactions will be transitory, recovering 
spontaneously or responding quickly 
to rest and sympathetic management, 
and they should be considered normal. 
There will be a number of more severe 
and persistent reactions — the psychia- 
tric casualties — but it is not expected 
that these will increase very greatly 
as long as they are treated right away, 
close to the scene. The appearance of 
psychological disturbance in some way 
may be delayed, masked or obscured 
by physical injury. Many physical 
complaints — nausea, dyspepsia, gas- 
tric upset, headaches, and so on — will 
be the outcome of emotional disturb- 
ances rather than physical disease, and 
may become persistent if not recognized 
and treated appropriately. 
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— SocraL CONSEQUENCES 
‘Turning next to the social conse- 
quences of disaster, it is useful to refer 
to two periods — the first during and 
immediately after the catastrophe itself, 
and the second, coming also at and 
shortly after the disaster, but conti- 
nuing during the period of recovery. 

The immediate effect of any catas- 
trophe, during the period of impact, 
is upon the patterns of social interac- 
tion upon which all of us depend. 
These patterns range from intimate 
and subtle relationships through to 
institutionalized and more formal pat- 
terns of expectation and _ response 
which are increasingly important as 
the size of the community increases. 
Members of families and close friends 
are separated, and at the same time the 
function of various social institutions 
and social roles — utilities, medicine, 
hospitals, communication, police, trans- 
portation, welfare — may be impaired 
or destroyed. The social ‘“fragmenta- 
tion” is immediate and _ extensive. 
Numbers of individuals are suddenly, 
and possibly without warning, trans- 
ported from the familiar to the unfam- 
iliar, are threatened and disoriented. 

Besides general bewilderment and 
confusion, the possible consequences 
initially are mass reactions such as 
“panic” or mass exodus, or general, 
agitated, random and purposeless hy- 
peractivity. 

Wholesale ‘‘panic’”’ of the more lurid 
variety has not been a common find- 
ing at the level of cities and larger 
communities in disasters, particularly 
where some prior planning exists. 
Evidence from Halifaxgs3, Hambourg 
41, Hiroshima, and Nagasaki;9 40, in- 
dicates that although some immediate 
and large scale exodus may develop, 
more typical is momentary escape, 
return and unorganized activity. 

These considerations apply to the 
situation at the time of, and just 
after the disaster. Further develop- 
ments immediately following these are 
of equal importance and may be charac- 
terized as follows: 

1. Social paralysis: In the area affected, 
the catastrophe will have had two prin- 
ciple effects: the destruction of physi- 
cal facilities upon which social organiza- 
tions and social cohesion depend, and 
the disorientation of the persons whose 
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previous planning, for the area itself 
and unless social organizations are intro- 
duced from outside, the result will be 
a period of more or less social para- 
lysis which is likely to last for at least 
two days. Individuals and small groups 
may be operating effectively at isolated 
points, but as a whole, the community 
will be prostrate. The majority of peo- 
ple will show various kinds and de- 
grees of normal and transitory but debil- 
itating emotional reactions. They will be 


concerned mainly with their families and. 


possessions. Thus, although there may 
be some rudimentary social activity, the 
social organization will be severely crip- 
pled and its immediate recovery will 
depend upon the introduction of social 
organizations from without. 


. Spontaneous group formation: Catas- 


trophe leads to the development of 
strong feelings of dependency, as al- 
ready described. People exhibit a strong 
need to be with others, a disinclination 
to be left alone, and there is the momen- 
tary disappearance of the usual social 
barriers. Although group formation is 
an important feature in disaster, group 
characteristics are quite different during 
the various periods. During the period 
of recoil, the group behavior is based 
upon the needs of the survivors to seek 
out people, and yet at the same time 
is characterized by the instability of the 
groups so formed. There is a definite 
desire and need to be with others, and 
to achieve a stable, supporting interper- 
sonal environment. The initiative for 
this, however, must come from persons 
other than the survivors, who, though 
needing others, need them purely for 
themselves. The result of this is the 
spontaneous formation of groups which 
have a definite adaptive value, satis- 
fying strong temporary needs for reas- 
surance, dependence, and talking out. 
These groups, however, are not particu- 
larly effective in getting things done, 
or in restoring social organization. The 
groups are typically shifting and un- 
stable and are based upon a community 
of strong feeling, rather than upon any 
common rational recognition of the need 
for cooperative effort, or upon a program 
of action and recovery. 


. Group disintegrative attitudes: Accom- 


panying the spontaneous appearance of 
groups, there are a number of attitudes 
and emotional states which contribute 
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also” make it ‘difficult for leaders or 


- persons from outside to develop effective 


action. These attitudes and states include 


_ irritability, free-floating and indiscrimi- 


nate hostility, self-concern, anxiety and 
tension, and the pressure to talk about, 
to reconstruct, and to assimilate the ex- 
perience just past. These attitudes must 
be kept in mind when one is trying to 
deal with people during this.time. They 
can offer a serious problem for relief 
organizations working in the stricken 
area. 


4. Rumor formation: Particularly if the 


disaster has occurred without warning, 
there is an immediate spate of rumors. 
These concern every aspect of the event 
— what happened, how, why, when, to 
whom. Although such rumors are clear- 
ly the result of attempts to secure 
reliable information, they also may be 
expected as the outcome of needs to 
express hostility. This hostility seems 
to be quite common in catastrophe for 
most people feel, obscurely, that someone 
must be at fault — “Why should this 
happen to me?” Many people in a disas- 


‘ter become not so much fearful as angry. 


If this anger cannot be channelized 
into useful directions, it may be directed 
against groups and individuals within 
the society — minority groups, civic 
officials, or the government. Rumor also 
develops on the basis of an attempt on 
the part of people to justify their own 
behavior, to give the event concrete 
dimensions, and to reduce it to some- 
thing that can be understood and as- 
similated psychologically. The danger 
is that rumors distort reality and lead 
to fantastic thinking and baseless fears, 
sufficiently severe to produce further 
eruptions of impulsive individual or mass 
behavior. Although it is unnecessary 
and can probably be prevented with ade- 
quate planning and understanding, ra- 
dio and the newspapers have too fre- 
quently assisted in the elaboration and 
embedding of rumors at this time. 


. Emergent leaders: The civic leaders of 


normal times may be replaced by leaders 
who emerge during and following a 
catastrophe. Such individuals may play 
an important and vital role in recovery 
and usually disappear again when things 
have returned to normal. Their appear- 


ance is based not solely upon their per- 


senal characteristics, but also upon their 
background and qualifications in relation 


_serious flood, there were at least five 
or six emergent leaders who were cru- 
cially important in the management of 
the disaster situation, but who subse- 
quently disappeared almost completely 
and have had no particular civic respon- 
sibility since. One of them literally took 
over behind the scenes, directing the 
activities in the central part of the 
city, and in fact, administratively, dis- 
placed the mayor. In all the municipa- 
lities that made up this metropolis, there 
was only one mayor acting in that capa- 
city immediately following the bursting 
of the dykes. These emergent leaders 
can be of greatest importance to the 
community. They provide energetic and 
decisive leadership at a time- when it is 
most needed, can galvanize their commu- 
nities into constructive activity or can 
provide an effective liaison between 
organizations coming in from outside 
and the local population. 

With this brief description of some 
of the individual and social consequen- 
ces of disaster in mind, I would like 
now to outline some of the factors that 
seem important in determining the 
nature and severity of the reactions 
and the process of recovery. It is clear 
that the severity and persistence of 
adverse social circumstances will have 
a direct bearing upon the severity 
and persistence of individual psycho- 
logical disorders. 

1. The element of surprise: The amount 
of planning and the period of warning 
are important, but previous information 
and anticipation are not always necessa- 
rily favorable. Their effect depends 
upon how the information and warning 
are given. While it is clear that warning 
should allow people to take measures 
to protect themselves, it is just as clear 
that warning followed by anticipation 
may also key people to an intolerable 
pitch of anxiety and tension. The period 
of anticipation if at all prolonged, 
should therefore be taken up with con- 
crete activity which allows some drain- 
ing off of tension and eliminates a pe- 
riod of inactive waiting. Among the 
factors conducive to the development of 
impulsive behavior are gradually mount- 
ing feelings of helplessness accompanied 
by anxiety. Previous information and 
planning can also be unfavorable if 
delivered at intervals in a startling or 
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s without concrete references to. 


_ what should be done. In many instances 


the periodic publication of dire warning 


-punctuated by long periods of complete 


official silence can lead to denial. The 


ety public, after a number of exposures to 


this type of information program, simply 
refuses to react any more, and becomes 
described as “apathetic” — as towards 
Civil Defence. Again, an information 
program, if not concrete, matter-of-fact 
and action-oriented, may serve to “sen- 
sitize” the public rather than inform it. 
This may lead gradually to a chronic 
and explosive state of anxious antici- 
pation which is simply triggered by the 
disaster. Under such _ circumstances, 
a reaction of denial may be the healthier 
alternative. It thus seems important 
that an information program and plan- 
ning be pitched at a fairly dry, matter- 
of-fact level, that it be continuous, and 
that it be concerned with concrete things 
to do. If warning is possible, in view 
of what we know, this period of waiting 
and anticipation should be taken up with 
action that is clearly planned in advance 
and to which the public will turn in 
a reflex fashion. 


2. Separation of family members: For 


WwW 


family members to be separated during 
the acute period of disaster appears to 
be particularly unfavorable socially and 
psychologically, particularly for children. 
On these grounds, there is a strong ar- 
gument against the separate evacuation 
of family members, unless one is dealing 
with a trained and disciplined body such 
as the military for whom separation is 
expected, or unless those leaving go to 
secure billets planned in advance, and 
those staying behind have a definite job 
to do. 

. Outside help: During the period of 
social disorganization and paralysis fol- 
lowing disaster, it has frequently been 
observed that among the first to initiate 
recovery are single persons, and visitors 
to the city. Small informal group may 
appear locally, but their efforts at first 
are usually scattered and_ ineffective. 
Instead, it appears that if the community 
is to recover reasonably quickly, aid 
must be provided from areas and towns 
on the periphery of the affected area. 
This obviously requires previous plan- 
ning at the periphery, whether it is to 
send help into the affected area, or to 
receive evacuees, casualties and sur- 
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‘ivors. It can therefore, be taken for 
granted that planning for this particular 
role in disaster is as necessary and im- 
portant for the majority of surburban 
and rural areas between or near target 
areas, as it is for the target areas them-. 
selves. Furthermore, the role of military 
and quasi-military organizations must be 
considered in this connection. The regular 
army or militia possess the organization, 
the discipline and the equipment, such as 
‘communications and transport, that are 
vitally necessary for dealing with disaster. 
In practice therefore, it is very probable 
that the armed forces are going to play 
a considerable and important part. Their 
activities should, however, be limited 
to the acute or early period and the 
later phases of the disaster left to ci- 
vilian management. To be most effective, 
the armed forces should receive fairly 
intensive instruction at least at the staff 
level, in dealing with civilians during 
disaster. The relationship of the military 
to the civil society during disaster is 
a topic worthy of much more detailed 
discussion than space and time permit 
here. 


4. Leadership: The importance of leader- 
ship in crisis is well recognized. The 
management of the period of impact 
and of the individual and social disor- 
ganization following the disaster pro- 
vides an acute need for leadership. There 
is still a great deal we have to learn 
about this important factor, for despite 
the long standing recognition of its im- 
portance, we are still unable to pick 
leaders or train them with complete 
confidence that they will be able to 
perform most effectively when the time 
comes. There are, however, a number of 
points concerning leadership in disaster 
that might be noted: 


(i) It appears that the kinds of leaders 
required during succeeding phases of 
the disaster are different. For example, 
whereas leadership following a disaster 
may require the ability to be decisive, 
authoritative and directive, and to pro- 
vide an example with which identifica- 
tion can occur, in later periods leader- 
ship must be characterized by qualities 
that include the ability to work with 
others, minimize differences wherever 
possible, to organize and to persevere. It 
may be suggested, too, that the leader- 
ship required to promote interest and 
planning before disaster has different 
qualities again. I have already mention- 
ed the emergence of leaders following 
a disaster, and it is of importance 
to recognize that these changing re- 
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necessary. 
ii) There are different lakes of leader- 
ship. This is well recognized in the 
im, bey military, but there is great danger 
in carrying this analogy too far and 
in applying military patterns of leader- 
% ship to civil society. One cannot place 
fe leadership in civil society from out- 
side or from above downward and ex- 
ale pect it to work, save during the most 
a acute period of a crisis when public 
Y dependency is maximal. Instead, it is 
necessary to find out what leaders 
ot there are at various levels of society as 
pad it exists, to encourage them and to work 
es, with them. Failure to do this can be 
one of the more serious blunders of 
) ? : central planning for disaster or of quasi- 
= military organizations moving into a 


_ disaster area from _the outside. ; 
g (iii) A number of social roles in , Society 
x have in normal times, “built-in” poten- 


tials for leadership at time of disaster. 
This is obvious in the case of any uni- 
form groups such as the military or the 
police. It is particularly true, also, for 
the nurse and the doctor. It is to the 
nurse that people turn in times of stress, 
for reassurance, guidance and advice. 
A nurse’s role has_ therefore many 
powerful elements of leadership and it 
is her responsibility to recognize these 





z=. elements in her own role and to be 
sy ready to carry out this function. 

~ 5. Communications: Now that the more 
4 informal and personal forms of com- 


munication, typical of the small com- 
munity, have given way in the large 
city to more impersonal devices such as 
radio and television, the maintenance 
rs ; of these technical facilities becomes es- 
sential. Previous to disaster, for exam- 
ple, it is not enough to communicate a 
warning. Once this has been given, com- 
. munication must continue — a strong 
>. need for information and guidance will 
have been immediately established. Af- 
terwards, the guidance, reassurance and 
social cohesion provided by good com- 
munication can prevent the disorientation 
* and confusion that leads to impulsive, 
irrational behavior on the part of indi- 
viduals and groups. 

Rumor formation is one direct con- 
sequence of false or inadequate commu- 
nication and the importance of providing 
factual information rapidly, directly and 
to the right place is essential. Whether 
in evacuation areas at the periphery, or 
in delivering help to affected areas, the 
__ establishment of a communications net- 
a paper pd of public information centers. 
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| intended th be sana reassuring, pie OF 
but should focus upon meeting the needs 


for information developing at the time ’ 
and in the particular place. 

Radio and television are not the only 
means of communication. In times of 
stress, the role of institutional sym- 
bols takes on added meaning. One should 
recognize the communication value of the 
first-aid sign, the badge, the armband, 
the uniform, and the red cross. Such 
symbols have very strong connotations, 
should not be used indiscriminately but 
strategically to ensure their maximum 
effect for information and reassurance. 


. Measures directed toward re-orientation: 


The re-establishment of the familiar, 
the re-identification of individuals as 
people and as social roles, and the 
early reconstruction of basic social 
groupings (e.g., the family, the work 
group) are essential features for the 
process of recovery. They can be -pro- 
moted by the factor of communication 
already referred to. Besides this, eva- 
cuation and temporary shelter should be 
provided in such a manner that fam- 
ily life and routine but meaningful ac- 
tivity can be restored as soon as possible. 

One of the most significant factors 
— to my mind, the most. significant 
— is the registration of evacuees or 
survivors. This means to take their 
names, their addresses, the names of 
their relatives or friends, their occupa- 
tions and such information as _ they 
have about neighbors or friends. What 
this does is to identify people once 
again. Its importance is not simply that 
people such as administrators or off- 
cials know where the individual is, 
but that the individual knows that others 
know who he ts, where he is and how 
he is. He is a member of society once 
again. The information gathered in this 
manner should be collected in a central 
clearing house and made readily avail- 
able so that anxious relatives can get 
in touch with one another, and people 
know that others will be able to find 
them. 

The following brief passage from a 
Japanese physician’s account of his ex- 
periences at Hiroshima may serve as 
illustration : 


Parents, half crazy with grief, searched 
for their children. Husbands looked for 


> _ their wives, and children for their parents. 


One poor woman, insane with anxiety, 
walked aimlessly here and there through 
the hospital calling her child’s name. It 
was dreadfully upsetting to patients, but 
no one had the heart to stop her. Another 
woman stood at the entrance, shouting 
mournfully for someone she thought was 
inside. She, too, upset us. 

Not a few came in from the country 
to look for friends and relatives. They 


_ would wander among the patients and peer 


rudely into every face, until finally their 
behavior became so intolerable that we had 
to refuse them entrance to the hospital . . .19 
7. Evacuation of populations: Mass exodus 
and evacuation have been major features 
of all community disasters from the 
hurricane or flood to the atomic bomb. 
It must be expected in any peacetime 
or wartime disaster of the future. It 
occurs spontaneously, without orderly 
movement o1 direction, and as a blind but 
powerful impulse to leave the stricken 
area-as soon as possible. A mass moye- 
ment of return will eventually develop, ac- 
companied by trekking in and out of the 
area, but the initial spontaneous mass 
response is exodus. Despite organized 

planning in the U.K. in some areas, a 

very large proportion of evacuation took 

place on a private basis37. The follow- 
ing observation comes from Hiroshima: 

... After the pika (explosion) the entire 
population had been reduced to a common 
level of physical and mental _weakness. 
Those who were able walked silently to- 
wards the suburbs and the distant hills, 
their spirits broken, their initiative gone. 
When asked whence they had come, they 
pointed to the city and said, “that way”; 
and when asked where they were going, 
pointed away from the city and said “this 
way.” They were so broken and confused 
that they moved and behaved like automa- 
tons. 

Their reactions had astonished outsiders 
who reported with amazement the spectacle 
of long files of people holding stolidly to 
a narrow, rough path when close by was 
a smooth, easy road going in the same 
direction. The outsiders could not grasp the 
fact that they were witnessing the exodus 
of a people who walked in the realm of 
dreams. 

A spiritless people had forsaken a des- 
troyed city; the way and the means were 
of no importance . . .Each to his separate 
course for no better reason than the presence 
of another in the lead. . .”19 

Recently, the increase in the destruc- 
tiveness of nuclear weapons has led to 
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an increasing emphasis in civil defence 
upon planned evacuation and dispersal of 
populations from target areas. There has 
been a tendency in various quarters to 
regard such planning as unrealistic and 
to take a fatalistic attitude in the face 
of such serious threat. Such attitudes, 
however, could not be more inappro- 
priate, as we can be absolutely sure 
that spontaneous evacuation of more 
or less the whole remaining population 
will occur. Where this is disorderly 
and particularly where escape is delayed 
or blocked, panic is likely. It is most 
likely that such survival as is possible 
will depend upon the planning that 
has gone forward in respect to evacu- 
ation, both in the target area and in 
the peripheral communities. 

The types of evacuation envisaged — 
pre-attack evacuation and planned with- 
drawal — are presently under study by 
Civil Defence, and the technical prob- 
lems presented by the plan — detection, 
communications, warning, transport — 
are under consideration. Besides these 
technical problems, however, it must 
be recognized that planned evacuation 
means a major social upheaval with se- 
rious psychiatric and social implications 
both for those being evacuated and for 
those receiving the evacuees in peri- 
pheral communities. A large population 
movement such as this, carried out in 
a few hours, transplanting an urban 
population to rural or suburban life, 
will mean very rapid, social, psychologi- 
cal change for all concerned and inten- 
sive problems in adjustment. When a 
population is billeted for any period 
of time, only careful planning and spe- 
cific attention to social and psychological 
problems will avoid the development of 
severe interpersonal and social tensions. 
Such developments have been observed 
in Canadian studies and in the U.K. 
during the last war. 


Public opinion was shocked by the expe- 
riences in evacuation in 1939 (in the U.K.) 
J There was fairly careful planning 
for certain technical problems such as trans- 
portation, but too little for the personal. 
The indiscriminate handing around of eva- 
cuees in the billeting of 1939 inevitably re- 
sulted in every conceivable kind of social 
and psychological misfit37. There was wide- 
spread lack of knowledge concerning the 
kinds of reactions that would develop in the 
evacuees, and little understanding of the 
standards of conduct, dress or expectation 
of people from such different backgrounds. 
In children, for example, the marked increase 
in enuresis, fecal incontinence and aggressive 
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~The point could be illustrated and 
documented at much greater length. 
Briefly, it cannot be stated too often that 
planning for evacuation by nursing staff 
in peacetime or wartime disaster must 
include reference not only to physical 
- health but also to psychological and 

social health and welfare. 


TREATMENT FACILITIES 


It can be seen from the descrip- 
tion of the psychological state of sur- 
vivors following disaster that most peo- 
ple will show emotional and _psy- 
chological upset of varying degrees of 
severity and that most of these states 
are transitory. Experience has shown 
that a high proportion of those with 
even fairly severe disturbances will 
recover if treated early and close to 
the scene,;4. The main needs are for 
brief rest, an opportunity to talk out 
the experience, and the resumption of 
concrete activity. Heavy or repeated 
sedation should not be used and 
avoided wherever possible. A greater 
than usual degree of hyperactivity, 
talkativeness and restlessness is nor- 
mal and should be allowed time to 
subside. The expectations and attitudes 
of all medical personnel at this stage 
will be crucial for the prevention of 
persistent disorders. It is not expected 
that the incidence of psychosis will 
increase, but the most severely disturb- 
ed should be removed for psychiatric 
treatment as they have a demoraliz- 
ing effect on others and may respond 
to more active psychiatric management. 


CHILDREN 


Before concluding, a brief reference 
should be made to the reactions of 
children. It has been consistently 
observed that separation from the pa- 
rents, and the behavior and reactions 
of the parents, are the crucial factors 
in determining the reactions. of chil- 
dren to disaster. The most severe fea- 
tures of war for children in the U.K. 
psychologically were not the bombing 
and sights of destruction and injury, 
but the problems of evacuation, dis- 
placement from the familiar, and sep- 


3 _ aration from parents. The children ap- 
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“pear” to experience ie 
directly but as mediated fe Keates he 
adults upon whom they depend. This — 
important role of parents and family 


has again been noted in a recent U.S. 


studyg. It has been suggested that there 


may be age-specific differences in the 
reactions of children. For example, it 
has been suggested that older preschool 
children (two to five years) suffer more 
intensively than those under two years, 
5, or that children five to seven years 
are particularly affected. Throughout 
the prolonged experience in Britain 
with bombing and evacuation, the in- 
creases in enuresis, fecal incontinence 
and aggressive behavior were features 
of importance, and problems of separ- 
ation and familiarity were the impor- 
tant factors, 13 32 35 36 37: 


SUMMARY AND CONCLUSIONS 
What should the nurse do? 


The previous sections have provid- 
ed a description of the social and psy- 
chological consequences of disaster and 
of the factors that influence the seve- 
rity and persistence of unfavorable 
reactions. 

All the descriptions and recommen- 
dations for management which appear 
above or which follow, bear upon the 
prevention and treatment of such dis- 
orders as panic. Panic is not an entity, 
a sort of disease that can be treated 
by some single specific treatment or 
prevented by a single specific immun- 
ization. Rather, the word “panic” 
refers to a situation — a psychological 
and social situation — one of the 
features of which is irrational, fear- 
ful and impulsive behavior. Panic is 
conditioned by all the factors discussed 
in this paper and is the end point of 
a process of psychological and social 
decompensation under stress. Charac- 
teristic of this process and of approach- 
ing decompensation is the existence of 
rapidly mounting feeling of fear and 
anxiety in a situation where the in- 
dividual or group feels helpless and 
trapped. Part of the same process 
are earlier signs and symptoms such 
as marked or irrational fears, rumor 
formation, hostility, failing communi- 
cation and minor impulsive and irra- 
tional acts of which all of us are cap- 
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and manage these milder disturbances 
in ourselves and in others, to anticipate 
nd avoid the circumstances which fos- 


ter them and to stop their accumulating 
_ and persisting by action on the spot. 


To repeat what has been said al- 
“ready, the nurse is in a key position 
in disaster, particularly during the 
early phases that have been described, 
when physicians will be few or totally 
absent. Upon the nurse will fall the 


_lion’s share of the responsibilities for 


primary prevention during those early 
phases and what she says and does 
will really be crucial. To emphasize 
some of the points that have been made 
in the body of the paper, the follow- 
ing recommendations might be sug- 
gested: 


Prevention: 


1.A nurse should join her local Disaster 
Organization.This should be done either 
directly or by making sure that the 
local Nursing Society has a committee 
concerned with the problem, that it 
secures representation on the local com- 
munity Disaster Organization and that 
it reports back to describe progress and 
to tell the. nursing profession what it 
should do. The nurse’s professional ad- 
vice and participation is essential in 
disaster planning at all levels. Disaster 
Organization as a whole will suffer 
if this is not done, and when the time 
comes, the nurse may find that planning 
has failed to provide what she needs 
— space, equipment, facilities, organiza- 
tion, and a job to do. 

2.The nurse should know what she is 

going to do personally — as a private 

citizen and as a nurse. What will she 
do about her family ? Where is she going 
to go and what is she going to do as 

a nurse? She should become completely 

familiar with her place in the overall 

community disaster plan. She should not 
make her personal plans so rigidly, how- 
ever, that if things do not turn out ex- 
actly as expected, she is disorganized. 

Plans should certainly be made so if 
things turn out approximately as expect- 
ed, she can get to work without delay; 
but, she must also make plans to change 
her plans, be prepared to adapt to chang- 
ing circumstances and be flexible. 

. Familiarity with the medical possibi- 
lities and problems of civil emergencies 

and of disaster is essential. This means 
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- with the psychological and social conse- 


or 


. Both the medical 


quences. The nurse must know what to 
expect of the people she will see and of 
herself. A great deal can be learned 
from the psychological condition of peo- 
ple who have had serious accidents, or 
who have just been through some emer- 
gency. This not only to inform herself, but 
also so the nurse can inform others. Peo- 
ple in disaster turn to the nurse with ques- 
tions and for help because she is a 
nurse. The more familiar she is with 
the situation short of living through it, 
the more effective she will be in dealing 
with it herself and in helping others. 


.If the nurse is not in a large centre 


of population, this may be all the more 
reason for her to be concerned with 
planning. She will be dealing with the 
problems of evacuees or find herself 
part of a group attempting to give aid to 
an affected area. Present developments 
place particular emphasis upon the im- 
portance of medical planning in peri- 
pheral communities. 

schools and some 
approved hospital schools of nursing 
neglect training for emergency situa- 
tions and medical management of civil 
disaster in their undergraduate curri- 
cula. It is recommended that lectures 
and seminars on these subjects be intro- 
duced as regular courses in all nursing 
undergraduate training. 


. In disaster, the nurse can prevent many 


more cases of psychiatric 
than the psychiatrist can treat. 


disability 


First Aid and Treatment: 


i 


2 There is psychological first aid as well 


Immediately following a disaster, the 
nurse will have to remember that she 
is not only an individual with a family 
—- possibly injured, or possibly bereaved, 
but that she also fills a social role. This 
role is that of nurse, one to whom peo- 
ple turn instinctively in times of severe 
stress. The nurse, has, whether she 
wishes it or not, potentialities and res- 
ponsibilities for leadership, and leader- 
ship is of central importance in dealing 
with disturbance and in promoting indi- 
vidual and social recovery. What the 
nurse does, how she behaves, what she 
says to others, what she knows and what 
she recommends will carry great weight 
at this time and be of crucial signifi- 
cance for others. 
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nctioning in Shots spices) aa at.. 
those times in disaster when first aid 


t- 4 
is of crucial significance. The nurse’s 


ability to deal with the emotional reac- 
tions of evacuees and survivors will de- 
pend to a large degree upon how much © 


she has learned and how much she un- 


derstands them. How she handles the 
transitory emotional disturbances she 


will meet will greatly affect the inci- 


dence of more severe psychiatric dis- 
orders and their persistence. 

3. The nurse must think of communication. 
As a nurse, seeing and helping many 
people, she is a vital link in the chain 
of communication in disaster. She must 
know where information can be obtained, 
make judgments as to its reliability, 
pass on any information she secures, and 
realize that she is in a position to start 
or stifle rumor because of her prestige 
and influence. 

4. The nurse should assist in the registra- 
tion of survivors and evacuees. She may 
not have time to do it herself, but she 
must be sure that it is done, that peo- 
ple, however severely injured or emo- 
tional and irritating, are given a chance 

_ to identify themselves, to have the in- 
formation recorded, and to know that it 
will be passed on to an appropriate 
centre so that friends or relatives can 
find them. 
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ES CHANGEMENTS survenus dans 
le role de l’infirmiére ont été accé- 
lérés au cours des derniéres années 
et certains observateurs en ont fait 
objet de diverses études 3 10 15 18 28 
29 30 34 44: Deux modifications bien ca- 
ractéristiques peuvent étre identifiées. 
Premiérement: la responsabilité crois- 
sante de l’infirmiere en ce qui concerne 
les techniques et les fonctions qui 
étaient auparavant confiées au méde- 
cin; et deuxiemement: l’accent accru 
sur les initiatives techniques des soins 
infirmiers au dépens des services 
manuels et plus directs rendus aux 
malades. Bien que de nombreux ob- 
servateurs déplorent cette seconde ten- 
dance, il est peu probable que la pre- 
miére, la délégation de plus grandes 
fonctions médicales a l’infirmiére, soit 
en voie de diminuer et a plus forte 
raison de disparaitre. En outre, les 
initiatives de linfirmiére s’étendent 
a diverses institutions et organismes 
sociaux en dehors de l’hopital, tels 
que l'industrie, les écoles, les associa- 
Faculté de  psychiatrie, université 
McGill, Montréal. Les enquétes sur les 
lieux sur lesquelles le présent article est 
fondé ont été subventionnées par le 
Conseil de recherches pour la Défense, 
Ottawa. 
Le docteur Tyhurst est professeur as- 
socié, faculté de psychiatrie, université 
McGill, Montréal. 
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de Calamites Publiques 


tions de bien-étre, les agences commu- 
nautaires, les soins infirmiers a domi- 
cile et les organismes locaux. 

Advenant une calamité publique, 
une responsabilité encore plus grande 
est dévolue a l’infirmiére, car elle 
doit alors jouer un role important 95 31. 
C’est sur l’infirmiére que retombera 
une grande partie du fardeau dans les 
circonstances critiques et avec la pénu- 
rie de médecins, qui est susceptible de 
se produire, l’infirmiére devra encore 
exécuter de nombreuses fonctions. 

La documentation sur cet aspect des 
situations critiques a été jusqu’ici fon- 
dée sur l’expérience en temps de 
guerre 4,5; ou sur les rapports con- 
cernant la participation imprévue a une 
catastrophe d’origine naturelle. Au 
cours des derniéres années, il y a eu 
accroissement rapide des recherches 
organisées ainsi que des examens et 
des enquétes méthodiques g 2; 22 24 27 
37394041. Par la suite, ces consta- 
tations ont été appliquées aux proble- 
mes que pose l’organisation médicale 
au sein de la défense civile et aprés une 
calamité publique 4 7 11 12 17 43 45- Les 
données exposées dans le présent arti- 
cle, sont fondées sur cette documenta- 
tion et aussi, plus particuli¢érement, 
sur les études pratiques effectuées par 
l’auteur au Canada pendant plusieurs 
années. 

Nous nous proposons dans le pré- 
sent article de décrire l’évolution na- 
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nous sommes persuades que la connais- 
sance de ces maniéres élémentaires 
de réagir est indispensable pour bien 
comprendre et adopter des mesures 
raisonées avant et pendant une cala- 
mité. 

On laisse souvent entendre que les 
catastrophes présentent des circonstan- 
ces tellement extraordinaires qu’il est 
inutile de chercher a s’y préparer. Cer- 
taines expériences au cours d’un désas- 
tre sont tellement chargées d’un senti- 
ment personnel et subjectif trés vif 
que la principale impression qui s’en 
dégage est leur caractére unique et 
imprévisible. Toutefois, la tache entre- 
prise a consisté a rechercher les ma- 
niéres générales et caractéristiques de 
réagir psychologiquement en face d’une 
catastrophe, de les décrire et de tirer 
de ces descriptions des conseils concrets 
qui permettront d’adopter certaines me- 
sures permanentes supplémentaires qui 
sont ordinairement remplies par des 
médecins. 


Cet article traite des aspects sociaux 
et psychologiques des _ catastrophes. 
L’un des problémes fondamentaux du 
désastre, est le comportement de la 
population. Le comportement de la 
population et sa direction psychologi- 
que constitueront une question fonda- 
mentale de laquelle dépendra le succés 
de toutes les autres questions. Derriére 
les diverses initiatives techniques exé- 
cutées par les infirmiéres a la suite 
dune calamité, il y a les personnes 
qui les exécutent. En outre, en plus 
des blessures physiques subies par les 
survivants, il y a divers troubles psy- 
chologiques plus ou moins graves. Par 
conséquent, il est indispensable que les 
infirmiéres connaissent les réactions 
des gens en face d’une catastrophe, 
leur comportement et ce qu’elles peu- 
vent faire pour leur venir en aide. Cet 
article s'adresse aux infirmiéres dans 
Yespoir qu’elles rempliront, peut-étre 
encore plus que les médecins, un role 
fondamental en vue de soulager les 
troubles psychologiques a la suite 
dune catastrophe. 


REACTIONS INDIVIDUELLES 


Lorsqu’on considére tout d’abord les 
reactions individuelles en face de la 
catastrophe, on peut décrire une évo- 
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lution soutenue composée de trois 
phases qui chevauchent les unes sur les 
autres: a) la période de choc; b) un 
mouvement de recul et c) une période 
post-traumatique. Les trois périodes 
sont caractérisées d’aprés la tension, 
la durée et les phénoménes psycho- 
logiques et sociaux. Cette conception 
a été décrite ailleurs, mais les princi- 
pales particularités font ici l’objet 
d’une récapitulation,,. 

Tension: (a) La premiére période 
de choc est caractéris¢e par la présence 
et l’effet des tensions initiales et elle 
se poursuit jusqu’a ce que ces tensions 
cessent dinfluencer l’individu ou le 
groupe. C’est la période d’effet maxi- 
mum et direct de la catastrophe. 

(b) La période de recul est caracté- 
risée par la suspension des tensions 
initiales et commence lorsque l’individu 
réussit a éviter leur effet direct pen- 
dant au moins un moment grace a une 
manoeuvre quelconque telle que la 
fuite. Certaines tensions peuvent se 
faire sentir pendant cette période (par 
exemple le froid, des blessures subies 
pendant la premiére période, etc.), 
mais au point de vue psychologique 
et en fonction de lintensité et du 
genre, elles demeurent suspendues.* 

(c) Les tensions de la période post- 
traumatique dérivent de celles qui ont 
été subies pendant la période initiale 
et sont évidemment “‘sociales” de leur 
nature. C’est pendant cette période 
qu’on se rend compte pleinement de ce 
que signifie la calamité: la perte du 
foyer, des biens, de la sécurité finan- 
ciere, particuliérement les deuils. Elle 
commence aprés que la tension initiale 
a été surmontée, lorsque I’individu doit 
encore faire face au probléme de la vie 
quotidienne dans un milieu dont plu- 
sieurs aspects importants ont été modi- 
fiés (deuils, destruction de la maison, 
de l’entreprise ou des biens). 

Durée: En ce qui concerne la durée, 


*Le genre et la gravité d’autres 
tensions peuvent prolonger la premiére 
période de choc; ou, en d’autres mots, 
elles produiront un autre choc immédia- 
tement aprés le premier et, par consé- 
quent, elles retarderont le mouvement 
de recul pendant une certaine période 
de temps. Dans le présent exposé, ce- 
pendant, on décrit l’évolution a la suite 
d’une tension aigué puis celle qui suit 
des tensions prolongées ou répétées. 
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_ lorsqu’il s’agit d’une grave catastrophe, 


elle peut durer de 3 a 5 minutes et 
_parfois méme 1 heure. La période de 


choc dans le cas d’un sinistre maritime 


a duré de 3 a 6 minutes et, dans le 


cas d’une inondation, d’une demi-heure 
A une heure et demie. (b) La durée 
du mouvement de recul varie égale- 
ment, mais dans une plus faible me- 
sure, sauf dans le cas des réactions 
anormales qui durent de _ plusieurs 
heures a quelques jours et sont déter- 
minées plus par les différences indivi- 
duelles que par la nature des tensions. 
(c) La période post-traumatique dure 
par hypothése au moins pendant le 
restant de la vie et comprend la période 
de réadaptation. 

Phénoménes Psychologiques: Voici 
un sommaire des principales tendances 
observées. 

(a) Pendant la période de choc, les 
réactions se divisent en trois catégories 
principales. Un ‘groupe d’environ 12 a 
25% des survivants sont calmes, dirait- 
t-on, et ils conservent leur sang-froid 
pendant la situation critique. Ils peu- 
vent faire preuve de lucidité, ils se 
rendent compte de la situation, formulent 
un plan d’action, et l’exécutent. Un 
deuxiéme groupe, représentant ce qu’on 
pourrait appeler la réaction normale 
a la période de choc, est composé des 
trois quarts des survivants qui sont 
abasourdis et désorientés. La _ plupart 
d’entre vous, chers lecteurs, feriez partie 
de cette catégorie. Pendant cette pé- 
riode, ils manifestent certaines caracté- 
ristiques qui sont importantes, car elles 
permettent de comprendre leur compor- 
tement: une restriction précise dans 
leur possibilité d’attention; ils n’éprou- 
vent aucune émotion ou sentiment subjec- 
tif, bien qu’ils manifestent certaines parti- 
cularités physiologiques de la peur et pos- 
sédent un comportement automatique ou 
réflexe. Le dernier groupe composé de 10 
a 25% a des réactions évidemment peu 
appropriées; désarroi, peur qui paralyse, 
incapacité a sortir du lit, pleurs et cris 
hystériques et ainsi de suite*. 

(b) Pendant la période de recul, la 
plupart des survivants cherchent 4a s’a- 
briter, ils s’assoient ou déambulent dans 
les halls d’hétels, s’installent chez des 
amis ou des parents, sont transportés 
dans des taxis ou des ambulances, 
obtiennent un abri temporaire ou des 
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un compte rendu de leurs expériences. 


Pendant cette période, il y a un retour — 


progressif a la lucidité et a la compré- 
hension des événements récents. Par la 
suite, les souvenirs au sujet de cette 
période sont plus précis, mais ne sont 
pas absolument complets. C’est pendant 
cette période que se produit la pre- 
miére expression émotive des survivants 
durant laquelle ils éprouvent subjecti- 
vement un sentiment ou une émotion, 
soit l'anxiété ou la peur, soit la colére. 
Pendant cette période de recul, la plu- 
part des survivants se rendent compte 
pour la premiére fois des épreuves 
qu’ils viennent de traverser et la cala- 
ntité atteint enfin cette perspective 
limitée. Ils ressentent le besoin de parler 
ou de se soulager pendant cette période, 
de se mettre en colére contre quelqu’un 
ou de s’exprimer d’une fagon quelconque. 
Le besoin de se confier est associé a une 
attitude enfantine de dépendance qui cons- 
titue un facteur essentiel de cette phase. 
Les personnes qui s’occupent des survi- 
vants, les rassurent véritablement et leur 
viennent en aide peuvent déclencher une 
attitude de dépendance chez ces derniers 
qui étaient auparavant peu communicatifs 
ou insensibles. Ils veulent obtenir quelque 
chose, du café ou des couvertures, ou ils 
veulent qu’on s’occupe d’eux. L’impor- 
tance du don ou des soins infirmiers 
semble étre secondaire en comparaison 
de la signification psychologique des 
soins. Lorsqu’on parle aux survivants 
quelque temps aprés, ils décrivent ces 
attitudes avec amusement et en méme 
temps ils soulignent le caractére réel et 
impérieux de leurs besoins pendant cette 
phase initiale. Chez la plupart, cette 
période de dépendance est transitoire 
et méme un ou deux jours plus tard, le 


*Les phénoménes psychologiques de 
cette période de choc que nous avons 
décrits ont une grande portée sur des 
faits qui se produisent dans cette période 
et d’autres qui se produisent subséquem- 
ment. Ils comprennent 1’évolution de 
Vhostilité et l’attitude de bouc émissaire 
qui en découle, une initiative et des qua- 
lités dynamiques de chef, un sentiment 
de culpabilité dynamique qui peut se 
manifester par la suite et la fonction 
du dynamisme collectif par rapport a 
Vindividu. En raison de l’espace limité, 
ces questions n’ont pas été traitées dans 
le présent exposé. 
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-survivant ne voudra peut-étre pas parler 
aussi librement qu’il l’a fait auparavant. 
Il devient assez indépendant, et il ne 
consentira peut-étre pas a accepter de 
l'aide méme s’il en a grandement besoin. 

Il ne s’agit ici que d’un bref exposé, 
mais l’impression actuelle est que /a 
période de recul représente une partie 
trés importante dans l’évolution de la 
réaction a la calamité. Le caractére 
des réactions individuelles pendant cette 

_ période et leur maniement par le person- 
nel engagé dans le travail de sauvetage 
et de secours semblent avoir une signi- 
fication primordiale qui influence les évé- 
nements psychologiques subséquents. 

(c) Les réaction de la période post- 
traumatique ressemblent plus aux phéno- 
ménes que les psychiatres rencontrent 
et qu’ils désignent sous le nom de réac- 
tions post-traumatiques. Elles compren- 
nent une anxiété temporaire, une fatigue, 
des psychoses intermittentes, des cauche- 
mars, des réactions de dépression et ainsi 
de suite. Les réactions plus graves et 
prolongées sont celles qui sont comprises 
dans les termes généraux de “syndrome 
traumatique” et de “névroses post-trau- 
matiques” qui se manifestent pendant 
cette période. 


Réactions émotives et victimes rele- 
vant de la psychiatrie. A la suite de 
cette bréve description, on peut cons- 
tater que la plupart des gens manifes- 
teront des troubles psychologiques et 
émotifs immédiatement aprés une cala- 
mité. La plupart de ces réactions qu’il 
faudra tenir pour normales seront tran- 
sitoires, car il se produira un rétablis- 
sement spontané ou une réaction rapide 
a la suite d’un repos et de soins pro- 
digués avec sympathie. Il y aura un 
certain nombre de réactions plus graves 
et plus persistantes, les victimes rele- 
vant de la psychiatrie, mais on ne 
croit pas qu’il y en aura un grand 
nombre, aussi longtemps qu’elles se- 
ront soignées rapidement prés du lieu 
de la catastrophe. L’apparition de 
troubles psychologiques pourra d’une 
certaine facon étre retardée, masquée 
ou voilée par une blessure physique. 
De nombreux troubles physiques : nau- 
sées, dysepsie, maladies gastriques, 
maux de téte et ainsi de suite, seront 
les conséquences de troubles émotifs 
plut6t que d’une maladie physique et 
pourront persister si on ne les dia- 
gnostique pas et qu’on ne prodigue pas 
les soins appropriés. 
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CONSEQUENCES SOCIALES 

En étudiant ensuite les conséquences 
sociales de la calamité, il convient de 
mentionner deux périodes: la premiere 
commence immédiatement aprés la ca- 
tastrophe méme, la seconde commence 
également peu de temps aprés la cala- 
mité, mais elle se poursuit pendant la 
période de rétablissement. 

Leffet immédiat de toute catas- 
trophe au cours de la période de choc 
se fait sentir dans les modes d'action 
réciproque et sociale sur lesquels nous 
comptons tous. Ces modes vont des 
relations subtiles et intimes aux modes 
publics et formels d’espoir et de réac- 
tions qui prennent de plus en plus d’im- 
portance au fur et a mesure que la col- 
lectivité croit en importance. Les fa- 
milles et les amis intimes sont séparés 
et en méme temps diverses institutions 
sociales et roles sociaux, services de 
ville, médecine, communications, poli- 
ce, transport, bien-étre sont affaiblis 
ou anéantis. La “fragmentation’”’ sociale 
est immeédiate et générale. De nom- 
breux individus qui sont transportés 
immédiatement et sans avertissement 
dun endroit familier a un autre in- 
connu se sentent menacés et déso- 
rientés. 

En plus de la désorientation et de 
la confusion générales, les conséquen- 
ces possibles sont tout d’abord. des 
réactions collectives telles que la pani- 
que ou la fuite générale ou une activité 
outrée, générale, agitée, sans but et 
irréfléchie. 

La panique générale la plus sinistre 
ne se rencontre pas communément 
dans nos villes et dans nos grandes 
localités a la suite d’une calamité, par- 
ticuliérement lorsqu’une élaboration 
a été effectuée au préalable. Les preu- 
ves fournies par les villes d’Halifaxes, 
d’ Hambourg,,, d’ Hiroshima et de Na- 
gasaki;g 49, révélent qu’en dépit du fait 
qu’on puisse constater tout d’abord une 


’ évacuation générale, il est plus typique 


de trouver une fuite momentanée, un 
retour et une activité dépourvue d’or- 
ganisation. 


Ces considérations s’appliquent a la 
situation au moment de la catastrophe 
et celle qui survient immédiatement 
aprés. Les autres événements qui sur- 
viennent ensuite sont également imnor- 
tants et peuvent étre caractérisés de la 
maniére suivante: 
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chée, la catastrophe aura deux effets 
principaux: la destruction des commodi- 
tés matérielles sur lesquelles les orga- 
nisations et la cohésion sociales comp- 
tent et la désorientation des personnes 
dont les fonctions sociales animaient 
la vie de la société. En dépit d’une 
élaboration antérieure, dans la localité 
méme et a moins que des organisations 
sociales ne viennent de l’extérieur, il 
en résultera une période de paralysie so- 
ciale qui durera au moins deux jours. 
Des individus et des petits groupes 
pourront agir eficacement a des points 
isolés, mais en général, la localité sera 
accablée. La plupart des gens manifes- 
teront a divers degrés plusieurs réac- 
tions émotives normales et transitoires 
mais débilitantes. Ils s’inquiéteront sur- 
tout de leur famille et de leurs biens. 
Ainsi, bien qu'il puisse y avoir une acti- 
vité sociale rudimentaire, l’organisation 
sociale sera gravement paralysée et son 
rétablissement immédiat sera subordon- 
né a l’introduction d’organisations socia- 
les venant de |’extérieur. 


2. Formation spontanée de groupes: Une 
catastrophe mene a la manifestation des 
vifs sentiments de dépendance que nous 
avons déja décrits. Les gens ressentent 
un puissant instinct grégaire, une répu- 
gnance a demeurer seuls et il se produit 
une disparition monmentanée des barrié- 
res sociales habituelles. Bien que la 
formation de groupes soit une particula- 
rité importante en cas de catastrophe, 
les caractéristiques collectives évoluent 
beaucoup pendant les diverses périodes. 
Pendant la période de recul, le com- 
portement collectif est fondé sur le besoin 
que les survivants éprouvent a recher- 
cher des gens et en méme temps cette 
période est caractérisée par |’instabilité 
des groupes ainsi formés. Il y a un désir 
et un besoin bien précis d’étre avec 
d’autres et a établir un milieu stable et 
solide. Toutefois, cette initiative doit étre 
prise par des personnes autres que les 
survivants qui, bien qu’ils aient besoin 
de certaines gens, en ont besoin simple- 
ment pour eux-mémes. II en résulte la 
formation spontanée de groupes précis et 
souples qui assouvissent les vifs besoins 
temporaires d’étre rassuré, d’étre dirigé 
et de se confier. Ces groupes cependant 
ne sont pas particuliérement efficaces 
lorsqu’il faut agir ou rétablir l’organisa- 
tion sociale. Les groupes changent typi- 
quement et sont peu stables. Ils sont 
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1. Paralysie sociale: Dans la région tou- 


4. Lancement’ des rumeurs: 


fondés sur un vif instinct grégaire plu- 
t6t que sur la reconnaissance collective 
et raisonnée de la nécessité de colla- 
borer, de dresser un programme d’ac- 
tion et de préparer le rétablissement. 


. Attitudes collectives destructrices: Ac- 


compagnant l’apparition spontanée des 
groupes, il y a un certain nombre 
d’attitudes et d’états émotifs qui con- 
tribuent a l’instabilité des groupes et 
rendent plus difficile la tache des chefs 
et des personnes de l’extérieur qui doi- 
vent adopter des mesures efficaces. Ces 
attitudes et ces états comprennent I’irri- 
tation, une hostilité aveugle et générale, 
Vinquiétude, l’anxiété, la tension, la ten- 
dance a parler et a reconstituer afin 
d’assimiler l’expérience vécue. II faut 
bien tenir compte de ces attitudes lors- 
qu’on s’occupe des survivants a ce 


moment-la. Ils peuvent poser un grave . 


probléme aux organismes de secours qui 
travaillent dans la région éprouvée. 

Lorsqu’une 
catastrophe survient subitement, les ru- 


_meurs se propagent immédiatement. Ces 


rumeurs portent sur chaque aspect de 
l’événement, quand, comment, ou, pour- 
quoi il est arrivé. Bien qu’elles soient 
clairement le fruit de tentatives effec- 
tuées en vue d’obtenir des renseignements 
srs, elles peuvent également résulter 
de la nécessité d’exprimer une certaine 
hostilité. Cette hostilité semble étre trés 
fréquente aprés une catastrophe, car 
la plupart des gens estiment vaguement 
que quelqu’un doit étre coupable: “Pour- 
quoi une telle chose doit-elle m’arriver?” 
Bien des gens aprés une catastrophe 
sont irrités plutdt que craintifs. Lorsque 
cette irritation ne peut étre canalisée, 
soit par exemple contre l’ennemi, ce qui 
est évidemment la meilleure solution, 
elle pourra se porter contre certains 
groupes ou individus au sein de la so- 
ciété, des groupes minoritaires, des fonc- 
tionnaires municipaux ou ceux de |’Etat. 
Les rumeurs se propagent également 
lorsqu’une certaine partie de la popu- 
lation cherche a justifier son propre 
comportement, afin de donner a l’évé- 
nement des dimensions concrétes et a le 
ramener a des proportions qui peuvent 
étre comprises ou assimilées psychologi- 
quement. I] y a danger cependant que les 
rumeurs déforment la réalité et ménent 
A des opinions fantastiques et des crain- 
tes non fondées assez fortes pour donner 
lieu a d’autres manifestations de com- 
portement impulsif chez certains indi- 
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* vidus | ou parmi la masse. Bien qu vil soit 
: - inutile, on peut probablement les répri- 
mer grace a une élaboration et une 
compréhension suffisantes. La radio et 
les journaux ont trop souvent contribué 
a lancer et a propager des rumeurs en’ 


de pareilles circonstances. 


5. Chefs qui surgissent: Les directeurs 
municipaux des temps normaux pour- 
ront étre remplacés par des chefs qui 
surgiront pendant et aprés une catas- 
trophe. Ces individus pourront jouer un 
role d’importance capitale dans le réta- 
blissement, mais ordinairement ils dis- 
paraissent lorsque la situation redevient 
normale. Leur apparition n’est pas uni- 
quement fondée sur leurs qualités per- 
sonnelles, mais sur leurs antécédents 
et leurs aptitudes en face des besoins 
particuliers de la situation. Dans une 
grande ville des Prairies pendant une 
grave inondation, cinq ou six chefs sont 
apparus, ils ont rempli un r6éle important 
en dirigeant la situation, mais ils sont 
disparus presque complétement par la 
suite et n’ont rempli aucune fonction 
municipale depuis. L’un d’entre d’eux 
s'est presque pour ainsi dire emparé 
du pouvoir en dirigeant l’activité au 
centre de la ville et, de fait, au point 
de vue administratif il a supplanté le 
maire. Dans toutes les municipalités 
qui composaient cette agglomération 
urbaine, il n’y avait qu’un seul maire 
remplissant cette fonction immédiatement 
apres la rupture des digues. Ces chefs 
qui surgissent peuvent étre trés impor- 
tants dans la localité. Ils fournissent 
tine direction énergique et décisive a 
un moment ot elle est particuliérement 
nécessaire, ils peuvent lancer leur localité 
dans une activité constructive ou ils 
peuvent fournir une liaison efficace entre 
les organismes qui viennent de 1l’exté- 
rieur et la population de la localité. 


Aprés cette bréve description de 
certaines conséquences individuelles 
et sociales de la catastrophe dont il a 
été question, je voudrais maintenant 
exposer certains facteurs qui semblent 
importants lorsqu’il sagit de déter- 
miner la nature et la gravité des réac- 
tions ainsi que T’évolution du rétablis- 
sement. Ti est évident que la gravité 
et la persistance de _ circonstances 
sociales défavorables auront une consé- 
quence directe sur la gravité et la 
persistance des troubles psychologiques 
individuels. 
1.L’élément de surprise: La quantité 
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ment sont importantes, mais les ren- 
seignements préalables et |’anticipation 
ne sont pas nécessairement toujours 
favorables. Tout dépend comment les 
renseignements et l’alerte sont donnés. II 
semble évident que l’alerte doit permettre 
aux gens de prendre les mesures voulues 
afin de se protéger, mais il est clair 
également que l’alerte suivie d’une pério- 
de d’attente peut aussi susciter chez les 
gens une tension et une anxiété intoléra- 
bles. Lorsque la période d’anticipation est 
prolongée, elle doit étre consacrée a une 
activité concréte qui permet de se déten- 
dre et d’éliminer une certaine période 
d’inaction. Parmi les facteurs qui abou- 
tissent a un comportement impulsif, il 
faut mentionner des sentiments croissants 
d’impuissance accompagnés  d’anxiété. 
Des renseignements et une élaboration 
préalables peuvent également étre défa- 
vorables lorsqu’ils surviennent a certains 
intervalles d’une maniére frappante ou 
inquiétante ou lorsqu’ils portent sur 
des généralités qui n’ont aucun rapport 
concret avec ce qu’il s’agit de faire. Dans 
plusieurs cas, la publication périodique 
d’avertissements lugubres, ponctuée par 
de longues périodes d’un mutisme officiel 
complet peut aboutir a la dénégation. 
Le public, aprés avoir été exposé plu- 
sieurs fois a ce genre de programme 
d'information, refuse simplement de ré- 
agir encore et devient apathique, com- 
me par exemple a l’endroit de la dé- 
fense civile. Ici encore, lorsqu’un pro- 
gramme d'information n’est pas concret, 
simple et réaliste, il peut servir a rendre 
le public plus inquiet au lieu de le rensei- 
gner, ce qui peut donner lieu graduel- 
lement a un état chronique explosif 
d’attente anxieuse que la catastrophe 
ne fait simplement que déclencher. 
Dans de pareilles circonstances, une 
réaction de dénégation peut constituer 
un choix plus sain. I] semble donc im- 
portant que l’élaboration et le program- 
me d’information soient d’un ton assez 
sec, réaliste et soutenu et qu’ils s’occu- 
pent des choses concrétes a effectuer. 
Lorsque l’alerte est possible, en raison 
de ce que nous savons, la période d’at- 
tente et d’anticipation doit étre consacrée 
a des mesures qui sont clairement prépa- 
rées au préalable et vers lesquelles le 
public se tournera instinctivement. 


2. Séparation des membres d’une famille: 


Il semble particuliérement défavorable 
au point de vue social et psychologique 
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. Aide extérieure: 


que les membres d’une famille, notam- 


ment les enfants, soient séparés pendant 
la période critique d’une catastrophe. 
Voila pourquoi, il est de beaucoup 
préférable de ne pas évacuer séparément 
les membres d’une méme famille, a 
moins qu'il ne s’agisse d’un corps dis- 
cipliné et formé tel que les militaires 
dont la séparation est attendue ou a 
moins que ceux qui partent ne se rendent 
a des iogements organisés d’avance et 
ceux qui restent aient un travail bien 
défini a accomplir. 


Pendant la période 
de désorganisation et de _ paralysie 
sociale qui suit une catastrophe, on a 
fréquemment constaté que les premiers 
a se rétablir sont les célibataires et les 
étrangers. De petits groupes officieux 
peuvent paraitre dans la localité, mais 
leurs efforts tout d’abord semblent 
inefficaces et dispersés. Afin, semble- 
t-il, que la localité se rétablisse assez 
rapidement, l’aide doit provenir des 
régions ou des villes situées a la péri- 
phérie des régions éprouvées. II faut 
donc évidemment une élaboration préala- 
ble a la périphérie, qu'il s’agisse d’en- 
voyer de l'aide a la région touchée, 
d’accueillir les évacués, les victimes 
et les survivants. On peut done consi- 
dérer comme admis que _ 1|’élaboration 
pour ce role particulier au cours d'une 
catastrophe est aussi importante et 
nécessaire dans la plupart des régions 
excentriques et rurales entre les régions- 
cibles ou A proximité de celles-ci que 
dans les régions-cibles elles-mémes. En 
outre, le role des forces militaires ou des 
organismes quasi-militaires peut étre étu- 
dié sous ce rapport. L’armée permanente 
ou la milice posséde l’organisation, la dis- 
cipline et le matériel, notamment les com- 
munications et le transport, qui sont in- 
dispensables pour faire face a une catas- 
trophe. En pratique donc, il est trés 
probable que les forces armées joueront 
un role important et considérable. Leurs 
initiatives, toutefois, doivent étre bornées 
aux premiéres phases aigués et les phases 
subséquentes de la catastrophe seront 
laissées a la direction civile. Afin d’étre 
plus efficaces, les forces armées doivent 
recevoir une formation assez poussée, 
du moins au niveau de |’état-major, sur 
les relations a entretenir avec la popu- 
lation civile pendant une catastrophe. 
Les relations qui doivent exister entre 
la milice et la population civile pendant 
une calamité sont un sujet trés intéres- 
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sant qui exige un exposé beaucoup plus 


détaillé que celui que nous pouvons 
lui accorder ici. 


4. Direction: L’importance de la direction 


dans une circonstance critique est re- 
_connue. La période de choc et la désor- 
ganisation sociale et individuelle qui 
suivent une catastrophe nécessitent une 
direction. Nous avons encore beaucoup 
a apprendre au sujet de ce facteur 
important, car, en dépit du fait que son 
importance soit reconnue depuis long- 
temps, nous sommes encore incapables 
de choisir des chefs, de les former et de 
pouvoir étre entiérement strs qu’ils 
seront en mesure d’agir efficacement lors- 
que le temps viendra. Il y a toutefois 
un certain nombre de points qu’on pour- 
rait noter au sujet de la direction pen- 
dant une catastrophe. 


(i) Il faut, semble-t-il, des genres diffé- 
rents de chefs pendant les phases suc- 
cessives d’une catastrophe. Par exemple, 
tandis que la direction a la suite d’une 
catastrophe peut nécessiter un esprit 
de décision et d’autorité qui donne 
l’exemple dans les périodes qui suivent, 
la direction doit étre caractérisée par 
des qualités qui comprennent l’aptitude 
a collaborer avec d’autres, a minimiser 
les divergences. lorsque la chose est pos- 


sible, a organiser et a persévérer. 


faudrait souligner aussi que la direction 


nécessaire pour susciter lintérét 


favoriser l’élaboration exige encore des 
qualités différentes. J’ai déja signalé 
que certain chefs sont apparus a la suite 
d'une catastrophe et on doit se rendre 
compte qu’il faudra répondre a ces 
exigences variées de la direction grace 
a une élaboration souple et une compré- 
hension sociale suffisante avant l’événe- 
ment de sorte que ’élaboration et l’orga- 
nisation antérieures a l’égard de la di- 
rection ne soient pas tellement eles 
e 


qu'elles ne puissent étre laissées 
coté comme étant inutiles. 


(ii) Il y a divers niveaux de direction. 
C’est 1a un facteur reconnu dans le 
domaine militaire, mais il est dange- 
reux de pousser la comparaison trop loin 
et d’appliquer les méthodes militaires 
de direction a la société civile. On ne 
peut confier la direction de la société 
civile a une personne venant de l’exté- 
rieur ou de haut en bas et compter 
quelle sera couronnée de succes, sauf 
dans une période aigué de crise lorsque 
la dépendance publique atteint son maxi- 
mum. Au lieu, il faut trouver quels sont 
les chefs aux divers niveaux dans les 
cadres actuels de la société, les encou- 
rager et collaborer avec eux. Tout 
manquement en ce sens peut constituer 


une des erreurs les plus graves 
V’élaboration centrale en vue de 


catastrophe ou des organismes quasi- 
militaires qui viennent de l’extérieur 


dans la région éprouvée. 
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of Nursing of Children, U ‘niversity of Maryland 
School of Nursing, Baltimore; and Paut HaN_y 


FurFEY, Ph.D., LL.D., Professor and Head of 
Department of Sociology, Catholic University of 
America. About 520 pages, illustrated. 
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(iii) Un certain nombre de réles sociaux 


5. Communications: 
les plus officieuses et personnelles de 


. 





possédent en soi en temps normal cer- 
taines possibilités de direction au mo- 
ment d'une catastrophe. C’est évident 
dans le cas des groupes qui portent 
l’uniforme tels que les militaires ou la 
police. La chose est particuli¢rement 


‘vraie dans le cas de l'infirmiére ou du 


médecin. C’est vers l’infirmiére que les 
gens se tournent a des époques de 
tension afin d’étre rassurés, guidés et 
conseillés. Le role d’une infirmiére a 
donc plusieurs éléments puissants de 
direction et il lui incombe de recon- 
naitre ces éléments dans son propre 
role afin d’étre préte a remplir cette 
fonction. 


Comme les formes 


communication typique dans une petite 
localité ont cédé la place dans la grande 
ville a des dispositifs impersonnels tels 
que la radio et la télévision, l’entretien 
de ces commodités techniques devient in- 
dispensable. Avant une catastrophe, par 
exemple, il n’est pas suffisant de lancer 
un avertissement. Une fois la chose faite, 
la communication doit se poursuivre car 
un besoin de renseignements et d’orien- 


‘tation aura été immédiatement établi. 
Par la suite, l’orientation, l’encourage- 
ment et la cohésion sociale fournis grace 
a une bonne communication peuvent at- 
ténuer la désorientation et la confusion 
qui ménent au comportement irraisonné 
et impulsif des individus et des groupes. 

Le lancement des rumeurs constitue 
une conséquence directe des communica- 
tions erronées ou insuffisantes, mais il est 
indispensable de fournir rapidement et 
directement a l’endroit voulu des ren- 
seignements réels. Qu'il s’agisse des 
régions a évacuer a la périphérie ou de 
l'aide a accorder aux régions éprou- 
vées, l’établissement d’un réseau de 
communications et des centres d’informa- 
tion publique connus et a la disposition 
de tous devra constituer une tache de 
premiére importance. En outre, ces 
centres ne devront pas s’occuper de 
transmettre un message ou une certaine 
propagande préparée a l’avance et desti- 
née a ¢tre généralement rassurante, 
mais ils devront s’attacher a satisfaire 
aux exigences d'information qui se pré- 
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té seuls moyens de communication. En 


temps de tension, le rdle des symboles 


institués prendront une nouvelle significa- 
tion. Il convient de reconnaitre la valeur 
de communication que posséde le symbole 
des premiers soins, l’insigne, le brassard, 
l'uniforme et la croix rouge. De pareils 
symboles possédent une signification par- 
ticuliére et ils ne doivent pas étre uti- 
lisés indifféremment, mais stratégique- 
ment, afin d’assurer qu’ils aient un effet 
maximum d'information et d’encoura- 
gement. 


6. Mesures visant a une nouvelle 
orientation: Le rétablissement des choses 
familiéres, une nouvelle identification 
des individus et de leur rdle social et la 
reconstruction rapide des groupes sociaux 
élémentaires (c’est-a-dire la famille, le 
milieu de travail) sont des particularités 
indispensables dans l’évolution du _relé- 
vement. Ils peuvent étre favorisés par le 
facteur des communications que nous 
avons déja mentionné. En outre, il faut 
fournir les moyens d’évacuer et un abri 
temporaire de sorte que la vie familiale 
ct la routine qui soit une activité signt- 
ficative puissent étre rétablies aussitot 
que possible. 


L’un des facteurs les plus significatifs, 
a mon avis le plus significatif, est 
l'inscription des évacués ou des survi- 
vants, ce qui veut dire inscrire leur nom, 
leur adresse, le nom de leurs parents 
ou de leurs amis, leur occupation et 
les renseignements qu’ils possédent au 
sujet de leurs voisins ou de leurs amis. 
Cette formalité permet d’identifier les 
gens a nouveau et elle a son importance 
non pas simplement parce que les admi- 
nistrateurs ou les fonctionnaires sauront 
ou se trouve l’individu, mais parce que 
Yindividu sera convaincu que d’autres 
savent qui il est, on il est et comment il 
est. Il appartient encore a la société. 
Les renseignements recueillis de cette 
facon devront étre acheminés a un bu- 
reau central et facilement transmis afin 
que les parents inquiets puissent com- 
muniquer les uns avec les autres et 
que les individus sachent que d’autres 
pourront les retracer. 


Voici un bref passage extrait du 


compte rendu donné par un médecin— 


japonais au sujet de ses expériences a 
Hiroshima. Ce compte rendu pourra 
servir dillustration. 
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déblayés de fagon a pouvoir y passer, mais 
aprés quelque temps, ils étaient aussi en- 
combrés qu’auparavant. La foule de gens 
cherchant leurs amis ou leurs parents cons- 
tituait une des difficultes. 

Les parents. 4 moitié fous de douleur 
cherchaient leurs enfants. Les maris cher- 
chaient leur épouse et les enfants leurs 
parents. Une pauvre femme folle d’anxiété 
errait a l’aventure ici et 1a dans l’hopital 
répétant le nom de son enfant. C était 
un spectacle terriblement touchant pour les 
malades, mais personne n’avait le courage 
de larréter. Une autre femme se tenait a 
l’entrée, criant d'une voix lugubre le nom 


de quelqu’ un qu’elle croyait étre a l’intérieur. 


Elle aussi nous bouleversait. 

Plusieurs étaient venus de la campagne 
pour retracer des amis ou des parents. Ils 
erraient parmi les malades, scrutant effron- 
tément chaque visage jusqu’a ce que leur 
conduite devienne tellement intolérable que 
nous fimes obligés de leur refuser l’entrée 
a l’hopital . . .19 

7. Evacuation de la population: La 

fuite et l’évacuation générales ont été les 
principales particularités des catastrophes 
collectives, qu'il s’agisse de l’ouragan, 
de lV'inondation ou de la bombe atomique. 
Il faudra s’y attendre dans toute catas- 
trophe future en temps de paix ou en 
temps de guerre. Elle se produit spon- 
tanément, sans mouvement ni direction 
méthodiques sous forme d’impulsion 
aveugle mais puissante de quitter la 
région éprouvée le plus tdt possible. 
Un mouvement général de retour se fera 
sentir éventuellement accompagné d’arri- 
vées et de départs, mais la réaction 
initiale et spontanée de la masse est la 
fuite. En dépit de l’élaboration organisée 
dans certaines régions du Royaume-Uni, 
une proportion élevée de personnes ont 
pris la fuitesz. Les commentaires sui- 
vants proviennent d’Hiroshima. 


Aprés l’explosion, toute la population a été 
réduite a un niveau commun de _ faiblesse 
physique et mentale. Ceux qui le pouvaient 
se dirigeaient silencieusement vers la ban- 
lieue et les collines éloignées, leur courage 
brisé, leur initiative disparue. Lorsqu’on 
leur demandait d’ot. ils venaient, ils mon- 
traient la ville et répondaient: “De ce coté- 
la”: et lorsqu’on leur demandait ot ils 
allaient. ils montraient la direction opposée 
et disaient: “De ce coté-la.” Ils étaient 
tellement brisés et bouleversés qu’ils se dé- 
placaient et agissaient comme des automates. 


Ces réactions ont étonné les personnes de 
Yextérieur qui ont signalé avec surprise 
au’elles avaient vu de longues files de per- 
sonnes qui s’acheminaient par un sentier 
étroit et ardu, alors que tout prés, il y avait 
une route égale et facile dans la méme direc- 
tion. Ces personnes ne pouvaient compren- 
dre qu’elles assistaient a Pexode de gens qui 
traversaient le pays des réves. 


Une population brisée abandonnait une 
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e détruite, la maniére et les 


Récemment, la plus grande destructi- 
vité des armes nucléaires a porté la dé+ 
fense civile 4 appuyer davantage sur 

_ lévacuation organisée et la dispersion 
des populations qui demeurent dans les 
régions-cibles. Il y a une tendance dans 
divers milieux a considérer cette élabo- 
ration comme étant peu réaliste et a 
adopter une attitude fataliste en face de 
cette grave menace. Toutefois, ces atti- 
tudes sont complétement déplacées, car 
nous pouvons étre absolument certains 
que se produira l’évacuation spontanée 
de presque toute la population qui reste. 
Lorsqu'il y a du désordre et particulie- 
rement lorsque la fuite est retardée ou 
bloquée, la panique peut éclater. I] est 
probable que la survivance possible sera 
déterminée par l’élaboration qui aura 
été effectuée a l’égard de 1’évacuation 
dans la région-cible et dans les localités 
de la périphérie. 


Deux genres d’évacuation envisagées, 
lévacuation précédant l’attaque et le 
retrait organisé sont actuellement étudiés 
par la défense civile ainsi que les pro- 
blémes techniques posés par le plan: dé- 
tection, communications, alerte, transport. 
Cependant en plus de ces problémes 
techniques, il faut admettre qu’une éva- 
cuation organisée signifie un bouleverse- 
ment social important avec de graves 
conséquences psychiatriques et sociales 
pour les évacués et ceux qui accueillent 
les évacués dans les localités situées a 
la périphérie. Un tel déplacement con- 
sidérable transplantant dans l’espace de 
quelques heures une population urbaine 
dans un milieu rural ou celui d’une ban- 
lieue signifiera un changement social 
et psychologique trés rapide pour tous 
les intéressés et présentera des probleé- 
mes considérables d’adaptation. Lorsque 
la population est cantonnée pendant une 
certaine période de temps, seule une éla- 
boration minutieuse et une attention spé- 
ciale accordée aux problémes psycholo- 
giques éviteront la manifestation de 
graves tensions sociales entre les indivi- 
dus. De pareils événements ont été cons- 
tatés dans les études faites au Canada 
et au Royaume-Uni pendant la derniére 
guerre. 

L’opinion publique a été bouleversée par 
les expériences subies pendant 1l’évacuation 


en 1939 (au R.-U.) Il y avait une élabora- 
tion assez minutieuse en ce qui concerne 
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vill moyens certains problémes techniques — 

importaient peu ... Tous suivaient le meme 
chemin, simplement parce qu’il y avait quel- 
qu'un a la téte. . .19 
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tels que le 
transport, mais elle était insuffisante a l’égard 
du personnel. Le déplacement général des 
évacués lors du cantonnement de 1939 a for- 
mé inévitablement toutes les sortes imagi- 
nables de ratés au point de vue psycholo- 


gique et socialgz7. On connaissait mal les 


% 
sortes de réactions manifestées par les éva- . 
cués et on comprenait peu les normes de 
conduite, d’habillement et d’anticipation chez . 
des gens venant de milieux tellement diffé- j 
rents. En ce qui concerne les enfants par 
exemple, ceux qui les avaient accueillis n’ont d 
pas compris et ont été scandalisés par l’aug- 
mentation prononcée d’énuresie, par leur 
incontinence fécale et un comportement 
agressif. | 

Ce point pourrait étre illustré et 

. 


détaillé davantage. Bref, on ne peut trop 
répéter que les infirmiéres qui organisent 


lévacuation en temps de paix ou aprés 
une catastrophe de temps de guerre ; 
doivent tenir compte non seulement de la f 
santé physique, mais aussi de la santé et . 
du bien-étre psychologique et social. ; 
; 

COMMODITES DE TRAITEMENT 4 


On peut constater d’aprés la des- 
cription de létat psychologique des 
survivants a la suite d’une catastrophe 
que la plupart des gens manifesteront 
des troubles émotifs et psychologiques 
plus ou moins graves et que la grande 
partie de ces troubles seront transi- 
toires. L’expérience a démontré qu’une 
proportion élevée de ceux qui éprou- 
vent des troubles assez graves se 
rétabliront s’ils sont soignés rapide- 
ment prés des lieux de la catastro- , 
phe,,. Les principaux soins exigés 
sont un court repos, l’occasion de ra- 
conter son expérience et la _ reprise 
d’une activité concréte. Il ne faut pas 
utiliser trop de sédatifs, mais il faut 
les éviter autant que possible. Un sur- 
croit d’activité, de loquacité et d’agita- 
tion est normal, mais il faut laisser 
disparaitre ces symptomes avec le 
temps. Les prévisions et les attitudes 
de tout le personnel médical a ce stade 
seront de toute premiere importance, 
car elles pourront empécher les troubles 
de persister. On ne croit pas que l’indice 
de la psychose augmentera, mais les 
personnes plus gravement atteintes de- i, 
vront étre transportées pour obtenir des a 
soins psychiatriques, car elles démora- 
lisent les autres et pourraient réagir a 
un maniement psychiatrique plus actif. 
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the cotton perineal wipes. 
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Maternity Pads with Wonder- 
soft covering plus 4 Curity Cot- 
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mentionner brievement les réactions 


des enfants. On a souvent remarqué 
que le fait d’étre séparé des parents, 
le comportement et les réactions de ces 
derniers constituent des facteurs’ de 
toute premiére importance qui déter- 
minent les réactions des enfants en face 
de la catastrophe. Les aspects les plus 
graves de la guerre pour les enfants 
du Royaume-Uni au point de vue psy- 
chologique n’ont pas été d’avoir subi 
des bombardements, d’avoir vu des 
dégats et des blessures, mais ce fut 
les problemes posés par l’évacuation, 
le fait de quitter un milieu familier 
et d’étre séparés de leurs parents. Les 
enfants, semble-t-il, ne ressentent pas 
les dangers directement, mais certains 
adultes sur lesquels ils comptent ser- 
vent d’intermédiaires. Ce role impor- 
tant des parents et de la famille a 
encore été noté dans une étude effec- 
tuée récemment aux Etats-Unisy. On a 
laissé entendre qu’on peut trouver des 
réactions différentes selon l’age des 
enfants. Par exemple, les enfants d’age 
préscolaire qui ont de deux a cing ans 
souffraient beaucoup plus que ceux qui 
ont moins de 2 anss, tandis que les 
enfants de 5 a 7 ans seraient parti- 
culiérement atteints. Pendant l’évacua- 
tion et les bombardements prolongés 
en Angleterre, l’énurésie, l’incontinen- 
ce fécale et le comportement agressif 
ont été des particularités importantes 
tandis que les problémes posés par 
la séparation des lieux familiers ont 
constitué les facteurs importants 4 13 32 
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RESUME ET CONCLUSIONS 


Ou’ est-ce Pinfirmiére doit 


faire? 


Les sections précédentes ont décrit 
les conséquences psychologiques et so- 
ciales de la catastrophe et les facteurs 
qui influent sur la gravité et le persis- 
tance des réactions défavorables. 

Toutes les descriptions et recom- 
mandations qui précédent ou qui sui- 
vent en ce qui concerne le maniement, 
portent sur la prévention et le trai- 
tement des troubles graves tels que la 
panique. La panique nest pas une 
entité, une maladie quelconque qui 
requiert un certain traitement déter- 
miné ou qui peut étre prévenue par 
une seule immunisation déterminée. 
Le mot “panique”’ se rapporte plutot 


que 
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a une situation psychologique ou so- 


ciale dont une des caractéristiques est 
un comportement irraisonné, craintif et 
impulsif. La panique est conditionnée 
par tous les facteurs mentionnés dans 
le présent article et constitue le dernier 
stade d’un processus de décompensa- 
tion psychologique et social a la suite 
d’une tension. La caractéristique de ce 
processus et de la décompensation 
est l’existence de sentiments de crainte 
et d’anxiété qui augmentent rapide- 
ment, lorsqu’un individu ou un groupe 
se sentent impuissants ou emprisonnés. 

Dans le méme processus, on trouve 

d’abord les signes et les symptomes 

tels que les craintes. prononcées ou 
irraisonnées, la formation de rumeurs, 

Vhostilité, les communications déficien- 

tes et les actions secondaires, impulsi- 

ves et irraisonnées dont nous sommes 

tous capables. La tache consiste a 

apprendre a prévenir et a réprimer 

ces troubles secondaires chez nous- 
mémes et chez les autres, a prévoir et 

a éviter les circonstances qui les favo- 

risent et a arréter leur accumulation 

et leur persistance par des mesures 
adoptées immeédiatement. 

Au risque de nous répéter, disons 
que l’infirmiére occupe un poste de 
commande au cours d’une calamite, 
particuliérement au cours des pre- 
miéres phases qui ont été décrites, alors 
qu’il y aura peu de médecins ou qu’ils 
manqueront tous a l’appel. L’infirmiére 
devra assumer la plus lourde part des 
soins de prévention primaires, au cours 
de ces premiéres phases, et ce qu'elle 
dira ou fera aura réellement une im- 
portance capitale. Pour souligner les 
points qui ont été exposés dans le corps 
de la présente thése, voici quelques 
suggestions que l'on pourrait mettre 
de l’avant: 

Prévention: 

1. Une infirmiére doit faire partie de son 
organisme local de secours. Selon les 
dimensions de la localité, il faut y 
parvenir directement ou s’assurer que la 
société d’infirmiéres locales posséde une 
commission qui étudie le probléme. Les 
membres devront faire partie de l’orga- 
nisme de secours, ils feront rapport, 
décriront le progrés accompli et diront 
aux infirmiéres ce qu’elles doivent se 
préparer a faire. Les avis professionnels 
de l’infirmiére sont indispensables dans 
V'élaboration de la catastrophe a tous 
les niveaux et I’élaboration locale ne doit 
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OPPORTUNITIES FOR 
REGISTERED HOSPITAL NURSES, PUBLIC HEALTH NURSES, 
and NURSING ASSISTANTS or PRACTICAL NURSES 


for Hospital Positions and Public Health Positions in Outpost Nursing 
Stations, Health Centres and Field Positions in the Provinces, Eastern Arctic 
and North-West Territories. 


Public Health Nursing Supervisors: up to $4,860 depending on 
qualifications and location. 


Directors of Nursing in Hospitals: up to $4,620 depending on 
qualifications and location. 


Public Health Staff Nurses: up to $3,600 per year depending on 
qualifications and location. 


Hospital Staff Nurses: up to $3,420 per year depending upon 
qualifications and location. 


Nursing Assistants or Practical Nurses: up to $185 per month 
depending upon qualifications and location. 


© Room and board in hospitals —- at reasonable rates. Statutory 
holidays. Three weeks’ annual leave with pay. Generous sick leave 
credits. Hospital-medical and superannuation plans available. 


® Special compensatory leave for those posted to isolated areas. 


” For interesting, challenging, satisfying work, apply to — Indian and 
Northern Health Services at one of the following addresses: 


(1) Regional Superintendent, 4824 Fraser Street, Vancouver 10, B.C. 
(2) Regional Superintendent, c/o Charles Camsell Indian Hospital, Edmonton, Alberta. 
(3) Regional Superintendent, 735 New Federal Building, Regina, Saskatchewan. 
(4) Regional Superintendent, 522 Dominion Public Building, Winnipeg 1, Manitoba. 
(5) Zone Supervisor of Nursing, Box 292, North Bay, Ontario. 
(6) Zone Supervisor of Nursing, P.O. Box 3427, St. Roch Branch, Quebec, Que. 
(7) Moose Factory Indian Hospital, Moose Factory, Ontario. 
or 


Chief, Personne! Division, Department of National Health and Welfare, Ottawa, Ontario. 
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matériel, 
personnel, ou lui a confié des fonctions 


> Act<plus 


e procéde pas tad 3 et , aeanile 
le temps viendra, l'infirmiére pourra 


constater que Torganisation n'a pas 
-fourni ce dont elle avait besoin, local, 
commodités, organisation et 


‘ou un travail mal défini a exécuter. 
L’infirmiére doit savoir personnellement 
ce qu'elle doit faire en qualité de citoyen 
particulier et a titre d’infirmiére. Que 
fera-t-elle au sujet de sa famille? Ow 
se rendra-t-elle et que fera-t-elle com- 
me infirmiére? Elle doit connaitre a fond 
son rdle dans le plan général et local de 
secours. Ses plans personnels ne doivent 
pas étre trop précis, de sorte qu'elle ne 
sera pas désemparée si les événements 
ne se déroulent pas tels quelle les a 
prévus. Elle doit certainement dresser 
des plans bien définis, car si la situation 
est a peu prés comme elle l’a prévu, elle 
pourra se mettre a l’oeuvre immeédiate- 
ment, mais elle doit également dresser 
des plans pour modifier les siens, étre 
disposée a étre souple et a s’adapter a 
des circonstances variables. 


Il est indispensable de bien connaitre 
les possibilités médicales des circons- 
tances critiques et des catastrophes. Cela 
signifie non seulement étre renseigné 
sur les aspects physiques de la lésion ou 
de lirradiation, mais aussi sur leurs 
conséquences sociales et psychologiques. 
L’infirmiére doit savoir a quel point elle 
peut compter sur elle-inéme et sur les 
personnes qu elle soignera. On peut beau- 
coup apprendre de l'état psychologique 
des personnes qui ont été les victimes 
de graves accidents ou qui viennent de 
traverser une situation critique. L’infir- 
miere pourra ainsi non seulement se 
renseigner, mais en renseigner d'autres. 
Les personnes qui sont exposées a une 
catastrophe se tournent vers l’infirmiere 
pour l'interroger et lui demander du 
secours parce qu’elle est infirmiére. Plus 
elle connaitra la situation a fond, a 
défaut d’y avoir été exposée elle-méme, 
plus elle sera efficace lorsqu’elle y fera 
face et qu'elle aidera aux autres. 


forte raison, lorsque J’infir- 
miére ne se trouve pas dans une agglo- 
mération urbaine, elle doit commencer 
a dresser des plans. Elle devra s’occuper 
des problémes des évacués ou elle fera 
partie d’un groupe qui cherchera a por- 
ter secours a une région éprouvée. L’éla- 
boration actuelle appuie davantage sur 
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* Ales écoles de médecine et pares écoles” F 
hospitaliéres 


approuvées | d'infirmiéres 
négligent la formation aux situations 
critiques et le maniement médical des 
calamités civiles dans leur programme 


d'études sous- diplomées. On recommande _ 
d intercaler des causeries et des séminai- — 


res sur ces sujets comme partie de Vins- 
truction ordinaire dans le programme 
entier d’études sous-diplomées que sui- 
vent les éléves infirmiéres- 


. Dans une catastrophe, l’infirmiére peut 


prévenir un nombre beaucoup plus grand 
de cas mentaux que les bi ci als 
peuvent soigner. 


Premiers soins et traitements: 
1. Immédiatement aprés une calamité, I’in- 


firmiére doit non seulement se rappeler 


quelle est une personne possédant une — 


famille qui compte probablement des 
blessés ou des morts, mais elle doit éga- 
lement remplir un role social. Son role 


est celui d'une infirmiére vers laquelle 


les gens se tournent instinctivement lors- 
que la tension est trop forte. L’infir- 
miére a, qu’elle le veuille ou non, des 
possibilités et des responsibilités de di- 
rection, et cette direction est de toute 
premiére importance, car elle cherche a 
atténuer les troubles, et a favoriser le 
rétablissement individuel et social. Ce 
que l’infirmicre fait, la maniére dont elle 
se comporte, ce quelle dit aux autres, 
ce qu'elle sait et ce quelle recommande 
aura de lourdes conséquences a ce mo- 
ment-la et aura une grave signification 
pour les autres. 


_Il_ y a des premiers soins psycholo- 


giques (1), de méme qu'il existe des 
premiers soins physiques. L’infirmiere 
exercera ses fonctions dans ces endroits 
et A des moments ott les premiers soins 
ont une importance capitale. L’aptitude 
de l'infirmiére a réprimer les réactions 
émotives des évacués et des survivants 
dépendra dans une grande mesure de ce 
quelle aura appris et de la fagon dont 
elle comprend les autres. La maniére 
dont elle réprimera les troubles émotifs 
transitoires qui se présenteront influera 
grandement sur l’incidence et la persis- 
tance des troubles psychiatriques plus 
graves. : 


._L’infirmiére doit penser aux commu- 
En qualité d’infirmiére ag 


nications. 


personnes, elle constitue un chaino' 
essentiel Seat la voie hiérarcl ’ 
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REGISTERED NURSES = 


PROVINCIAL MENTAL HEALTH SERVICES 
of 


BRITISH COLUMBIA 


Applications are invited for staff & administrative posi- 
tions for Psychiatric & Tuberculosis units in the Essondale 
| area, which is on the outskirts of Greater Vancouver. 
These positions have been created through re-organiza- 
tion & expansion of the Department of Nursing. 


Positions open: 


Supervisors: for 225-bed Psychiatric & Tuberculosis unit. 
Postgraduate course in supervision or adminis- 
tration & postgraduate course in Psychiatric & 
Tuberculosis nursing or equivalent experience. 


Salary: $260 - $315 per month. 


| Supervisors: for Psychiatric units. Postgraduate course in 
supervision & psychiatric nursing or equivalent 
experience. 


Salary: $260 - $315 per month. 


Head Nurses: for Medical Surgical Infirmary wards & Tuber- 
culosis wards. Postgraduate course in psychiatric 
nursing or equivalent experience. 


Salary: $255 - $287 per month. 


Head Nurses: for Mental Health Centre. Postgraduate course 
in Psychiatric Nursing or equivalent experience. 


Salary: $255 - $287 per month. 


Staff Nurses: for Medical Surgical wards & Tuberculosis 
wards. 
Salary: $239 - $271 per month. 


Nursing for Training School. 
Instructors: Salary: $255 - $287 per month. 


40 hour week, statutory holidays, 4 weeks vacation with pay an- 
nually. Residence accommodation in modern residence $5.00 per 
month, cafeteria meal service, 30¢ per meal. Recreational facilities. 
Applicants must be British Subjects & eligible for registration with 
Registered Nurses’ Association of British Columbia. 


Apply to: 
THE PERSONNEL OFFICER, 
CIVIL SERVICE COMMISSION, ESSONDALE, BRITISH COLUMBIA. 
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cours d’une calamité. Elle doit savoir 
comment obtenir des renseignements, 
se prononcer sur leur validité, transmet- 
tre ceux qu’elle obtient et elle doit se 
rendre compte qu'elle est en mesure de 
propager ou d’étouffer une rumeur en 
raison de son prestige et de son influence. 
4. Elle doit aider a Vinscription des survi- 
vants et des évacués. Elle peut ne pas 
avoir le temps de le faire elle-méme, 





mais elle doit s'assurer que la chose est — 


exécutée, que les gens, quelles que soient 
leurs blessures et quels que soient les 
sentiments et l’irritation qu’ils peuvent 
susciter en elle, devront avoir l'occasion 
de s’identifier, de donner des renseigne- 
ments et de savoir que ces renseigne- 
ments seront transmis a un centre appro- 
prié, de sorte que leurs amis ou leurs 
parents pourront les retracer. 


Nursing Care of Psychiatric Casualties 


ANNA C. McArtuur, B.A. 


W E HAVE BEEN TOLD repeatedly that, 
in disaster, nurses will of neces- 
sity have to assume many of the duties 
which we think of now as those of the 
doctor. Thus, in caring for psychiatric 
casualties it is imperative that the 
nurse should be familiar with the three 
phases of individual reaction. If the 
nurse knows what to expect, her abil- 
ity to observe and recognize symptoms 
is unquestionably increased. 

What nursing care is implied during 
the period of impact? We may expect 
that some individuals will remain “cool 
and collected.” This is the group who 
will be able to help and carry out in- 
structions. The nurse should organize 
and direct these people to perform such 
duties as are within their capabilities. 
The fact that they are occupied and 
feel useful has great therapeutic value. 

The second group in this phase may 
appear stunned and bewildered. Every 
effort should be made to provide re- 
assurance and confidence. One method 
of reassurance is to answer the physical 
needs of the individual. Physical com- 
fort such as warm, dry clothes, hot 
drinks and food gives the patient the 
assurance that previous planning has 
been done by national and other or- 
ganizations and his confidence is re- 
stored in some measure. The fact that 
there is someone on whom he can 
depend has a certain desired effect. 
The stunned, bewildered individual 
cannot think for himself and must be 
directed as to what he should do and 


Miss McArthur is educational assist- 
ant at Sunnybrook Hospital, Toronto. 
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where he should go. This direction 
must be given clearly and confidently 
by the nurse. It is well to assume that 
nothing of a permanent nature has 
occurred and that this stunned period 
will be brief. 

The third group of individuals man- 
ifest inappropriate responses such as 
states of complete confusion, anxiety, 
hysteria, screaming and_ disorderly 
conduct and may need chemical or 
physical restraint. The nurse must be 
prepared for some irrational behavior. 
She should understand the purpose 
which such behavior serves in restor- 
ing emotional balance and realize that 
it may be temporary. This group must 
be watched closely and prevented from 
harming themselves and others. 

Let us now consider the second 
phase of reaction — the period of 
recoil. It is during this period that the 
majority of survivors are assessing 
what has happened to them and are 
seeking shelter. Many individuals begin 
to show overt emotional expression of 
what has occurred. They may cry and 
laugh alternately and there is a need 
to express themselves - verbally. It is 
a mistaken idea to keep these people 
quiet. The nurse should call upon 
auxiliary workers, not necessarily skil- 
led nor specially trained, but people 
who will listen. They should be in- 
structed to listen quietly and not act 
as psychotherapists. Many individuals 
will display anger. This should be 
expected and accepted. 

In the post-traumatic period, it is 
obvious that those who cannot fend 
for themselves must be cared for. The 
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KNOX protein PREVIEWS 


Overcoming Today's No. | Nutritional Problem 


Knox “Food Exchange” Diet Enlists the Cooperation >. 


of Your DIABETIC Patients for Dietotherapy es 


ons0et 


1. This Knox booklet is based on nu- 4. Each booklet presents in addition 
tritionally-tested Food Exchanges’ and _ 16 pages of appetizing, kitchen-tested 
demonstrates that variety is possible for _ recipes. 

diabetic diets. 


2. The easy-to-understand Food Ex- : metre te? 

: : ; Knox Gelatine (Canada) Limited 
changes simplify dietary control for the Professional Service Dept. CD-29 
diabetic by eliminating calorie counting. 140 St. Paul St. West, Montreal, Quebec 
3. Diets promote accurate adjustment 


; ; . Please send me ......-. dozen copies of 
of caloric levels to the special needs of the Knox diabetic brochure describing the 
the patient, yet allow each individual use of Food Exchange Lists. 
apa latitude in the choice of eee a da ae 





1. The Food Exchange Lists referred tu are 
based on material in ‘Meal Planning with Ex- 
change Lists” prepared by Committees of the 
American Diabetes Association, Inc., and The 
American Dietetic Association in cooperation 
with the Chronic Disease Program, Public 
Health Service, Department of Health, Educa- 
tion and Welfare. 
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Patients Haven't 


All The Pain... 


Nurses have their share at times, too 
. . yet rounds must still be made. 
That’s when Veganin is so welcome. 


Veganin helps to bring swift relief 
at specially difficult times . .. or any 
time pain strikes. Veganin helps calm 
jittery nerves without producing drow- 
siness or an upset stomach. Veganin 
gives “stronger” relief too . . . with 
approximately 8 grains of anti-pain 
medication. 


Once you've tried Veganin you'll 
know why so many Doctors prescribe 
it for their patients. Available in tubes 
of 10’s and 20's. 


Each Veganin Tablet Contains: 


Acetylsalicylic Acid ...... 334 grains 
Phenacetin oa ie oe. 334 grains 


Codewey 22 Gon Fil ig eh ae lg grain 


the tablet with the “V"’ 
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reactions shown in Phi: Spon are 
closer to those which we see each day 
in our hospital psychiatric wards — 
depression, marked anxiety states, psy- 
chotic episodes and so on. These 
people must be carefully assessed and, 
if necessary, sent to a more remote 
psychiatric centre. Until this is possible 
it may be necessary to seclude or 
restrain severely disturbed patients. 
We cannot allow these acutely dis- 
turbed individuals to produce further 
anxiety in other already distressed 
refugees. If sedatives are given, these 
should be clearly and _ accurately 
charted on the patient’s tag, stating 
the name, the time and the amount 
administered. If physical restraints are 
used, great care must be exercised that 
these do not interfere with circulation, 
abrade the skin, or harm the patient 
in any way. 

In order to carry out the nursing 
care just outlined, it is of prime im- 
portance that the nurse should under- 
stand her civil defence organization. 
She must be familiar with the lines of 
communication as planned — what 
to do, where to go, the facilities at 
hand and the help to expect from 
mutual aid areas. How can she reas- 
sure and instil confidence if she has 
no confidence in herself? She must 
be familiar with the medical possibili- 
ties of emergencies and of atomic at- 
tack — with the physical aspects of 
trauma and radiation and the psycho- 
logical and social consequences in- 
volved. The nurse who works in any 
hospital today has every opportunity 
to observe the reaction of patients who 
have had a serious accident and have 
been through an emergency. This 
familiarity with such situations helps 
greatly when disaster strikes. 

The nurse, like the doctor, has a 
social role to fill. What the nurse says, 
how she behaves and her ability as a 
leader carries great weight. Her ability 
as a leader can come only from her 
own self-assurance and this self-assur- 
ance can come only from how much 
she has learned previously about pro- 
viding adequate care for casualties. 

Psychiatric nursing is really a sci- 
ence of knowing human nature. At all 
times the nurse needs a large measure 
of tolerance and understanding. This 
does not mean that the nurse is de- 


prived of all authority and firmness. — 
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Something every nurse 


should have 


Experience at 
Cook County Hospital! 


You'll learn... grow... be stimulated here 


as nowhere else 


@ Experience in a public hospital — world’s largest for acute 
medical conditions. 


® Opportunities to gain skills in all clinical services, including 
clinical specialties. 


© Stimulation of working with more than 2500 other doctors and 
nurses in one of the world’s largest medical centers. 


® Your employer, Cook County School of Nursing, is completely 
autonomous — you enjoy intellectual freedom, democracy in 
action. 


© Lovely modern living quarters 
only a few minutes from Chica- 
go’s fabulous Loop and local 
universities — from $20.00 to 
$25.00 per month. 


® General duty salaries begin at 
$330 - $340 per month for 
37 V2 hr. week. 


© Liberal insurance, vacation and 
pension plan. 


Graduate nurses! Positions open in all 
clinical areas! Write today to Director, 
Cook County School of Nursing, Dept. C., 
1900 West Polk Street, Chicago 12, Illinois. 
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YOU CAN PREVENT 
DIAPER RASH 


(ammonia 
dermatitis) 





Thousands of babies are complaining bitterly 
this very moment about Diaper Rash — the 
commonest skin ailment in infants. 

But it can be cleared up fast and efficiently 
— or prevented from ever starting with 
Diaparene..... 


DIAPARENE 


will prevent bacterial decomposition of the 
urine into free ammonia. 


TAKE ADVANTAGE OF THIS 
SPECIAL SAMPLE OFFER! 





Diaparene Rinse, Powder, Ointment, Lotion and a 
fully illustrated, informative pamphlet: ‘‘Baby’s Bath 
and Skin Care‘‘. Send your name, address (please 
print) and enclose 25¢ to cover cost of handling, 
mailing, etc. 


HOMEMAKERS' PRODUCTS 
(CANADA) LIMITE 


T 
36 Caledonia Road, Toronto 10, 
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In time of disaster these qualities are 
absolutely essential to maintain group 
morale and efficiency. The doctor must 
continually assess cases. The nurse 
must be prepared to assist, indeed she 
may have to do this herself. In the 
Mental Health Services Revised Sec- 
tion of the Civil Defence Health Serv- 
ices Manual, psychiatric teams are 
proposed. T he team consists of a psy- 
chiatrist, psychologist and psychiatri- 
cally trained nurse. The team will 
be responsible for the mental health 
training of the personnel of the welfare 
centres. This clearly indicates. how 
much is dependent on the nurse for 
her observation and ability to help the 
psychiatrist in the constant sorting of 
cases. 

The nurse must realize that the good 
handling of transitory disturbances 
may well prevent more severe psychi- 
atric disorders. She must be ready to 
carry out this “good handling.” It 
cannot be stressed too strongly that it 
is important to assess casualties care- 
fully and to treat as many as possible 
in the proximity of the disaster. Dr. 
T. A. Ross in his book “Lectures On 
War Neuroses” quotes the psychiatrist 
Mira, w ho in speaking of air raids, 
said this “Do not provide many psy- 
chiatric beds, the more you provide, 
the more occupants will come to them.” 
It is true that if a haven is provided 
for those having symptoms, the num- 
ber of those requiring it will be in- 
creased. 

In the same line of thought, in an 
article which appeared in The Cana- 
dian Nurse, October, 1951, entitled, 

“Psychologie: il Aspects of Mass Dis- 
aster”, Dr. T. E. Dancey recommends 
that ‘‘Psychiatric casualties should be 
retained at a treatment centre as close 
to the location where the breakdown 
occurred as relative safety permits.” 

What a great responsibility is placed 
upon the doctor in his careful assess- 
ment of casualties so that long-term 
mental illnesses may be prevented! 
And what a great responsibility 1s 
placed upon the nurse for her powers 
of observation and accurate reporting 
of individual reactions so that the doc- 
tor may make these careful assess- 
ments ! 

When it is imperative to send psy- 
chiatric casualties to remote centres 
for prolonged care, the nursing care 
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Bananas 


for Bambinos 


Only fully ripe fruit goes into Gerber Strained Bananas. 
Ripening controlled for uniformity. Special processing pre- 
serves fresh-fruit characteristics. Excellent source of easy- 
to-digest carbohydrates. Gerber Strained Bananas 





will, as much as possible, follow the 
nursing care that is familiar to those 
who care for the mentally ill in our 
present day mental hospitals. We 
should like to think that the tradi- 
tional custodial care of the past has 
been superseded by the special thera- 
peutic skills as used in some of our 
better institutions. Unfortunately, there 
are still too many hospitals where 
shortage of staff, overcrowding, lack of 
equipment, poor food and untrained 
help preclude this type of care. 

The psychiatric nurse of today is an 
important and valuable member of the 
psychiatric team where all members 
work together to plan the care of the 
patient. Good psychiatric nursing con- 
sists of planning the patient’s day, 
talking with patients, taking part in 
ward activities such as group discus- 
sions, games, dances and occupational 
therapy; caring for the physical needs 
of the disturbed patient — bathing, 
feeding and all the other components 
of general nursing care. It includes 
observation and accurate recording, 
assisting with the special therapies such 
as electroshock, hydrotherapy and in- 
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sulin therapy. It also has a preventive 
aspect — the ability to recognize symp- 
toms so that the patient may be given 
the care he needs before disturbed or 
assaultive behavior occurs. The psy- 
chiatric nurse today has to interpret 
what she sees and use this knowledge 
in therapeutic measures for the patient. 
To perform these functions with skill, 
the nurse needs special preparation. 

If we hope and plan to have these 
psychiatrically trained nurses in time 
of disaster, we must produce them in 
time of peace. Countless articles have 
been written regarding this situation. 
Recommendations have poured forth 
in abundance. The mental health or- 
ganizations, both national and provin- 
cial, are more than aware of the des- 
perate lack. When we realize that 50% 
of our hospital beds are occupied by 
the mentally ill, we are frightened by 
these alarming figures. In the Novem- 
ber 1954 issue of The Canadian Nurse, 
Miss H. Evelyn Mallory enumerated 
some excellent recommendations in a 
report “The Preparation of Nursing 
Personnel for the Care of the Mentally 
rhs 
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OZONOL* 
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INDICATIONS: burns and scalds; 
hemorrhoids, pruritis; excoriation, 
dermatitis, chafing; cuts, abrasions 
and other skin wounds. 
INGREDIENTS: alum, phenol, ichthyol, 
thymol iodide, zinc oxide, and sooth- 
ing oils of camphor and thyme in a 
special lanolin base. 
AVAILABILITY: 1% oz. collapsible 
tubes; 1 Ib. and 5 lb. containers. 
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made only by 


CARTER, CUMMINGS & CO., LTD., WINDSOR, ONTARIO 


*T. M. Reg. in Canada 
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443 Riverside Drive West 
Windsor, Ontario 
Please send me free sample tube of Ozonol Ointment. 
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Before summarizing the nursing 
care of psychiatric casualties we might 
consider briefly the question, “What 
of the nurse and her own reactions?” 
In spite of the many articles that have 
been written about the role of the nurse 
in civil defence, presenting her always 
as calm and resourceful, we cannot lose 
sight of the fact that the nurse is a 
person and as a person is not immune 
to emotional reactions. There is for 
her, as for others, the very real danger 
of physical injury or death. The nurse 
fears for her family and friends just 
as other people do. A certain amount 
of fear is to be expected as a normal 
part of individual reaction. A great 
part of all fear is, of course, dread of 
the unknown. 

Civil defence education and training 
are designed to raise the individual 
and group tolerance of stress and to 
limit the number and severity of dis- 
abling emotional reactions. Therefore, 
the most sustaining single factor in 
time of stress is the relation of the 
nurse to her civil defence team. The 
skill which the nurse acquires through 
peace time drill and practice enables 
her to function automatically during 
her own phases of reaction. It helps 
her to function as an efficient member 
of her group. It has been recommended 
that the doctor’s first job is to join 
his local civil defence organization. 
This recommendation is equally appli- 
cable to the nurse. 

No special reference has been made 
regarding the care of emotionally dis- 
turbed children and the old age group. 
Federal policy in regard to nuclear 
warfare has a suggested plan of preat- 
tack evacuation for these groups. 

In summary, therefore, join your 
civil defence nursing group. Study and 
become thoroughly familiar with the 
three phases of individual reaction. 
Remember that in the period of impact, 
it is well to use the abilities of those 
who can be organized and directed. 
Give special attention in the way of 
physical comfort to the stunned and 
bewildered. Get them into groups, re- 
assure them that this period of impact 
is brief, show them by your own con- 
fidence and efficiency that there is 
someone on whom they may depend. 
Observe closely and care for the group 
of individuals who show more marked 
disturbances. Assure them that these 
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reactions are transitory: If restraint is 
necessary, use it with caution. 

Know what to expect in the period 
of recoil. Allow survivors to talk free- 
ly. Channel displays of anger at the 
enemy instead of at the municipal or 
national organizations. 

In the post-traumatic period help the 
psychiatrist in his assessment of cases 
with accurate reports and intelligent 
observation. In caring for patients who 
have been evacuated to long-term 
treatment centres, carry out the best 
psychiatric nursing possible. 

Be mindful of the fact, that the nurse 
has a social role to fil!. Her behavior 
in time of stress is an important part 
of her nursing care. Remember that 
the nurse is a person too — she must 
know and understand her own feelings 
in order to understand and help others. 


Ontario 


The following is the list of changes in 
staff of the Ontario Public Health Services: 

Appointments — Frances Lummiss (St. 
Michael’s Hosp., Toronto, Univ. of Toronto) 
to Halton Co. Health Unit. Phyllis (Erskine) 
Galpin, (Victoria Hosp. London, Univ. of 
West. Ont.) to Lambton H. U. Alice Duff 
(St. Catharines Gen. Hosp., U. of T.), 
Jessie Lower (Niagara Falls Memorial 
Hosp., U. of T.) Mary Ririe (Presbyterian 
Hosp., Pittsburg, U. of T.) and Reta Sut- 
cliffe (Hosp. for Sick Children, Toronto, 
McGill Univ.) formerly with Scarborough 
Township Board of Health, to North York 
Township B. H. Edythe (Turner) Halpenny, 
(Ont. Hosp., Brockville, U. of T.) and 
Jean (Arnott) Chyc, (St. Jos. Hosp., Peter- 
borough, U. of T.) to Scarborough Township 
B. H. Antje van Egmond (Sick Children’s 
Hosp., Rotterdam, Amsterdam School of 
Social Work) to Toronto Dept. of P. H. 
Mary Dickson (Health Visitor’s Cert., Cert. 
of Queen’s Institute of District Nursing) to 
Welland and District H. U. 


Resignations — Marguerite (Ellsworth) 
Burns, and Henny Moller from North York 
Township B. H. Esther (MacDonald) 
Mutch from Port Arthur and District H. U. 
Rena (Reynolds) Harris, Shirley (Gaffney) 
Marks, and Kathleen Nelson from Stormont, 
Dundas and Glengarry H. U. Daisy Mun- 
mings from Wentworth Co. H. U. Ann 
(Breen) Bobbett, and Lois (Galpin) Percy, 
from York Township B. H. 
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Invites you to reserve your 


Colorful NEW ’57 Edition 


+ Pictures and explains to- 
day’s most advanced Bed 
Sign reminder system. 


+ Shows full selection of 
Beautiful Bed Signs, Room 
Warning Signs and Racks. 


+ Lists more than 100 easy- 
to-read Reminders now 
available, 








FREE 16-page book 











+ Gives prices, special dis- 
counts, free wall-rack 
offer. 


+ Contains samples of plastic 
coated Reminders. 


+ Explains installation and 
use. Request a copy now. 


r ——— MAIL COUPON=——7 
|| FRANKLIN C. HOLLISTER CO. 


44+ 


833 N. Orleans St., Chicago 10, Ill. 
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Tongy 
Cinnamon - Clove 





ACTIVE INGREDIENTS 


Zine Chloride - Menthol 
Formaldehyde - Sacchorine 
Oil Cinnamon - Oil Cloves 

Alcohol 5% 


DOES A THOROUGH 


In the sick room, your patients prop- 
erly look to you for information and 
suggestions on mouth care. They will 
appreciate the cleansing, refreshing 
action of Lavoris, 


JOB SO. PLEASANTLY 






















Nursing “beross the Nation 


Nursing in the News 


Do you remember noticing national 
news about nursing in your daily or 
weekly newspapers during the month 
of February? If so, you were keeping 
up, day to day, with the deliberations 
of the Canadian Nurses’ Association 
Executive Committee during its an- 
nual meeting. 

In addition to the press coverage 
(some 80 press clippings were received 
in National Office from across Can- 
ada) our President, Trenna Hunter, 
was interviewed on a local radio station 
and on television by the CBC. Our 
Ist Vice-president, Alice Girard, was 
also interviewed over a French radio 
station. 

The press carried news about a pen- 
sion plan for nurses, a study of es- 
timating staff requirements, $10,000 
for Pilot Project to study Nursing 
Schools, and 250 Canadian nurses 
travelling to Rome and the I.C.N. 
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Action by the Executive 


Here are some of the decisions taken 


by the Executive Committee on the 


topics which you read about: 

Pension Plan — Two different com- 
panies presented proposed pension plans 
for members of the Canadian Nurses’ 
Association. The Executive Committee 
agreed that, while these plans had merit, 
they did not entirely meet our needs 
and further investigation should be car- 
ried out. In discussion with agents, one 
thing was made abundantly clear: that 
a participating plan for all members of 
the Canadian Nurses’ Association can- 
not be developed. 

Since the meeting, other companies 
have indicated an interest in presenting 
a plan for consideration. 

Estimating Staff Requirements — The 
Executive discussed a study of principles 
and methods of estimating staff re- 
quirements, and this matter will receive 
further consideration. 


THE CANADIAN NURSE 





$10,000 for Pilot Project— The April 
issue of The Canadian Nurse carried an 
article describing the events to date in 
planning for the Pilot Project for the 
Evaluation of Schools of Nursing. With 
$10,000 voted by the CNA and the 
expected appointment of a director 
within a short time, the project is gain- 
ing momentum every day. 

250 Nurses to Rome — By now many 
of our Canadian nurses will be sailing 
across the ocean or winging their way 
to Rome and the I.C.N. 11th Quadren- 
nial Congress. These members will have 
much to tell upon their return and will 
be in demand as guest speakers at chap- 
ter and district meetings. Bon voyage 
to all! 


50th Anniversary — 
First News of Convention Plans 


The 29th General Meeting of the 
Canadian Nurses’ Association will be 
held at the Coliseum, Lansdowne, 
Park, Ottawa, June 23-27, 1958. A 
Pageant Committee is now planning 
an historical pageant on nursing, 
which, it is expected, will introduce 
the week’s activities. This event will 
be open to the public. 

A prominent Canadian will be asked 
to give the Mary Agnes Snively Me- 
morial Lecture, prior to the installation 
of officers, on the last evening. 


Simultaneous translation, so popular 
at our last meeting, will again be used 
for the benefit of our French-speaking 
members. 

The Executive Committee has 
agreed to an increase in the regis- 
tration fee since we have experienced 
a deficit from our last two conventions. 
It is also expected that to make this 
meeting a truly spectacular one, in- 
creased expenses will be incurred. 


Registration fee $10.00 
student -* 2? 5.00 
Daily ae BS 2.00 


Available from National Office 


As the Speaker’s Kits on Accredita- 
tion proved so popular, the major part 
of its contents plus some additional 
material has been prepared in folio 
form for study purposes. This may be 
obtained on request from National 


Office. 
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Even mild or occasional constipa- 
tion takes a heavy toll of a nurse's 


energy. 


Pheno-Active is a gentle laxative 
that will not cause cramps, yet is 
effective for even the most severe 
cases. You can take Pheno-Active, 
or recommend its use to others, with 


complete confidence. 


Available in handy tubes 
for your purse, and in 
economy size for home use. 


Charles & Frosst & Co. 


MONTREAL CANADA 
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EXCLUSIVELY FOR MEMBERS 


LATEST OF YOUR 


y. 8 oh*s-O. fo >) _) 


IN NURSES’ ASSOCIATION 


8 OS 523 Ow fc 


Again this year, the editors of the American Journal of 
Nursing have selected from the twelve issues published 1n 
1956, a total of 150 particularly and perinanently useful 
clinical and practical reports for republication in a com- 
pact 88-page anthology, which will be included free with 
any new subscription placed by a member of your Provin- 
cial Nurse’s Association within the next 30 days, at the 
regular modest annual $4.50 rate. 


To get the prompt benefits, both of the contents of this 
most useful up-to-date anthology, and the particularly 
valuable wealth of new clinical data scheduled for 
publication in the next 12 issues of Nursing’s most 
authoritative source of information, fill in and return the 
convenient order form below—TODAY ! 








American Journal of Nursing 1957 
Two Park Avenue, New York 16, N.Y. 


Enroll me as a Journal! subscriber for one year starting immedia- 
tely, and include the tree copy of the 88- page ‘‘Latest Advances in 
Nursing” offered 1n your announcement in our official publication. 
I will pay $4.50 on receipt of your bill (two years $7.50). This 
includes Canadian Postage. 
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Le Nursing a travers le pays 


Les infirmiéres et la presse Décisions prises par le Conseil Exécutif 


Vous rappelez-vous avoir vu, dans la lec- Voici quelques-unes des décisions prises 
ture de votre journal en février, des nouvelles par le Conseil Exécutif sur les questions 
concernant les infirmiéres? Oui? Alors vous mentionnées dans la presse. 


vous @tes tenues au courant des dé!libérations Pension pour les infirmiéres — Deux 
de l’Association des Infirmiéres Canadiennes compagnies d’assurance ont présente des 
lors de son assemblée annuelle. plans de pension pour les infirmiéres. Le 


En plus des comptes rendus des journaux Conseil Exécutif reconnut, a l’unanimité, 
(89 découpures de journaux sont parvenues' la valeur des plans proposés bien que ne 
au secrétariat national) notre présidente, répondant pas a tous nos besoins; une étude 
Mile T. Hunter, fut interviewée a la télé- ‘plus approfondie devra en étre faite. Aprés 
vision et a la radio. Notre premiére vice- délibération avec les représentants de ces 
présidente, Mlle Alice Girard, parla aussi compagnies, une chose fut clairement éta- 
a un poste local de radio. blie: que l’on ne peut songer a 1’établisse- 

Les journaux ont fait mention d’un plan ment d’un plan de participation pour tous 
de pension pour les infirmiéres ainsi que les membres de L’Association des Infirmiéres 
d'une étude sur la question du personnel Canadiennes. Depuis cette réunion, d’autres 
d’infirmiéres et de l’attribution d’une somme compagnies ont manifesté leur intérét en 
de $10,000 au projet d’accréditation des nous présentant d’autres plans. 


écoles d’infirmiéres puis du départ de 250 Comment estimer le personnel — Le Con- 
infirmiéres pour le congrés du Conseil Inter- seil Exécutif a discuté des principes et des 
national des Infirmiéres a Rome. méthodes permettant d’estimer le personnel 
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dinfirmiéres requis. Cette -question demeure 
a l'étude. 

$10,000 attribué au projet d’accréditation 
des écoles d’infirmiéres. Dans le numéro 
d’avril de l’Infirmiére Canadienne, parait 
un article donnant un compte rendu a jour 
des événements se rapportant a ce projet 
et a l’étude préliminaire au sujet de |’évalu- 
ation des écoles d’infirmiéres. La somme de 
$10,000 yvotée par IA.I.C. permettra de 
nommer bientot une directrice de cette or- 
ganisation. Le mouvement s’affirme de jour 
en jour. 


250 infirmiéres a4 Rome 


Déja plusieurs de nos infirmiéres se diri- 
gent vers Rome par la voie des airs ou par 
l’océan; elles assisteront au Congrés Inter- 
national des Infirmiéres. Ces congressistes 
auront beaucoup de choses intéressantes a 
raconter 4 leur retour et seront en grande 
demande par les associations de districts et 
les chapitres, a titre de conférenciéres. A 
toutes nous souhaitons un bon voyage! 


50iéme anniversaire 
Nouvelles préliminaires de l’organisation 
du congreés général 


La 29iéme assemblée générale de 1’Asso- 
ciation des Infirmiéres Canadiennes aura lieu 
au Colisée du Parc Lansdowne, a Ottawa, 
du 23 au 27 juin, 1958. Un comité spécial 
est actuellement a tracer les plans d’un grand 
spectale historique qui sera donné, nous 
espérons, au début du congrés. Le public 
sera invité a ce spectacle. 

Un Canadien renommé sera invité a don- 
ner la conférence en mémoire de Mary Agnes 
Snively, avant l’installation des dignitaires, 
le dernier soir du congrés. 

La traduction simultanée, si populaire lors 
du dernier congrés, se fera de nouveau pour 
la plus grande satisfaction des membres 
de langue francaise. 

Le Comité Exécutif a approuvé l’augmen- 
tation du droit d’inscription au congrés; aux 
deux derniers congrés nous avions éprouvé 
un déficit. Il va sans dire que pour faire 
de ce congrés quelque chose de vraiment 
spectaculaire et mémorable, les dépenses en 
seront augmentées. 


Inscription $10.00 
Etudiantes 5.00 
Par jour 2.00 


Au Secrétariat National 


Information sur l’accréditation. 
On semble si intéressé a !’accréditation 
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GOOD-LITE 


PORTABLE LOW COST 
VISUAL TESTING 
EQUIPMENT 
FOR SCHOOLS 






























The Good-Lite Model 
A Translucent Eye 
Chart combines built- 
in fluorescent lighting 
and a washable plas- 
tic eye card for CON- 
TROLLED light. Avail- 
able in Snellen or 
Childrens ‘'E’’ card 
models. $35.00 


The Optional Hypero- 
pia Test locates far- 
sightedness quickly 
and accurately with 
the addition of 
+2.00 lenses and a 
Good-Lite Eye Chart. 
For use with the 
Model A (above) or 
model B Charts (right). 
The addition of the 
glasses expands your 
Good-Lite system to 
a 2 point test. Hy- 
peropia glasses $8.00 


Now, with the addi- 
tion of the Good-Lite 
Muscle Test you can 
extend your present 
system to a 3 point 
test. Test picks out 
children with poor 
eye muscle coordina- 
tion. Unmistakably 
“passes” or “fails.” 
MUSCLE IMBALANCE 
TEST $75.00 


THE GOOD-LITE MFG. CO. 


7636 W. MADISON, FOREST PARK, ILL. 
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Maternity Ward 
for 
POST-PARTUM 
NIPPLE CARE 








QUALITY 


EXCLUSIVE MANUFACTURERS 
OF THE PLISSE (SEERSUCKER) 
PATIENT’S 


BED-DER GOWN 


NO TIES — NO IRONING 


IN PASTEL SHADES,. TOO! 














468 





que désormais, les enveloppes contenant des 


renseignements et destinées aux conféren- 


ciéres, seront remplacées par une brochure 
contenant des informations supplémentaires. 

Vous pouvez vous procurer cette brochure 
en vous adressant au Secrétariat Général. 


In Memoriam 


Hazel Mae (White) Bayne, who gradu- 
ated in 1927 from Western Kings Memo- 
rial Hospital, Berwick, N.S. died there 
suddenly on January 26, 1957, following a 
cerebral accident. 

x ok  * 


Janet Carruthers, who graduated from 
St. Paul’s Hospital, Saskatoon, in 1929 and 
who was resident nurse at Cecelia Jeffrey 
Indian Residential School, Kenora, Ont., 
for over 20 years died at Winnipeg on 
February 20, 1957. Well known for her 
numerous short stories, Miss Carruthers 
wrote of her work among the Indians in 
a successful book “The Forest is my King- 
dom.” 

* cs * 

Tillie Chambers, who graduated from 
St. Boniface Hospital in 1919, died at Win- 
nipeg on March 10, 1957. All of Miss 
Chambers professional work had been car- 
ried on in Winnipeg. 

* * * 


Florence Fraser, who graduated from 
Victoria General Hospital, Halifax, in 1916 
died suddenly in Amherst, N.S. following 
a few days of illness. Miss Fraser was super- 
visor of the operating room at the Victoria 
General at the time of the Halifax explosion 
in 1917. For the past many years she had 
been superintendent of the Public Health 
Clinic at Dalhousie University, Halifax. An 
active member of the Halifax Branch of the 
Registered Nurses’ Association of Nova 
Scotia, Miss Fraser had served on the pro- 
vincial executive committee in many capac- 
ities. 

* * * 

Germaine Gagnon, infirmiére-diplomée de 
Hopital Général de la Miséricorde, Mont- 
réal, en 1930, est décédée le 29 novembre 
1956. Mlle Gagnon s’est dévouée toute sa vie 
au chevet des malades en service privé. 

ie tse 


Marthe Giroux, infirmiére-diplomée de 
l'Institut Albert Prévost, Montréal, promo- 


tion 1929, est décédée le 23 février, 1957 
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-aprés une longue maladie.. Mlle Giroux se 


dévoua plusieurs années au nursing psychi- 


_ atrique. En 1939, elle obtenait son dipléme 


x 


d'infirmiére-hygiéniste a J’Université de 
Montréal. Elle fut partie du personnel de la 
Société d’adoption et de protection de l’en- 
fances durant quelques années, puis se remit 
au service privé des malades. En 1955, elle 
fut nommée infirmiére en charge aux 
Services Antituberculeux de la Province du 
Québec, poste qu’elle occupa jusqu’a sa mort. 
a. om 

Esther (Rice) Haase, who graduated 
from Victoria General Hospital, Halifax, 
in 1955, died recently. 

* * * 

Ada Henniger, a Nova Scotian who re- 
ceived her training in Fall River, Mass., 
died at Montreal on February 17, 1957, 
at the age of 80. Miss Henniger joined the 
C.A.M.C. as a nursing sister in 1917. She 
was persuaded to take a special course in 
physiotherapy for work with the wounded. 
Following her release from the Army in 
1920, she worked with the Soldiers’ © Civil 
Re-establishment until 1923 when she joined 
the staff of the Montreal General Hospital. 
She remained with the Western Division, 
M.G.H., as chief physiotherapist until her 
retirement more than a decade ago. 

se see 

Isabella Gillespie Meikle, a graduate of 
Hamilton General Hospital early in the cen- 
tury, died at Winnipeg on February 28, 1957 
at the age of 87. Following graduation, Miss 
Meikle engaged in private nursing in Bos- 
ton for some 20 years. Returning to Canada 
in 1922 she was associated with Manitoba 
hospitals at Amaranth, Eriksdale and Sifton. 
For the ten years prior to her retirement 
in 1950 she was on the staff of the United 
Church hospital at Kitimat, B.C. 

ek ae 

Eugénie Mercier, graduée a _ 1|'Hopital 
Notre-Dame, Montréal, en 1917, décédée le 
5 mars, 1957, aprés une courte maladie. 
Mile Mercier a fait du service privé, hos- 
pitalier et a domicile, au début de sa car- 
riére. En 1934, elle fut nommée assistante- 
directrice de l’école des infirmiéres de 1’H6- 
pital Notre-Dame, poste qu'elle a occupé 
jusqu’a octobre, 1956. 

* * * 

Elizabeth Stewart, aged 79, died at 
Winnipeg on March 6, 1957. Miss Stewart 
enlisted with the Imperial nursing service 
and served in Malta before transferring to 
the C.A.M.C. She worked in Winnipeg from 
the time of her discharge in 1920 until she 
retired in 1939. 
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LABORATORY TESTS IN 
COMMON USE 


By Solomon Garb, Cornell University 
Medical College. Detailed descriptions 
of laboratory tests. For the physician, 
nurse, laboratory technician, medical 
secretary, medical student. 1956. $2.25. 


DRUGS IN CURRENT USE, 1957 


By Walter Modell, Associate Profes- 
sor, Clinical Pharmacology, Cornell 
University Medical College. This is an 
annually revised alphabetical listing of 
drugs in common use. 1957. $2.25. 


DYNAMIC PSYCHIATRY 


By Robert R. Mezer, Senior Staff 
Psychiatrist, Massachusetts Mental 
Health Center and Harvard Medical 
School. A book for medical and nurs- 
ing students and social workers, based 
on the author’s lectures. 1956. $2.75. 


THE RYERSON PRESS 


299 Queen Street West, Toronto 








PROVINCE OF 
NOVA SCOTIA 


VICTORIA 
GENERAL HOSPITAL 
Halifax, N.S. 


requires 


Nurses for operating room work both 
general & special surgery. Initial 
salary for Nurses with operating 
room experience $2,520 per annum. 
Annual increases. 


Good personnel policies. 


For further information apply to: 
Director of Nursing, 
Victoria General Hospital, 
Halifax, Nova Scotia. 


Application forms may be obtained 
from: 
NOVA SCOTIA 
CIVIL SERVICE COMMISSION, 
P.O. Box 943, Halifax, Nova Scotia 























QUALITY is never 
an ACCIDENT... 


IT IS ALWAYS 
THE RESULT OF: 

e Superior Styling 

e Skilled workmanship 

© Good fit 

e Wear-proven fabrics 


Look for these features in 
ANY uniform you buy 

But be ASSURED that in 
all ELLA SKINNER UNI- 
FORMS, these features 
prevail. 


ELLA SKINNER UNIFORMS ARE SANFORIZED. 
THE RESIDUAL SHRINKAGE IS LESS THAN 1% 
(Proven by laboratory test). 








Write for your ELLA SKINNER UNIFORM 
catalogue TODAY. 


The Label of Quality 





LIMITED 


768-770 Bathurst St., Toronto, Ont. 


DIRECTOR OF NURSING 


for 
New 87-bed hospital for 
Chronically Ill 
combined with 


New 165-bed Home for the Aged 


Salary according to specifications & 
experience. 


Apply: Mr. S. Ruth, Administrator, Jewish 
Home for the Aged, 


3560 Bathurst St., Toronto 12, Ontario 











S Efficiency 
‘ Economy 


\ Protection 





BS. THAT ALL UNIFORMS 
~ ~ it CLOTHING AND 
Of OTHER BELONGINGS 
ARE MARKED WITH 

CASH’S NAMES 


Permanent, easy identification. Easily sewn on or 
attached with No-So Cement. From dealers or 
CASH‘'S Belleville 5, Ont. 


CASH’S: 3 Doz. $1.80; 9 Doz. $3.00; NO-SO 
NAMES: 6 Doz. $2.40; 12 Doz. $3.50; 25¢ per tube 
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Employment Opportunities 
ADVERTISING RATES — $5.00 for 3 lines or less ; $1.00 for each additional line. 
U.S.A. & Foreign — $7.50 for 3 lines or less; $1.50 for each additional line. 


Closing date for copy and cancellations: 10th of the month preceding the month of 
publication. All letters should be addressed to: The Canadian Nurse, 1522 Sherbrooke 
St. W., Montreal 25, Que. 


Matron (Registered Nurse) for small 12-bed hospital. Salary to start: $270 per mo. plus 
full maintenance. 3 increases of $5.00 per mo. every 6-mo. Living accommodation, private 
suite in hospital. Duties to commence May 15,/57. Nursing Aide, salary: $125 per mo. plus 
full maintenance in nurses’ residence. Duties to commence May 1/57. 3 increases of $5.00 
per mo. every 6-mo. Holidays in both positions according to schedule. Apply Sec.-Treas., 
Municipal Hospital, Cereal, Alberta. 








Associate Director of Nursing Service for 175-bed hospital & school of nursing. New 291- 
bed hospital to be opened early this year. Excellent personnel policies. Salary open for 
this position. Apply Director of Nursing General Hospital, Medicine Hat, Alberta. 





Matron for new 60-bed Acute Hospital. Double corridor design. Must have ability to 
organize nursing dept. Apply to Administrator, Campbell River & District General Hospital, 
Campbell River, British Columbia. 


Superintendent of Nurses for 39-bed hospital in small B.C. town on the verge of big de- 
velopments. Must have, or be able to obtain, B.C. registration. Salary dependent on quali- 
fications. For details write Administrator, Queen Victoria Hospital. Revelstoke. B.C. 


Matron for new (1950) 30-bed hospital. Duties to commence April 1, 1957. Private 3-room 
suite. 4-wk. annual vacation with pay after 1 yr. service. All statutory holidays. 44-hr. 
wk. Full-time Sec.-Treas. For further particulars contact Robert G. Keast, Sec.-Treas., 
District Hospital, Roblin, Man. 


Hospital Superintendent for 28-bed hospital, duties to commence June 1, 1957. Complete 
staff at present time. Excellent living quarters. Apply stating references, age, experience 
& salary expected to Secretary, Mrs. M. S. Leslie, Executive Committee, Bingham Memo- 
rial Hospital, Matheson, Ont. 














Director of Nursing for 100-bed hospital. Position available at any convenient date, 
preferably June Ist. Apply Administrator, Norfolk General Hospital, Simcoe, Ontario. 





Assistant Director of Nursing, General Duty & Assistant Nurses for 150-bed hospital. 44-hr. 
wk. 31 days vacation, statutory holidays, 2-wk. sick leave. Write stating qualifications, 
experience, salary expected, age & references in lst letter. Director of Nursing, Grace 
Dart Hospital, 6085 Sherbrooke St. E., Montreal, Que. 


Assistant Matron for 50-bed hospital. Salary commensurate with experience. Give par- 
ticulars re: age, experience et. with application to Matron, Municipal Hospital, Wain- 
wright, Alberta. 








Operating Room Supervisor for 86-bed hospital. Situated in the heart of vacation land 
on Georgian Bay with 7 mi. of sand beach, & noted in winter for its great skiing on 
the Blue Mts. 44-hr. wk. Statutory holidays. Employee benefits. Living accommodation 
available. For further information apply Director of Nursing Services, General & Marine 
Hospital, Collingwood, Ontario. 





Supervisors & Staff Nurses. Good salary & personnel policies. Living accommodations 
available. Apply Director of Nurses, General Hospital, Parry Sound, Ontario. 





Obstetrical Supervisor preferably with postgraduate course to take charge of active 
Obstetrical unit with 10-bassinette nursery & labor room. Comfortable nurses’ residence 
& good personnel policies. Apply to Miss D. Doan, Director of Nurses, General Hospital, 
Strathroy, Ont. 


Operating Room Supervisor, Night Supervisor, Assistant Head Nurses & Staff Nurses. 
Excellent personnel policies. Apply Director, Shriners Hospital for Crippled Children, 
1529 Cedar Ave., Montreal, Quebec. 


Supervisor, starting salary: $245 (must be able to register in Sask.). Charge Nurses, 
starting salary: $235. General Duty Nurses, salary: $220. 6 increments of $5.00 per mo. 
every 6 mo. 28-day vacation plus 9 statutory holidays. Full maintenance, $30 per mo. if 
desired. Apply Director of Nursing, Victoria Hospital, Prince Albert, Sask. 














General Duty Nurses, Operating Room Nurses for 64-bed acute treatment, fully accre- 
dited hospital in northern California. Excellent living conditions. For full details at once 
on salaries, working conditions, paid vacations, paid holidays, paid sick leave & other 
benefits apply to Director of Nursing Services, Woodland Clinic Hospital, Woodland, 
California. 


Clinical Instructors & General Duty Nurses (Pediatrics & other Depts.) for 200-bed hospital. 





_ Good personnel policies. Please apply St. Michael's Hospital, Lethbridge, Alberta. 
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_ Nurses, Provincial Mental Hospital, Ponoka, Alberta. 
Clinical Instructor in gynaecology & Assistant Instructor in nursing arts for 430-bed hos- 





pital, 175-student school of nursing. 40-hr. wk. 4-wk. annual vacation. Cumulative sick 
time. B.C. registration required Apply Director of Nursing, Royal Columbian Hospital, 


New Westminster, B.C. 





Nursing Aris Instructor & Operating Room Supervisor for 110 bed-hospital. Apply Super- 
intendent, Charlotte County Hospital, St. Stephen, New Brunswick. . 





McKellar General Hospital, Fort William, Ontario requires a Science Instructor. Duties to 
commence early in August. Salary schedule: $270-$300 per mo. Additional recognition for 
experience. Good personnel policies. Apply Director of Nursing. 





Instructors (2) for 300-bed accredited General Hospital. School of Nursing (92 students.) 
1 class annually. 44-hr. wk. 1 mo. vacation. 8 statutory holidays. Sick leave. Pension plan. 
Apply Director of Nursing, St. Thomas-Elgin General Hospital, St. Thomas, Ontario. 





Clinical Instructor (Medical-Surgical nursing) for 138-bed hospital — 45 students. 
Obstetrical Supervisor for 24-bed dept. Administrative & teaching responsibilities. Apply 
Superintendent of Nurses, General Hospital, Yorkton, Saskatchewan. 





Instructor for school of nursing — Applications are invited for 138-bed hospital. This 
school is affiliated with Montreal hospitals, the teaching schools associated with McGill 
University. For particulars apply Matron, King Edward VII Memorial Hospital, Bermuda. 





Instructors (Medical-Surgical Nursing), Assistant Clinical Instructors. B.S. degree re- 
quired. 5-day wk. 4-wk. vacation, 61/2 holidays. 2-wk. sick leave, social security & group 
insurance. Apply Director of Nurses, Borgess Hospital, Kalamazoo, Michigan. 





Pediatric Head Nurse with postgraduate or equivalent experience, Operating Room Nurses 
& General Duty Nurses for 110-bed hospital in the Fraser Valley, 68 mi. from Vancouver 
with good bus service. Personnel practices in accordance with the R.N.A.B.C. policies. 
Accommodation in residence if desired. Further particulars available. Apply Director of 
Nursing, General Hospital, Chilliwack, B.C. 





Registered General Duty Nurses, 2: immediately for 76-bed fully modern hospital on 
C.P.R. main line & Trans-Canada Highway to Calgary & Banff. Gross salary: $230 per 
mo. Perquisites $36. $5.00 increment every 6 mo. 8-hr. day, 44-hr. wk. 1 mo. annual 
vacation with pay. Sick leave with pay. Apply to Matron, Brooks Municipal Hospital, 
Brooks, Alberta. 


Registered Nurses for 16-bed new hospital. Salary: $185, or $195 if 3 yr. experience plus 
full maintenance. 51!/, day wk. l-mo. vacation. Single room residence. Apply Matron, Muni- 
cipal Hospital, Manning, Alberta. 








Registered General Duty Nurses (2) for 35-bed hospital. Salary: $196 per mo. plus 
full maintenance, 4 increments of $5.00 per mo. after each 6-mo. l-mo. vacation with 
pay. Sick leave & hospitalization benefits. If employed for | yr. train fare refunded 
from any point of Canada. Apply Miss A.A. MacDonald, Matron, Municipal Hospital, 
Two Hills, Alberta, Telephone 335. 


Registered Nurses. Salary: $225 per mo. for experienced graduates & $220 per mo. for 
new graduates plus maintenance. Increases of $5.00 every 6-mo. for 2 yrs. 8-hr. rotating 
shifts. 1 mo. vacation with pay after 1 yr. service. Hospitalization & pension plans 
available. Apply Matron, Municipal Hospital, Wainwright, Alberta. 








Registered Nurses (2) for new 30-bed hospital. Apply Matron, Creston Valley Hospital, 
Creston, British Columbia. 





Registered Nurse for 40-bed northern hospital. Experienced in X-ray, laboratory & ope- 
rating rooms & to act as assistant to Matron. For complete information write Matron. 
Yellowknife District Hospital, Yellowknife, N.W.T. 





Registered Nurses. Salary: $225 per mo. gross. 5-day wk. Single room residence. 20 . 
miles east of Toronto. Apply Supt., Ajax & Pickering General Hosp., Ajax, Ont. 





Registered Nurses. Gross salary for nurses currently registered in Ont. $235 per mo 
Good personnel policies. New facilities. Comfortable nurses’ residence. 8-hr. rotating 
shift. 44-hr. wk. 1 day off 1 wk., 2 the next. 11/2 days holiday allowed per mo. same sick 
time accumulated to 90 days. 8 legal holidays per yr. The equivalent of single train 
fare paid up to $40 after 1 yr. service. Apply Supt., Lady Minto Hospital, Cochrane, Ont 












McKellar General Hospital, Fort William, Ontario requires Registered General Duty ‘ 
Nurses. Basic salary: $225 per mo. Good personnel policies. Hospital consists of a new — 
wing & a recently completed extensive renovation program in the old section. Nurses — 
interested in all fields of nursing are invited to apply to the Director oi Nursing. ¢ lel 


472 a sea 












‘ 


Lo a la Re a et oe |g cl Rare tot Beale es S. 
. <7 *: Bi = ‘ ae & = 7 of 


ae ac ie 


_ Registered Nurses (2) for 60-bed hospital. Saiseys $180 plus full maintenance. Increment 
after 1 yr. service for 4 yrs. 8-hr. duty. 28 days vacation. Residence accommodation. Apply 
Supt. of Nurses, Alexandra General & Marine Hospital, Goderich, Ont. 


Registered Nurses for General Duty. Initial salary: $200 per mo., with 6 or more months 
Psychiatric experience, $210 per mo. Salary increase at end of 1 yr. 44-hr. wk.; 8 statu- 
tory holidays, annual vacation with pay. Living accommodation if desired. For further 
information apply Supt. of Nurses, Homewood Sanitarium, Guelph, Ont. 








Registered General Duty Nurses for 30-bed hospital. Apply Superintendent, General 
Hospital, Meaford, Ontario. 

Registered Nurses. Excellent personnel policies. 40-hr. wk. Single room residence. Apply 
Nursing Director, St. Andrews Hospital, Midland, Ontario. 








Registered General Duty Nurses for 28-bed General Hospital. Good salary & personnel 
policies. Adjacent attractive residence. Recreational facilities. For further particulars 
apply Superintendent, Niagara Hospital, Niagara-on-the-Lake, Ontario. 


Registered General Duty Nurses (Operating Room & Obstetrical Depts.) for 100-bed 
General Hospital located on the shore of Lake Erie. Salary commensurate with experience 
& postgraduate training. Good personnel policies. Apply Director of Nursing, General 
Hospital, Port Colborne, Ont. 








Registered General Duty Nurses for modern 300-bed accredited hospital. Excellent per- 
sonnel policies. Rotating shifts. For further information apply Director ‘of Nursing, St. 
Thomas-Elgin General Hospital, St. Thomas, Ontario. 





Registered General Duty Nurses for 200-bed General Hospital. Salary $235 per mo., 
with annual increase. 5!/2 day wk. Good personnel policies. Apply Director of Nursing, 
General Hospital, Sault Ste. Marie, Ontario. 





Registered Nurse (2-yr. experience preferred) for 22-bed Private Hospital. Salary range: 
$301-$334. Full maintenance in ultra modern hotel, $65 per mo. 42-hr. wk. Excellent benefit 
plans & personnel policies. Apply stating experience, age etc. to Employment Supervisor, 
LongLac Pulp & Paper Co. Ltd., Terrace Bay, Ontario. 





Registered General Duty Nurses for County Hospital in Huntingdon, 45 mi. trom center 
of Montreal. Excellent bus service. Pleasant working conditions. Nurses’ home attached 
to hospital. Attractive community social life. 2 theatres, bowling. curling & dancing. 
8 mi. from summer resort on Lake St. Francis & 12 mi. trom U.S. border. Gross salary: 
$200 per mo. Three $5.00 increases at 6-mo. intervals to maximum $215. 44-hr. wk., 8-hr. 
duty, rotating shifts. Full maintenance available at $35 per mo. 2-wk. sick leave. Blue 
Cross paid. | mo. annual vacation, all statutory holidays. Apply Mrs. M. G. Curran, R.N., 
County Hospital, Huntingdon, Que. 





Registered Nurses for modern 60-bed General Hospital situated 40 mi. south of Montreal. 
Salary: $200 per mo., additional monthly bonus for permanent evening & night shifts 
44-hr. wk., 8-hr. duty. Many attractive benefits provided. Board & accommodation avail- 
able at minimum cost in completely new motel-style nurses’ residence. Apply Supt., 
Barrie Memorial Hospital, Ormstown, Que. 





Registered Nurses for an accredited 82-bed hospital. Salary: $225-$245 per mo. 4]-hr. 
wk., no split shifts. 30-day vacation with pay after 1 yr. of service plus statutory holi- 
days. Living accommodation in nurses’ residence & laundry of uniforms provided for 
$8.00 to $12 per mo. Apply Superintendent of Nurses, Union Hospital, Canora, Sask. 





Registered or Graduate General Duty Nurses. Salary: $230 gross per mo. with 6 in- 
crements of $5.00 each. Other conditions in accordance with the S.R.N.A. Phone reverse 
or write to Superintendent of Nurses, Union Hospital, Hafford, Saskatchewan. 





Registered Nurses (2) for modern 8-bed hospital. Salary: $240 per mo. with $5.00 incre- 
ments after 6-mo. service up to $250 per mo. Full maintenance provided fer $30 per mo. 
Apply to Secretary-Treasurer, Union Hospital, Hodgeville, Saskatchewan. 





Registered Nurses (General Duty) for 250-bed General Hospital. For further information 
apply to Director of Nursing, Union Hospital, Moose Jaw, Saskatchewan. 





Registered Nurses (Male & Female). Starting salary: $300 up, plus $20 p.m. shifts. 40-hr. 
wk. Paid vacation, 10-days sick leave. Social Security, hospital group ins. Apply Mr. Glenn 
A. Dickau, R.N., Administrator, Memorial Hospital, Corning, California. 





Attention Registered Nurses — Apply Now! Staff positions available starting June ‘57 
for 400-bed couniry hospital. located 2 hr. drive from either San Francisco or mountain 
resort areas. Starting salary: $304 with shift differential of $10. Specialty service diffe- 
rential also. Rooms available in nurses’ home for $15 per mo. Laundry & meals avai- 
lable for a reasonable sum. 40-hr. wk. 3-wk. vacation at end of | yr. 11 holidays yearly 
& compensatory sick time. Apply Director of Nurses, Stanislaus County Hospital, 830 
Scenic Drive, Modesto, California. 
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‘Registered General Duty Nurses for 118-bed General Hospital along the shores of Lake 
Michigan, 25 mi. from Chicago. Base salary: $300. Additional ditferential of $30 for 
evenings & $20 for nights. 5 day wk. Good personnel policies. Apply Highland Park 
_ Hospital Foundation, 718 Glenview Ave., Highland Park, Ill. 


Registered Nurses, Operating Room Nurses, General Staff Nurses (Immediately) for 
335-bed General Hospital. 40-hr., 5-day wk. For further information apply Director of 
Nursing Service, St. Mary's Hospital, 6420 Clayton Road, St. Louis 17, Missouri. 








Registered Nurses for 398-bed J.C.A.H. non-sectarian research & teaching hospital with 
N.L.N. fully accredited school of nursing. Liberal personnel policies include tuition aid 
for study at Western Reserve University. Housing available at reasonable rates. Apply 
Director of Nursing Service, Mount Sinai Hospital,, 1800 East 105th St., Cleveland 6, Ohio. 


Registered Nurses for staff nursing in new & beautifully equipped 100-bed hospital in 
the Pacific northwest. Only 6 mi. from the Pacific Ocean. Delightful climate. Beginning 
salary: $290 for 40-hr. wk., $10 additional for p.m. & night duty. Apply Director of Nurses, 
County General Hospital, Tilamook, Oregon. 








Registered Nurses for 85-bed General Hospital, near border of Mexico. City of 22,000. 
Splendid climate. 360 days sunshine. Base salary: $275 with interval increases. 2-wk. 
vacation. 2-wk. sick leave. Retirement. Apply Memorial General Hospital, Las Cruces, 
New Mexico. 





General Duty Nurses (3). Gross salary: $236 less $26 for full maintenance with $10 incre- 
ment yearly to a maximum of 3 yrs. 44-hr. wk. & pension plan in operation. 21-day vacation 
after 1 yr. service plus 10 statutary holidays. Apply, giving experience & training to 
Matron, J. McPhee, Municipal Hospita!, Vermilion, Alberta. 


General Duty Nurses for the R.W. Large Memorial Hospital of the United Church of 
Canada, at Bella Bella, B.C. 300-mi. north of Vancouver on the B.C. coast. Salary: $240 
per mo. less $40 for room, board & laundry of uniforms. 2 annual increments of $5.00 
per mo. Sick time: 1, days per mo. cumulative. 1 mo. annual vacation plus 10 days 
in lieu of statutory holidays. Transportation retunded after 1 yr. Apply Matron. 


General Duty Nurses. Salary: $240-$280, $10 increment for experience. 40-hr. wk. 11/2 days 
sick leave per mo. cumulative; 10 statutory holidays, 1 mo. vacation. Must be eligible 
for B.C. registration. Apply Director of Nurses. Royal Inland Hospital, Kamloops, B.C. 


General Duty Nurses for 18-bed hospital (situated in beautiful district) for the end of 
May. Standard salaries. 40-hr. wk. Yearly vacation & statutory holidays. Room & board 
$30 per mo. Apply Matron, Arrow Lakes Hospital, Nakusp, British Columbia. 


General Duty & Operating Room Nurses for 430-bed hospital; 40-hr. wk. Statutory holi- 
days. Salary $240-$273. Credit for past experience & postgraduate training. Annual in- 
crements; cumulative sick leave; 28 days annual vacation; B.C. registration required. 
Apply Director of Nursing, Royal Columbian Hospital, New Westminster, B.C. 

















General Duty Nurses. Starting salary: $248 per mo., $10 additional for 2 yr. continuous 
past experience. 4 annual increments of $10 per mo. to B.C. Reg’d. nurses. $20 per mo. 
for one or moire years university training & $10 per mo. for hospital postgraduate 
clinical training of not less than 4 mo. 28 days annual vacation after | yr. service, 
10 statutory holidays per yr. 1/2 days sick leave per mo. cumulative. Room rent at 
nurses’ residence $20 per mo. Promotions to senior positions from permanent staff. For 
details apply Director of Nursing, Trail-Tadanac Hospital, Trail, B.C. 





General Duty Nurse: The Blanchard-Fraser Memorial Hospital (71-bed) located in Kent- 
ville, Nova Scotia, offers a General Duty Nurse ideal working conditions. | mo. annual 
vacation, excellent personnel policies plus modern living quarters with full maintenance 
in new nurses’ residence. For further information apply to Superintendent of Nurses. 





General Duty Nurses, Graduate Nursing Assistants & X-Ray Technician for 40-bed General 
Hospital. Excellent personnel policies. For further information apply Superintendent, 
Queens General Hospital, Liverpool, Nova Scotia. 


General Duty Nurses for modern 35-bed hospital situated on beautiful South Shore. 
Good personnel policies. Excellent living quarters. Apply Superintendent, Fishermen’‘s 
Memorial Hospital, Lunenburg, Nova Scotia. 


General Duty Nurses for 55-bed hospital. Salary: $200 per mo. plus maintenance. Tra- 
velling expenses refunded on completion of 12-mo. service. Apply Director of Nursing, 
The Lady Minto Hospital, Chapleau, Ontario. 


General Duty Nurses for 86-bed hospital. Situated in the heart of vacation land on 
Georgian Bay with 7 mi. of sand beach, & is noted in winter for its great skiing on the 
Blue Mts. Gross salary: $185 for non graduate; $190-$210 for graduates. 44-hr. wk. Stat- 
utory holidays. Employee benefits. Living accommodation available. For further infor- 
mation apply Director of Nursing Services, General & Marine Hospital, Collingwood, 
Ontario. 

General Duty Nurses for 50-bed hospital. 5!/, day wk. 8-hr. duty. Annual vacation with — 
pay & statutory holidays. Full maintenance in new modern residence. For full particulars 
apply Superintendent, General Hospital, Kincardine, Ontario. 














474 THE CANADIAN NU 


a Ae 












re) is 
b 


* = 


9 ¢ 


General Duty Nuwea'& Cortihed Wissing Assistants for 70-bed General Hospital. 44-hr. wk. | 


_ Good personnel policies. Apply Director of Nursing, Ross Memorial Hospital, Lindsay, Ont. 


; General Duty Nurses for Medical, Surgical, Pediatrics, Obstetrics. Good salary & per- 
_ sonnel policies. Apply Director of Nursing, Victoria Hospital, London, Ont. 








General Duty Nurses for all departments. Gross salary: $215 per mo. if registered in 
Ontario, $205 per mo. until registration has been established. $20 per mo. bonus for 
| evening or night duty; annual increment of $10 per mo. for 3 yrs. 44-hr. wk., 8 statutory 

holidays, 21 days vacation & 14 days leave for illness with pay after 1 yr. of employ- 

ment. Apply: Director of Nursing, General Hospital, Oshawa, Ont. 





General Duty Nurses (Immediately) for Operating Room. Good salary & good personnel 
policies. Apply Director of Nursing, Ottawa Civic Hospital, Ottawa 3, Ontario. 


General Duty Nurses for 465-bed hospital. Salary’ $300, California registered; $270 Cana- 
dian registered. $15 differential for 2-11 & 11-7 shifts. Apply Cedars of Lebanon Hospital, 
4833 Fountain Ave., Los Angeles, California. 








General Duty Nurses (2) for permanent duty also summer relief. Modern hospital. 
Starting salary: $190 and full maintenance. $10 increase after one year. 8-hr. duty, 51/, 
day wk. Rotating shifts. Attractive nurses’ residence. Popular summer resort. Apply The 
Superintendent, Saugeen Memorial Hospital, Southampton, Ontario. 





General Duty Nurses for 163-bed Tuberculosis Sanatorium. Liberal personnel policies. 
Residence facilities available. Apply Director of Nurses, Sudbury & Algoma Sanatorium, 
P.O. Box 40, Sudbury, Ontario. 


General Duty Nurses (2), Trained Nursing Assistant (1) on or after July Ist, 1957 for modern 
23-bed hospital. Nurses’ salary: $230 per mo. with 6 increments of $5.00 every 6-mo. 28-day 
vacation: after l-yr. service. 15 days sick time accumulative to 90 days. Nursing Assistant's 
salary: $148.50 with 3 increments of $5.00 every 6-mo. Apply stating qualifications to Miss 
O. M. Purdy, Supt. of Nursing, Union Hospital, Rosthern, Saskatchewan. 








General Duty Nurses (Staff positions in all Clinical areas) for 260-bed teaching hospital 
located half way between Detroit & Chicago. Day duty: $271 per mo. Evening & night 
duty: $301 per mo. 40-hr. wk. 2-wk. vacation. 2-wk. sick leave. 61/2 holidavs Social 
security & group insurance. Apply Director of Nurses, Borgess Hospital, Kalamazoo, 
Michigan. 





General Duty Nurses for newly opened 100-bed General Hospital located in Victoria, 
Texas. Pop. 50,000. Good year round climate, many recreational facilities. Starting salary: 
$275, differential for 3 to 11 & 11 to 7. 40-hr. wk. Liberal personnel policies. Apply to 
Director of Nursing, Citizens Memorial Hospital, Victoria, Texas. 





General Duty Nurses for 50-bed General Hospital with excellent facilities. Complete X-ray, 
laboratory, physiotherapy, surgery, medical records & dietetic depts. Located in scenic 
Wyoming near Yellowstone National Park. Salary: $280. Apply stating qualifications, 
experience, housing desired etc. in first letter to Superintendent of Nurses, W. R. Coe 
Memorial Hospital, Cody, Wyoming. 





General Staff Nurses for 400-bed Medical & Surgical Sanatorium, fully approved student 
affiliation & post graduate program. Full maintenance. Recreational facilities Vacatior 
with pay. Sick benefits after 1 yr. Blue Cross coverage. Attractive salary; 40-hr. wk. 
For further particulars apply Supt. of Nurses, Nova Scotia Sanatorium, Kentville, N.S. 





Staff Nurses for 600-bed General & Tuberculosis Hospitals with student programs. 
In central valley, city of 108,000. State & Junior Colleges afford opportunity for ad- 
vanced education. Salary $300 with 4 annual increases to $341. Full maintenance $45 
per mo. Liberal personnel policies. Apply Assoc. Director of Nursing Service, County 
General Hospital, Fresno, California. 





Staff Nurses (eligible for California Registration) all shifts. Basic salary: Days, $305. 
Afternoon, $325. Nights, $315, also specialty differentials. 6-mo. increase for 3 yrs. 2-wk. 
vacation per yr. Sick leave. Complete health coverage & $1,000 life insurance. 40-hr. wk. 
8 paid holidays. Temp. housing available. Opportunity for advancement. Apply Director 
of Nursing, Kaiser Foundation Hospital, Los Angeles, California. 





Staff Nurses for 300-bed General Hospital. Attractive personnel policies plus differentia! 
for specialties, afternoon & night duty. Opportunities for advanced education. Apply 
to Director of Nursing Service, Kaiser Foundation Hospital, Oakland 11, California. 





General Staff Nurses for fully accredited private teaching hospital, located on Lake 
Michigan just north of Chicago. Salary range: $320.05-$346. Shift bonus: $26, afternoons; 
$17, nights. 5-day, 40-hr. wk. Progressive personnel policies. Excellent cafeteria & attrac- 
tive rooms at reasonable rates. Please indicate type of service preferred. Apply Director of 
Nursing, Evanston Hospital, 2650 Ridge Avenue, Evanston, Illinois. 


7 Staif & Operating Room Nurses for 225-bed General Hospital, near New York City 
; _ Salary: $280 including benefits; $30 bonus for evening, $25 for night, extra for call duty. 
_ Apply Director of Nursing, St. John’s Riverside Hospital, Yonkers, New York. 
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University approved by joint commission on accreditation of hospitals. 40-hr., 5-day wk. 
Beginning salary: $286 with automatic increases. Advancement for eligible applicants. 
Full maintenance available at minimum rate, housing for 2 or more nurses. Meets approved 
minimum employment standards of the State Nurses’ Association. Apply Director of 
Nursing, Sunny Acres Hospital, Cleveland 22, Ohio. 





Staff Nurses (Rotating) for General Services. Starting salary: $290. Extended evening, 
night & operating room: $304 per mo. 900-bed teaching hospital in resort twon near large 
city. Professional & recreational opportunities. Apply Director, Nursing Service, The Uni- 
versity of Texas, Medical Branch, Galveston; Texas. 





Graduate Nurses for new 125-bed maternity hospital & operating rooms. Recognition 
given for postgraduate courses & for experience. Opportunities for advancement. Sala- 
ries: General Duty, $220-$240 plus meals & laundry. Staff positions, $240-$270 plus meals 
& laundry. Fare will be advanced if necessary. For particulars apply to Director of 
Nursing, Royal Alexandra Hospital. Edmonton, Alberta. 





Graduate Nurses (3) for 64-bed active hospital. Salary: $225 per mo. if registered in 
Alberta less $30 per mo. for room & board. 4-wk. vacation after 1 yr. 9 statutory holidays. 
1% days sick leave per mo. Living accommodation if desired. Travelling expenses up to 
$50 will be refunded after 1 yr. of service. Apply Sister Superior, Providence Hospital, 
High Prairie, Alberta. 





Attention! Attention! Vacancies are expected in an active 50-bed General Hospital close 
to Vancouver, B.C. R.N.A.B.C. personnel policies under revision. Present basic salary: 
$250 per mo. Accommodation in staff residence available. Apply Miss M.R. Ward, Supt. 
of Nurses, Langley Memorial Hospital, Murrayville, British Columbia. 





Graduate Nurses (3) for 24-bed hospital. Salary: $235 per mo. if B.C. registered; less 
$40 board, lodging, laundry. 1 mo. vacation after 1 yr. on full pay. 1/2 days sick leave 
per mo. accumulative. Apply, stating experience to Matron, Terrace & District Hospital 
Terrace, British Columbia. 





Staff Nurses for 500-bed General Hospital. 40-hr. wk. Beginning salary: $325 per mo. 
with advancement to $360 for those eligible for registration in the State of Michigan. 
Additional differential $1.50 per afternoon or night. Hospital & school of nursing fully 
approved. Apply Director of Nursing, The Grace Hospital, 4160 John R. St., Detroit 1, 
Michigan. 





Graduate Nurses & Nursing Assistants Immediately for modern 42-bed hospital in north- 
ern Ontario. Generous salary schedule & allowances. 40-hr. wk. l-mo. vacation with pay 
for Graduate Nurses. Apply Administrator, New Liskeard & District Hospital, New 
Liskeard, Ontario. 





Graduate Nurses for new, very modern 88-bed hospital in a pleasant progressive town 
Nurses salary: $200 per mo. Annual increase $10 per mo. for 3 yrs. 2-wk. shift rotation 
bonus for night shifts. 1 hr. drive to Toronto & several resorts. Local swimming pool, 
bowling alleys, skating, theatres etc. Apply Director of Nurses, Dufferin Area Hospital, 
Orangeville, Ont. 





Graduate Nurses for general staff duty in a tuberculosis hospital tor treatment of adult 
medical patients. For further information, apply to Director of Nursing, Royal Edward 
Laurentian Hospital, Ste. Agathe des Monts, P.Q. 





Graduate Nurses (2) for 14-bed hospital. Gross salary: $230 per mo. with $5.00 increments 
every 6-mo. for 3 yrs. 3-wk. vacation plus all statutory holidays annually. Daily bus service. 
Comfortable residence in hospital. Apply Union Hospital Board, Fillmore, Sask. 





Graduate Nurses for new $13,000,000 hospital. Salary: $3,700 per yr. Meals & laundry. 
40-hr. wk. Liberal vacation, holidays & sick leave. Civil Service benefits. Apply Director 
of Nursing, Martland Medical Center, Newark 7, New Jersey. 





Operating Room Nurse, General Duty Registered Nurses for 100-bed General Hospital 25 
mi. from Toronto. Modern residence available. Apply Director of Nursing, Peel Memorial 
Hospital, Brampton, Ontario. 





Floor Duty Nurses for modern 50-bed General Hospital. Salary: $235 per mo. gross for 
registered nurses. Annual increment $60; extra pay for shift work. Apply Superintendent, 
Leamington District Memorial Hospital, Leamington, Ontario. 





Supervisor (qualified.) Good salary. Extra allowance for experience if French speaking ~ 
S-day wk., 4-wk. vacation, 18 days sick leave accumulative annually. Car is provided. ‘ 
Half cost of uniform is allowed:& half of Blue Cross. Workmen‘’s Compensation. Good 
working conditions. Apply Sec.-Treas., Porcupine Health Unit, 164 Algonquin Blvd. E., 
Timmins, Ont. 
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UNIVERSITY HOSPITAL 
SASKATOON, SASKATCHEWAN 
Requires 
General Staff Nurses for Medical, Surgical, Obstetrical and Pediatric Services. 
Forty hour week. Salary $220 to $260 gross per month. Differential for 
evening and night duty, Residence Accommodation if desired. 


Apply to: 
DIRECTOR OF NURSING, UNIVERSITY HOSPITAL, 
SASKATOON, SASKATCHEWAN 








PUBLIC HEALTH NURSE (Qualified) 


for 
DISTRICT OF KENORA HEALTH UNIT 


Duties to commence July 1, 1957 


Minimum salary: $3,200 —- Maximum salary: $3,700 with allowance for 
experience. Compensation & Pension Plan in effect. Car provided or mileage 
allowance. 


Reply giving experience & qualifications to: 
MR. D. T. McLEOD, SEC-TREAS., DISTRICT OF KENORA HEALTH UNIT, 
P.O. BOX 174, KENORA, ONTARIO 








GRADUATE STAFF NURSES — YOU WILL LIKE IT HERE 
Opportunities for men & women on the service of your choice. A 953-bed 
teaching hospital with a friendly atmosphere, well planned orientation program, 
active graduate nurse club, cultural advantages & excellent transportation 
facilities. | 


Starting salary: $270 per mo. 6 holidays, sick leave, 3 wk. vacation. 


For further details write: 


Director — Nursing Service, University Hospitals of Cleveland, Ohio. 








MOUNT SINAI HOSPITAL MEDICAL CENTER 
CHICAGO -- U.S.A. 


GENERAL STAFF NURSES, MEN & WOMEN: 


Opportunity to learn nursing team leadership in 400-bed, well 
equipped General Hospital. Attractive individual room accommo- 
dations & meals available at low cost. Convenient transportation 
to colleges & the famous Chicago Loop. 


WRITE TO: 
MOUNT SINAI HOSPITAL MEDICAL CENTER, DEPT. CNJ, 2750 WEST 15TH PLACE, 





CHICAGO 8, ILLINOIS. 
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IF YOU WANT YOUR UNIFORMS 
TO STAY WHITE... YOU WANT 















TERYLENE 


PROFESSIONAL UNIFORMS 


»«:NOT YELLOWED BY DETERGENTS 


Sun, 


~ 


You can wear the same ‘Terylene’ 
uniform day after day if you want to... 
this talented new textile fibre washes easily, drip-dries in 
a hurry and rarely needs ironing. But, perhaps, the 
most wonderful thing about ‘Terylene’ uniforms is 

that all this regular washing in modern detergents does 
not change their colour. You buy a white uniform 

and it stays white! 


Remember these special ‘Terylene’ features, too... 
better wrinkle resistance than any other type of fibre... 
properly set pleats stay securely locked in through washing 
after washing. 


100% ‘Terylene’ uniforms in a variety of styles by 
MIDLAND WHITE WEAR — are now available in stores 
across the country. 


KEEP YOUR EYE ON | 


*Registered trade-mark polyester fibre 


GP CANADIAN INDUSTRIES LIMITED 
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Developed to meet your standards— 


Morning 


Milk 


...the partly-skimmed milk 
guaranteed by Carnation 



































ANOTHER CARNATION QUALITY PRODUCT... 


Your recommendation of 
partly-skimmed Morning 
Milk is protected by the 
time-proven quality con- 
trols that have made 
Carnation Milk the accept- 
ed milk for full-fat infant 
feeding: 


NOURISHING AND DIGESTIBLE: 
Standardized to exact 
levels of fat content and 
Vitamin D. 


UNIFORM: Rigid laboratory 
controls provide the same 
high quality in every can. 


SAFE: Only finest inspected 
milk is accepted, production 
is continually supervised, 
and Morning Milk is pro- 
tected by Carnation’s spe- 
cial evaporated milk can. 


CONCENTRATED 


£ snl 




















LIPPINCOTT 
BOOKS 


FOR 


NURSES 


PHYSIOLOGY 
AND ANATOMY 


Greisheimer 


An authoritative text of special use- 
fulness to nurses and student nurses. 
Clearly presents the fundamentals and 
describes the relationship between the 
structures and their functions. Com- 
pletely rewritten, expanded and brought 
up to date. Many new illustrations added. 


868 Pages 430 Illustrations, 48 in Color 
7th Edition 1955 $5.25 


ESSENTIALS 
OF CHEMISTRY 


Luros 


A background of fundamentals selected 
from the fields of inorganic, organic and 
physiologic chemistry helpful to the 
nurse in her immediate study and later 
clinical experience. Virtually rewritten 
for this edition in accord with the newer 
phases of chemistry which particularly 


affect nursing and medical procedures. 


544 Pages Illustrated 
6th Edition 1955 $4.75 
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NUTRITION IN 
HEALTH AND DISEASE 


Cooper, Barber, Mitchell, 
Rynbergen 


The 12th Edition of this authoritative 
book encompasses the broad concept of 
nutrition and offers a practical appraisal 
of the specific changes necessary in pro- 
viding essential nutrients in the dietary 
treatment of the sick and convalescent. 
Clear, concise, authoritative. Study 
questions at the end of the chapters. 


790 Pages 130 Hlustrations, 3 in Color 
12th Edition 1953, 1956 Tables $5.00 


PHARMACOLOGY 
AND THERAPEUTICS 


Solomon and Gill 


Even more useful and complete, the 7th 
Edition presents the gamut of accepted 
drugs the nurse will encounter in daily 
practice. Discusses their source, physio- 
logic action, uses, characteristics, thera- 
peutic effect, administration, preparation 
and dosage. Compact and comprehensive, 
this book is replete with practical help 
in daily practice. 


629 Pages, 100 Illustrations, Many in Color 
7th Edition 1956 $5.00 


J. B. LIPPINCOTT COMPANY, 
4865 WESTERN AVE., MONTREAL 6, P.Q. 


Please enter my order and send me: 
[1] PHYSIOLOGY AND ANATOMY....$5.25 
(1) ESSENTIALS OF CHEMISTRY..... $4.75 


(1) NUTRITION IN HEALTH 
AND DISEASE 


1] PHARMACOLOGY AND 
THERAPEUTICS Fike nase $5.00 


[_] Charge and bill me later [] Payment enclosed 
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A contemporary look of ease and elegance is 
maintained in a uniform featuring soft lines in 
the bodice, a full skirt with new, curved pockets 
and a collar to be worn open or neatly buttened 
inte a Peter Pan. Elegance is derived from the 
erisp fabric which boasts an attractive woven 
stripe: the new static-free Terylene Polar stripe. 
1§3925-—short sleeves 

U3922—three quarter sleeves 

$12.98 each in sizes 12-20 

Aise available in superb Sanforized poplin — 
three quarter sleeves only 

U3915—in sizes 12 20 —$5.98 


you will find them at 
EATON’S OF CANADA 


* Registered Trade Mark Polyester Fibre 





The happy combination of a perfect fabric and 


a perfect style. The fabric: wonderful static-free 
Terylene SHANTUNG, a lovely weave with added 
excitement in a smail slub giving it a three 
dimensional effect. The styie: a bolero shaped 
yoke that is tucked right to the edge of the 
cuffed dolman sleeves, a lovely wing collar and 
a wide skirt with two pockets. 

U3583—short sleeves only 

in sizes 12-20-—$12.98 


Uniforms e 
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KNOX PROTEIN PREVIEWS 





Nutritional Préblem 


Knox “Choice of Foods” Diet Can Help Your / py 
HYPERTENSIVE Patients to Reduce and Stay Reduced 





1. Color coded diets of 1200, 1600 and __ considerable latitude in the choice of 
1800 calories are based on nutritionally foods. 


tested.Food Exchanges." 4. More than six dozen appetizing, low- 


2. The easy-to-use Food Exchanges calorie recipes are described in the last 
(called Choices in booklet) simplify diet fourteen pages of the diet booklet. 
management by eliminating calorie 





counting. 
A 3 Knox Gelatine (Canada) Limited 
3. Diets promote accurate adjustment Professional Service Dept. CD-30 
of caloric levels to the special needs of 140 St. Paul St. West, Montreal, Quebec 
the patient yet allow each individual Please send me ....... dozen copies of 
the new, illustrated Knox Reducing booklet 
1. The Food Exchange Lists referred to are based on Food Exchanges. shi 
based on material in ‘Meal Planning with Ex- 
change Lists’’ prepared by Committees of the Your Name and Address, 


American Diabetes Association, Inc., and The 
American Dietetic Association in cooperation 
with the Chronic Disease Program, Public 
Health Service, Department of Health, Educa- 
tion and Welfare. 
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All This and Much More 


UST OVER THREE YEARS AGO the As- 
J sociation of Registered Nurses of 
Newfoundland came into being. Much 
work and planning had gone before 
and it was with a feeling of accom- 
plishment that we accepted the new 
responsibilities that we had been seek- 
ing. 
The Newfoundland nurses who at- 
tended the convention of the Canadian 
Nurses’ Association at Banff in June 
1954, will long remember the very 
warm welcome accorded to their new 
association by the members from the 
other nine provinces. 

What has membership in the Cana- 
dian Nurses’ Association meant to us 
during these past three years? New 
contacts with fellow nurses in our own 
and other fields? Visits from the Gen- 
eral Secretary and other members of 
the staff at National Office? Question- 
naires to be filled out? Reports of re- 
search projects to study? Yes, all this 
and much more. There has been a 
growing awareness among the nurses 
here of what needs to be done by 
nurses and of how to go about doing 
it. To the surprise of many, they have 
found much to interest them in work- 
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ing on projects and studies or in serv- 
ing on committees. 

Perhaps a review of the growth, 
progress and activities of the Associa- 
tion of Registered Nurses of New- 
foundland will give some indication 
of the health of this newest member 
of the Canadian Nurses’ Association. 
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ELIZABETH R. SUMMERS 
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The association now numbers 947 
members, of whom 251 are inactive 
in category though not necessarily so 
in interest or action. Many “inactive” 
members are very active in chapter 
business and in other ways keep in 
touch with nursing. 

The two chapters in St. John’s and 

Corner Brook meet regularly, and re- 
cently there has been interest shown 
from other centers in forming a chap- 
ter even though the number of nurses 
may not be great. One of the projects 
that these groups have set themselves 
is raising funds for the purpose of 
sending representatives to the biennial 
‘meetings. 
_ Interest is high in having nurses 
go to those meetings. Those who have 
attended in the past, both graduates 
and students, have returned full of 
enthusiasm. Through their reports and 
the interpretations of national nursing 
developments these nurses have stirred 
us into positive action. 

Membership on the national com- 
mittees of our own provincial chair- 
men has had a tremendous impact on 
their thinking, which is reflected in the 
enthusiasm with which they carry out 
various projects. This sharing in dis- 
cussion and eventual working out of 
problems by the provincial committees 
has been instrumental in drawing more 
and more nurses into committee activi- 
ties with benefit to all. One such 
example, is the recent institute organ- 
ized by the Committee on Nursing 
Education to discuss clinical instruc- 
tion in the curriculum. Miss Frances 
McQuarrie was a very welcome guest 
and consultant from National Office. 
Most of the nurses in education were 
able to attend and very busy and fruit- 
ful sessions were held over a period of 
three days. We feel that history was 
made on this occasion as it is probably 
the first time that so many nurses from 
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our three schools and affiliating cen- 
ters planned and carried through a 
mutual program of such educational 
value to all. 

Other committees have been equally 
busy. The Nursing Service group 
meets regularly and are planning a 
dramatic presentation for the Annual 
Meeting on Child and Maternal 
Health. The Publicity and Public Re- 
ations Committee organizes the yearly 
Recruitment program. The 
Legislation and Bylaws Committee has 
just finished a complete revision of our 
Association’s Bylaws. It scarcely seems 
possible that this could have been 
needed after just three years, but there 
again is an indication of the abounding 
growth of interest in every phase of 
our work. 

This year’s Annual Meeting will be 
a two-day affair as we find the pro- 
gram growing heavier and the need 
for expansion is justified. Apart from 
reports, other sessions are planned 
around subjects pertinent to the needs 
of the profession as a whole, which 
we feel displays an ever-growing real- 
ization on the part of nurses generally 
of their responsibilities to the public, 
as well as to the profession and to 
themselves. 

Yes, we think that membership in 
the Canadian Nurses’ Association has 
been good for us here. We feel, too, 
that as a provincial nursing associa- 
tion, while we have far to go, we are 
justifying the reason for our existence, 
which is not merely to further our own 
interests, but to improve standards of 
nursing and encourage young nurses 
and would-be nurses to give of their 
best in the cause of their fellowmen. 


ELIzABETH R. SUMMERS, 
Charter President, 

Association of Registered Nurses 
of Newfoundland 


In the Good Old Days 


(The Canadian Nurse — June, 1917) 


The collecting, drying and making into 
surgical dressings of sphagnum moss has 
become a very active business in the past 
year. It is much better than absorbent cot- 
ton. The best source of this moss is New- 
foundland with quantities of it also available 
in the Maritimes. 
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Men who have suffered from the new 
form of warfare — the inhalation of poison 
gas — show cyanosis and dyspnea‘ on the 
slightest exertion. The treatment is chiefly 
symptomatic and supporting. Prognosis de- 
pends very definitely upon the amount of 
gas inhaled. 





THE CANADIAN NURSE 


<b a oR: e ae Si ey Sh.” a. ae 
Se r He a 








'=—— Fy 


~Nonvel Apercu des Services de Santé de la 
| Défense Civile et Progres Réalisés Jusqu’ici 


K. C. Cuarron, M.D. 


A TERRIBLE PUISSANCE de destruc- 

tion des gros engins atomiques, 
jointe aux risques créés par la préci- 
pitation radioactive, a pose a la défense 
civile des problémes nouveaux de 
plus grande envergure, dont le prin- 
cipal se rapporte a l’élaboration des 
plans relatifs a l’évacuation des villes 
considérées comme des cibles éventu- 
elles de l’ennemi au Canada. Le nom- 
bre de ces villes-cibles est de treize, 
et la population totale de ces villes 
s’éléve a plus de 5,800,000 ames. 

Faire évoluer rapidement ces masses 
de population et les recevoir dans les 
localités moins importantes, c’est la le 
principal probleme auquel les organi- 
sateurs de la défense civile doivent 
faire face, a l’heure actuelle, au Cana- 
da. D’aucuns ont prétendu que ce pro- 
bléme était impossible a régler. Mais, 
heureusement, ceux qui ont- étudié 
les différentes situations locales croient 
qu’il est possible de trouver une solu- 
tion. Il est indispensable de préparer 
des plans d’avance et avec soin. Et 
la population canadienne doit savoir 
“ce qu il faut faire et quand.” 


PLAN D’EVACUATION 


En ce qui regarde la défense civile, 
le plan d’évacuation peut se diviser 
en quatre phases. 

Phase A — Evacuation, avant l’attaque, 

de grandes villes désignées d’avance, afin 

déclaircir les populations en évacuant 
des groupes prioritaires pendant une 
période d’alerte statégique. 

Phase B — Evacuation organisée de 

villes désignées d’avance, dés que l’alerte 

est donnée. 

Phase C — Mesures a prendre dés 

qu'une attaque survient dans une région 

donnée. 





Dr. Charron est Directeur des Ser- 
vices d’hygiéne, au ministére de la Santé 
nationale et du Bien-étre social, Ottawa. 
Extrait du Canadian Medical Associa- 
tion Journal, Mars, 1957. 
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Phase D — Aide et réadaptation, desti- 
nées a la fois aux villes éprouvées par 
le désastre et aux régions de réception. 
On remarquera que |’évacuation des 
villes canadiennes, en temps de guerre, 
comprendra deux phases: la premiére 
(phase A), pendant laquelle on éclair- 
cira la population en évacuant les clas- 
ses prioritaires de villes désignées 
d’avance; et la deuxiéme (phase B), 
qui comprendra l’évacuation organisée 
du reste de la population de ces villes. 
Ces deux phases devront étre exécu- 
tées rapidement, et il se peut que l’on 
soit obligé a cause des circonstances, 
deffectuer les deux d’un seul coup. 

Les classes prioritaires compren- 
dront: (a) les jeunes enfants et les 
écoliers accompagnés par leurs méres 
ou par d’autres personnes responsables. 
Il faudra évacuer aussi les instituteurs 
vers les régions de réception afin 
d’augmenter les aménagements sco- 
laires dans ces régions, a |’intention 
des enfants d’age scolaire; (b) les 
femmes enceintes; (c) les personnes 
agées; (d) les adultes invalides et ma- 
lades qui sont hospitalisés ou retenus 
a leur domicile. 

Ces classes prioritaires représentent 
au moins 40 p. 100 de la population 
dans les villes déterminées d’avance 
et comprennent des groupes de per- 
sonnes qui intéressent spécialement 
les Services de santé de la défense 
civile. 

Le reste du présent article attire l’at- 
tention sur les problemes des Services 
de santé et indique les progrés qui 
ont été réalisés jusqu’ici. Toutefois, 
il faut noter que les Services de santé 
ne représentent que l'un des nombreux 
Services de la défense civile. Une coor- 
dination globale est indispensable, et 
la défense civile doit aussi accorder 
ses plans avec ceux des Services ar- 
més. Il importe également de colla- 
borer étroitement avec les Etats-Unis. 


PROBLEMES D’EVACUATION 
L’évacuation rapide de masses de 
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PROBLEMES D’EVACUATION QUI INTERESSENT SPECIALEMENT 
LES SERVICES DE SANTE DE LA DEFENSE CIVILE 







POPULATION 


POPULATION GENERALE, 
@ MAINTIEN DE LA SANTE 


MALADES ET BLESSES 
@ A L’HOPITAL 
@ A DOMICILE 


PREPOSES A LA SANTE 
®@ MEDECINS 
®@ INFIRMIERES 
@ DENTISTES 
® PHARMACIENS 
@ ETC. 






y ©) 
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WISTS Ss 





AMENAGEMENTS SANITAIRES 
INDISPENSABLES 


HOPITAUX % 
@ MALADIES AIGUES 
@ MALADIES CHRONIQUES 
@ MALADIES SPECIALES 


LABORATOIRES 
a MEDICAUX 
@ D’HYGIENE PUBLIQUE 


SOURCES D’APPROVISIONNEMENTS MEDICAUX 


AUTRES AMENAGEMENTS SANITAIRES 
@ RESERVES DE SANG 
@ MOYENS D’ENSEIGNEMENT 
@ CENTRES CLINIQUES ET DIAGNOSTIQUES 
@ AMENAGEMENTS DE RECHERCHE 
@ ETC. 






TABLEAU 1 


population créera des problémes impor- 
tants dont plusieurs intéressent spé- 
cialement les Services de santé de la 
défense civile. Le tableau no. 1 illustre 
la situation et range les problemes sous 
deux tétes de chapitre: la population 
et les aménagements sanitaires indis- 
pensables. 

La population: Les préposés a la 
santé devront trouver le moyen de 
maintenir la santé générale de la popu- 
lation a un niveau raisonnable. Le 
succes ou l’échec de cette tache pour- 
raient avoir une répercussion impor- 
tante sur l’effort de guerre. Il faudra 
soigner les malades et les blessés, et il 
sera trés difficile d’évacuer les per- 
sonnes dont l’état est critique. Il faut 
se rappeler que l’on trouvera dans les 
habitations beaucoup de personnes re- 
tenues au lit par la maladie et qu’un 
manque d’attention envers ce groupe 
pourrait créer du chaos. Le capital 
humain bien portant fera prime et 
devra étre déployé afin d’étre réparti 
équitablement entre la défense civile, 
les services armés et d’autres nécessités 
de la population civile. 

Aménagements sanitaires indispen- 
sables: L’évacuation de nos grandes 
villes entrainera la perte, au’ moins 
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temporaire, de beaucoup de nos aména- 
gements sanitaires les plus importants. 
Au Canada, prés de 50 p. 100 des lits 
d’hopitaux, a l’exclusion des lits pour 
les malades mentaux et pour tubercu- 
leux, se trouvent dans ces villes. Aussi 
faudra-t-il établir de nouvelles unités 
dans les régions de réception. En outre, 
il faudra des hopitaux pour les victi- 
mes, qui seront nombreuses. I] faudra 
déménager les laboratoires de médecine 
et d’hygiéne publique. Dans la plupart 
des cas, les réserves de sang sont 
situées dans des endroits vulnérables. 
Les moyens d’enseignements seront 
importants pour l’effort de guerre. Il 
faudra aussi considérer comme une 
partie du plan de survivance d’autres 
aménagements sanitaires comme les 
centres cliniques et diagnostiques 
ainsi que les aménagements destinés 
a la recherche. 


ENVERGURE DES SERVICES 


Avant de discuter les nouveaux ca- 
dres des Services de santé de la défense 
civile, il importe de bien comprendre 
quel est le champ d’action de ces Ser- 
vices. On voit, au tableau 2, que les 
Services de santé peuvent étre divisés 
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| Premiers soins trations a les maladies Biologiques Enballage 
Sot. domicile 
1) ee ; contagieuses 
fee | | | 
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| Traitement Traitement des Aménagements ae 
| primaire malades externes sanitaites ae ses tal 
earn | J | 
aa os 3 3-B 
> : + Hospitalisatios pain Distribution 
= 
; Réserves de 
Bs; oes 7 
% Sng. provisebhs Hygiene mentale 
q = 
Be Hygiene industrielle 
| 
F : Services mortuaires 
TABLEAU 2 


en quatre secteurs principaux, savoir 
les Services médicaux, l’hygiéne publi- 
que, les armes spéciales et les fourni- 
tures médicales. 


Les Services médicaux prévoient 
les soins a accorder aux victimes ainsi 
__ qu’aux autres malades. I] faudra des 
__-hopitaux pour ces deux groupes. Des 
___réserves de sang provisoires fourniront 

_- du sang et des sous-produits du sang a 
ceux qui auront le plus besoin. 





Hygiene publique: Ce Service sera 
chargé de maintenir et de restaurer 
Vhygiéne publique. I] faudra lutter 
contre les maladies contagieuses. Une 
surveillance sanitaire sera indispensa- 
___ ble et comprendra l’approvisionnement 
dune quantité suffisante d’eau potable. 
- Il faudra des laboratoires cliniques 
et dhygiéne publique. L’hygiene men- 
4 _ tale occupera une place importante, 














“tion des troubles individuels et collec- 
ifs que sous celui des aménagements 
liniques destinés aux personnes qui 
iront besoin de traitements. La dis- 
rsion | des substances industrielles 

B ees: un autre probléme. 


Aussi les Services médicaux industriels 
occuperont-ils une place important 
dans l’organisation des Services de 
santé. Des Services mortuaires verront 
au soin des morts. 

Armes spéciales: Cest principale- 
ment a cause des effets nocifs qu’elles 
ont sur la population que les armes 
atomiques, biologiques ou chimiques 
sont utilisées. Les Services de santé 


_donneront des conseils sur les mesures 


a prendre pour prévenir les blessures 
et minimiser l’invalidité. Chacune de 
ces armes créera des problémes sani- 
taires particuliers et il faudra faire 
face a de nombreuses situations médi- 
cales complexes. 

Approvisionnements médicaux: Il 
faudra de grandes quantités d’appro- 
visionnements médicaux. Ces fourni- 
tures devront étre emballées de telle 
sorte qu’il soit possible de les utiliser 
avec rapidité et efficacité. Il sera indis- 
pensable de décentraliser les dépdts, 
car il sera essentiel de distribuer rapi- 
dement les fournitures aux endroits 
qui en auront besoin. Un systéme bien 
organisé de fournitures sanitaires sera 
obligatoire a tous les échelons. 
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L’EFFET DE L’EVACUATION 


Le programme des Services de santé 
_de la défense civile est en voie de 
revision depuis un an et demi, Plu- 
sieurs groupes d’étude du début ont 
été convoqués de nouveau et de nou- 
veaux groupes ont été formés. Suivent 
quelques-uns des points importants 
que cette revision a soulevés. 


1. Les principes fondamentaux de- 
meurent les mémes: Vorganisation des 
Services de santé de la défense civile 
a pour principes fondamentaux ; 

a) la mobilisation périphérique du per- 

sonnel, des transports et des approvi- 

sionnements ; 

b) le déploiement central des forces de 

la défense civile vers la région dévastée ; 

c) aide mobile en provenance des 

localités situées a l’extérieur de la région 

du sinistre. 

Ces principes ont été établis a l’oc- 
casion de la petite bombe atomique 
et sont toujours considérés comme pra- 
tiques dans le cas d’armes plus grosses. 
Cependant, comme la superficie des 
régions dévastées sera plus étendue, il 
faudra mobiliser a de plus grandes 
distances des situations vulnérables, et 
la protection devra s’étendre a des 
circonférences beaucoup plus grandes. 
L’aide mobile devra provenir non seu- 
lement de régions adjacentes, mais 
aussi de localités qui seront peut-étre 
situées a plusieurs centaines de milles 
de l’endroit du sinistre. 

2. Modifications apportées a lorga- 
nisation des services médicaux a) 
Services de traitement primaire com- 
prennent le personnel, le matériel et 
les transports dont ont besoin les 
centres de traitement avancé et le lieu 
de rassemblement des blessés qui fonc- 
tionne en face de chaque centre. Ces 
unités ont pour but de donner des 
premiers soins et un traitement pri- 
maire aussi prés que possible du lieu 
du sinistre. On insiste sur la flexibilite 
et sur la mobilité. La nouvelle unité 
a a peu prés la moitié de l’importance 
de celle qui avait été prévue pour 
l’arme plus petite. On trouvera dans 
un autre article de cette publication 
les détails qui se rapportent aux Ser- 
vices de traitement primaire*. 

b) Organisation d’hépitaux 


*Services de traitement primaire, par 
le Dr. J.N.B. Crawford. 


508 


Se eee kt oe Sea Oe ALS er ta a ak Ce 
= TY Gee an ip Sd ® cet ‘ *, = ' ae cena eo i : ta 


< 
’ 
- 4 


(i) L’accent est de plus en plus sur 
Vhopital improvisé: Comme il a été dit 
plus haut, une bonne partie de nos 
meilleures ressources hospitaliéres sera 
perdue. Aussi faudra-t-il établir des 
unités auxiliaires dans les régions de 
réception. L’hopital canadien impro- 
visé est mobile. I] peut se transporter 
dans une grande remorque ou dans 
quatre camions de trois tonnes. II peut 
étre monté en deux ou trois heures, 
soit comme extension d’un hopital déja 
établi ou comme unité autonome dis- 
tincte. On utilisera cet hopital afin 
d’augmenter le nombre des aménage- 
ments dans les régions de réception 
a l’intention des populations déplacées 
et aussi des victimes. Ce qui est nou- 
veau et important, c’est que l’hdpital 
improvisé soignera en permanence les 
malades et les blessés. 


(ii) Evacuation des hépitaux: Dans 
les villes désignées d’avance, les hopi- 
taux seront évacués pendant la phase 
A. L’évacuation rapide et totale, ou a 
peu prés, d’un grand hopital moderne 
représente une entreprise difficile et 
complexe. On ne posséde que trés peu 
de renseignements sur ce sujet. Aussi 
les organisateurs canadiens ont dt 
entreprendre une étude de temps et de 
mouvement pour obtenir les rensei- 
gnements indispensables. Cette étude 
s'est poursuivie 4 Vancouver le 19 no- 
vembre 1956, avec la collaboration de 
’hdpital St-Paul et des autorités de la 
défense civile 4 tous les échelons. Elle 
a fourni des réponses a beaucoup des 
questions que l’on se posait. Elle a 
démontré qu’il était possible d’évacuer 
en quatre ou cinq heures un hopital 
d’environ 500 lits et qu’une élaboration 
soigneuse et détaillée est indispensable 
au succes de l’entreprise. Cette étude 
est présentée avec plus de détails dans 
un autre article de la présente publica- 
tion*. 

c) Réserves de sang provisoires: La 
plupart des réserves de sang qui relé- 
vent du Service de transfusion de la 
Croix-Rouge sont situées dans des 
endroits vulnérables. Les nouveaux deé- 
pots devront étre établis dans les ré- 
gions de réception. Ces dépots seront 
utilisés comme unités primaires d’ot 
des équipes de saignement partiront 


*Organisation des hopitaux en temps 
_de sinistre, par les Drs. W.D. Piercy 
et G.E. Fryer. 
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pour obtenir du sang dans des régions 


peuplées. On espére, au moyen de la 
décentralisation, établir un service qui 
pourra recueillir 300,000 dons de sang 
en 72 heures. 

3. Importance grandissante des me- 
sures provisoires ahygiene publique: 
Des mesures provisoires d’hygiéne 
publique auront leur importance non 
seulement dans les régions éprouvées, 
mais aussi sur les routes de l’évacua- 
tion et dans les régions de réception. 
L’installation de larges groupes de 
notre population dans de petites loca- 
lités provoquera de l’encombrement et, 
dans beaucoup de cas, les aménage- 
ments sanitaires indispensables seront 
insuffisants. I] faudra prendre des me- 
sures pour lutter contre les maladies 
contagieuses et pour obtenir de l’eau 
potable. I] faudra des aménagements 
sanitaires pour les centres de bien- 


étre. D’autres aménagements sanitaires ° 


devront étre ajoutés a ceux qui existent 
déja. De plus, des problémes d’hygiéne 
publique, dans les régions éprouvées, 
réclameront une prompte attention. Les 
plans que nous avons établis au début 
en vue d’un sinistre demeurent bons 
en principe; mais il faudra les modifier 
quelque peu afin de parer aux risques 
de la précipitation radioactive. 


4. Mesures relatives aux armes spé- 
ciales: La puissante arme atomique a 
non seulement augmenté de puissance, 
elle a aussi créé un sérieux risque de 
précipitation qui peut s’étendre 4a des 
milliers de milles carrés. Les mesures 
a prendre pour minimiser les effets 
que cette contamination résiduelle aura 
sur la population constituent pour les 
services de santé une question impor- 
tante. On insistera sur la prévention; 
mais il faut aussi établir des plans 
en vue du traitement. La redistribu- 
tion, dans les petites localités, d’une 
partie considérable de notre population 
présente aussi une situation qui exige 
que l’on songe a l’éventualité d’une 
attaque a l'aide d’armes biologiques 
et chimiques. 

5. Fournitures Médicales: Au début, 
le programme relatif aux fournitures 
médicales insistait sur les fournitures 
destinées aux victimes. Il supposait 
aussi que la plupart de nos ressources 
hospitali¢res seraient accessibles. Aprés 
avoir examiné attentivement la situa- 
tion, on a conclu qu’il fallait parache- 
ver le programme primitif de fourni- 
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tures, et cette opinion a été acceptée. 
Toutefois, il faut maintenant prévoir 
létablissement d’hopitaux improvisés 
autonomes ot les victimes et les non 
victimes seront soignées. I] faudra 
du matériel sanitaire non seulement 
pour le lieu du sinistre, mais aussi 
le long des routes d’évacuation” et 
dans les régions de réception. I] fau- 
dra du matériel pour déceler les risques 
créés par les armes spéciales, pour pré- 
venir et traiter les effets nuisibles de 
ces armes. 


PROGRES REALISES JUSQU’ICI 


Les lecteurs auront peut-étre l’im- 
pression que l’organisation des Servi- 
ces de santé de la défense civile est 
en état d’évolution continuelle; mais 
on peut affirmer que Ja plupart des 
plans fondamentaux ont été parachevés 
et que nous sommes rendus au stade 
de la mise en oeuvre. Cela ne signifie 
pas que toutes les forces de la défense 
civile seront mobilisées a l’heure actu- 
elle. Cela signifie plutét qu'il faudrait 
établir des unités de base. Ces unités 
pourraient faire face aux circonstances 
critiques de temps de paix et prendre 
rapidement l’expansion qu’il leur fau- 
drait pour répondre aux besoins de la 
défense civile en temps de guerre. 
Cette facon d’aborder la question 
semble rencontrer l’approbation géné- 
rale, car les unités ainsi formées sont 
de proportions modérées, ce qui facilite 
le maintien de l’intérét et de l’activité. 
Par conséquent le Canada accepte la 
ligne de conduite suivante: Les Ser- 
vices de santé de la défense civile 
doivent étre développés a Vheure ac- 
tuelle de telle sorte quwils répondent 
aux circonstances critiques de temps 
de paix, et ces unités formeront les 
noyaux autour desquels les services 
importants de temps de guerre sédi- 
fieront. 

Cette ligne de conduite sera réalisée 
de la facon suivante: 

1. Services de traitement primaire: 
Dans son ensemble, le Canada aura 
besoin de plus de 800 unités; mais, pour 
commencer et apres consultation avec 
les provinces, prés de 400 unités seront 
établies. Ces unités-noyaux seront des 
miniatures des établissements de guerre, 
mais auront toutes les parties constitu- 
antes indispensables. On choisit des dé- 
pots de réserve dans des agglomérations 
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W _u.points de ralliement en cas de 
guerre. : 


TABLEAU 3 


pour fins d’opérations de temps de paix 
et de formation (illustration no. 3). On 
est en train d’accumuler des réserves du 
matériel nécessaire aux manoeuvres, et 
les unités de formation sont accessibles. 

2. Le programme hospitalier: Le pro- 
gramme hospitalier a fait assez de 
progres. Une série de conférences régio- 
nales sur les hOpitaux en cas de sinistre 
a aidé a le mettre en valeur. Des repré- 
sentants de plus de 250 grands hdpitaux 
du Canada ont suivi ces conférences qui 
ont été données en langue anglaise et en 
langue frangaise. Les hdpitaux repré- 
sentés contiennent les deux tiers environ 
des lits d’hopitaux pour maladies aigués 
au Canada. 

L’évacuation des hdpitaux constitue 
une deuxiéme phase dans |’organisation 
des hdpitaux en vue d’un sinistre. Les 
problémes d’évacuation ont été étudiés 
lors d’un exercice qui s’est tenu récem- 
ment a Vancouver. On est en train de 
compiler les renseignements qui seront 
mis a la disposition des hdépitaux ca- 
nadiens. 

3. Formation professionnelle 

Médecins: Plus de 400 médecins cana- 
diens ont suivi des cours sur les aspects 
médicaux de l’organisation relative au 
sinistre. Ces cours durent cinq jours et 
sont tenus deux fois par an-au Collége 
canadien de la défense civile, a Arnprior. 
L’ Association canadienne des doyens des 
facultés de médecine, entrevus l’an der- 
nier, ont aprouvé en principe la tenue de 
cours de formation abrégés 4-l’intention 
des étudiants en médecine. 
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Dentistes: On a récemment modifié 
le cours des médecins afin d’y introduire 
des matiéres a l’usage des dentistes. 
On espére que ce cours mixte établira 
une collaboration plus étroite entre 
les deux professions. 

Infirmiéres: Il y a quelques années, 
1,300 infirmiéres instructeurs ont été ini- 
tiées aux aspects infirmiers de la guerre 
ABC. A leur tour, ces instructeurs ont 
donné des cours abrégés a prés de 
35,000 infirmiéres canadiennes. Récem- 
ment, 210 infirmiéres enseignantes ont 
suivi des cours de formation qui leur 
permettront d’établir des programmes 
d’enseignement dans les écoles d’infir- 
miéres de tout le Canada. Huit pro- 
vinces ont déja établi des cours de for- 
mation a l’usage des étudiants. Le plus 
récent programme de formation établi 
a l’usage des infirmiéres comprend des 
sujets d'un intérét particulier aux in- 
firmiéres du travail et de l’hygiéne pu- 
blique ainsi qu’aux représentants de la 
Croix-Rouge et de |’Association ambu- 
lanciere St-Jean. 

Pharmaciens: Cent vingt-cinq phar- 
maciens ont suivi des cours au Collége 
de la défense civile, a Arnprior. Ce pro- 
gramme s’adresse au pharmacien dans le 
role de préposé aux fournitures sani- 
taires et aussi d’attaché aux services 
de laboratoire provisoires. 

4. Simulation des victimes est un art 
qui s’est développé afin de donner du 
réalisme a la reproduction de blessures 
et de maladies simulées. Elle joint le 
maquillage réaliste des blessures a la 
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de pionnier dans ce domaine. Ils ont 


perfectionné un outil qui est utile pour — 


la formation des profanes et des groupes 


 professionnels. Un ouvrage remarquable 


a été préparé afin d’aider a enseigner ce 
sujet*. Des cours ont été tenus au 
Collége et 150 personnes ont été formées 
comme simulatrices. Trente-deux d’entre 
elles ont suivi des cours avancés qui les 
qualifient comme instructeurs. 

5. Premiers soins et soins a domicile: 
La plupart des préposés a la défense 
civile devront avoir des notions de se- 
courisme. C’est pourquoi un manuel 
spécial d’instruction a été préparé afin 
de fournir les notions de secourisme 
nécessaires pour le soin de nombreuses 
victimes. En ce qui regarde la défense 
civile, ce manuel remplace les manuels 
élémentaires de secourisme et a pour 
titre “Fundamentals of First Aid,’ par 
le Dr. R. A. Mustard. On peut se le 
procurer en s’adressant a |’Association 
ambulanciére St-Jean. Il sera fourni 
aux recrues de la défense civile. 

La formation aux soins a domicile a 
également été revisée afin de répondre 
aux besoins de la défense civile. Les 
cours donnés par |’Association ambulan- 
ciére St-Jean et par la Croix-Rouge 
canadienne ont aussi été modifiés a cette 
fin. 


6. Armes spéciales: Cinq groupes 
d'études, chargés d’étudier différentes 
parties du programme des armes spé- 
ciales, ont présenté a ce sujet des recom- 
mandations générales. Ces recommanda- 
tions formeront la base sur laquelle 
le programme relatif aux armes spé- 
ciales sera édifié. 


7. Fournitures médicales: 

Approvisionnement: Les commandes 
placées couvrent les deux tiers environ 
des fournitures qui, dés le début, étaient 
regardées comme indispensables aux be- 
soins de la défense civile. Prés de 50 
p. 100 de ces commandes ont été li- 
vrées. Le reste devrait l’étre au cours 
de la prochaine année financiére. On 
s'attend que le reste des commandes 
prévues par le programme primitif soient 
placées au cours de l’année prochaine. 





*Blessures simulées — $1.00 l’exem- | 
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de traitement avancé), 
de laboratoire clinique, laboratoires 
d’hygiéne publique portatifs, centres de 
saignée provisoires, trousses de panse- 
ments, unités sanitaires des centres de 
bien-étre. 

Emballage: La plupart des fourni- 
tures ainsi achetées sont emballées par 
unités fonctionnelles sur lesquelles le 
service ot elles seront utilisées est in- 
diqué. Par exemple les fournitures ré- 
servées au Centre de traitement avancé 
porteront les indications suivantes: ré- 
ception, traitement, contention, ‘évacua- 
tion et réserves. Ce genre d’emballage 
permet a l’unité de s’installer rapidement 
et de se mettre a fonctionner dans un 
minimum de temps. Des prototypes ont 
été mis au point a l’usage des Services 
de traitement primaire et un progrés 
considérable a été réalisé en ce qui re- 
garde les fournitures d’hépitaux. Le reste 
des fournitures sera emballé en vrac afin 
de renforcer les unités primitives. 

Emmagasinage et distribution: La deé- 
fense civile s’est entendue avec le minis- 
tére de la Défense nationale, afin que 
celui-ci emmagasine ces fournitures de 
secours. Ces fournitures seront donc 
emmagasinées dans des dépots de la 
Défense nationale, sous la surveillance 
des Services de santé des forces armées. 
Des arrangements ont été pris en vue 
du roulement des marchandises périssa- 
bles, de telle sorte que ces articles 
pourront étre utilisés et remplacés 
pendant leur durée utile. Des dépots 
régionaux seront installés a travers le 
pays, afin que les fournitures soient 
aisément accessibles a toute cible pos- 
sible. L’illustration no. 4 indique 1l’em- 
placement des entrepdts régionaux. 

Les dépots régionaux principaux, se- 
condaires et sous-régionaux seront placés 
sous la surveillance fédérale. Au dela 
de ces points, la distribution, aux éche- 
lons provincial et local, placera les 
fournitures sous le contr6dle des autorités 
de la défense civile, 4 ces échelons. On 
s’attend que les fournitures seront 
gardées dans un entrepot régional, jus- 
qu’a ce qu'un état d’urgence justifie 
une nouvelle distribution. La distribu- 
tion locale, avant l’attaque, sera parti- 
culiérement importante en ce qui 
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TABLEAU 4 


regarde le matériel requis immédiate- 
ment, par exemple les fournitures des- 
tinées aux Services de traitement pri- 
maire, les centres de saignée provisoires, 
et ainsi de suite. Les fournitures réser- 
vées a la formation sont accessibles et 
seront distribuées aux unités par |’inter- 
médiaire des provinces, 4 mesure que ces 
unités seront établies. 

7. Progrés de l’organisation provinciale 
et locale 

Le degré de progrés réalisé dans le 
développement des plans relatifs aux 
Services de santé de la défense civile, 
aux échelons provincial et local, n’est 
pas le méme dans tout le Canada. 
Plusieurs provinces ont fait un excellent 
début sous ce rapport et en consé- 
quence, on constate une bonne élaboration 
de base dans plusieurs villes de ces 
provinces. Toutefois, il faut admettre 
qu'il s’est fait peu de chose ou rien du 
tout dans d’autres provinces. Dans les 
endroits ot! des Services de santé actifs, 
provinciaux et locaux, de la défense 
civile ont été établis, on a tenu a faire 
un bon relevé de base de la région 
et l’inventaire des ressources possibles. 
On a insisté sur la formation afin d’en- 
doctriner les professionnels et les pro- 
fanes. Les conférences sur l’organisation 
des hopitaux en vue d’un sinistre ont 
été trés populaires. Ils semblent étre 
le meilleur moyen de faciliter l’établis- 
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sement de services réalistes a l’intention 
des victimes. Des solutions de conti- 
nuité dans le programme, dans des ré- 
gions qui n’ont pas préparé de plans, 
rendent difficile l’organisation de l'aide 
mutuelle et mobile. 


L’AVENIR 


Le développement, au Canada, des 
Services de santé de la défense civile 
sera mis a dure épreuve au moment 
de la mise en oeuvre. Durant l’élabora- 
tion, la plupart de nos problemes pou- 
vaient étre réglés grace au concours 
d’un assez petit nombre d’experts. On 
s’en est tenu a ce mode d’action en 
créant des groupes d’étude que donnent 
des conseils au sujet des détails du 
programme. Environ 130 médecins ca- 
nadiens ont été invités a faire partie 
de ces groupes d’étude. La réponse 
a été encourageante. Mais, en mettant 
en oeuvre les plans qui se rapportent 
aux Services de santé de la défense 
civile, il faut compter sur la partici- 
pation active d’un nombre beaucoup 
plus grands de professionnels et de 
profanes. Il s’agit, a l’heure actuelle, 
de passer de Jlélaboration centrale 
a l’exécution sur le plan provincial 
et local. I] est indispensable que cette 
mise en oeuvre soit universelle. Cela 
ne veut pas dire qu’un grand nombre 
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de médecins seront invités a consacrer 
de longues heures a l’exécution de ce 
programme. Mais cela signifie qu’un 
nombre appréciable de médecins se- 
ront invités a aider a former des uni- 
tés, dans une certaine mesure. I] suf- 
fira d’un ou de deux soirs par mois 
pour obtenir des résultats raisonnables. 

Pendant que les plans actuels seront 
exécutés, d’autres mesures seront pri- 
ses afin de mettre la derniére main 
aux modifications que l’acceptation du 
principe de l’évacuation entraine et 
qui s’opéreront dans les domaines 





plus d’envergure au programme ori- ey 
ginal. Des recommandations seront faites 


en ce qui regarde les fournitures 
des hdpitaux improvisés, des armoires 
de secours des hdpitaux, d’hygiéne pu- 
blique et celles que les armes spéciales 
rendront nécessaires. On entreprendra 
aussitot que possible l’emballage ainsi 
que la décentralisation des magasins, 
grace a des dépéts régionaux. 
8. Publications: 

(a) Manuel des Services  santtaires 
de la défense civile. — Ce manuel a 
subi une importante revision. II n’est 


suivants : 

1. Hépitaux improvisés: L’hopital ca- 
nadien improvisé a été mis a l’essai, et 
un groupe d’étude a été chargé de mettre 
au point la liste des fournitures. Les 
cadres du personnel seront établis, et des 
plans d’opération et de formation for- 
mulés. 

2. Evacuation des hdpitaux: On est 
en train d’analyser les renseignements 
recueillis aux cours de I’exercice tenu 
a Vancouver. Ces renseignements seront 
mis a la disposition de tous les hépitaux 
du Canada. 

3. Réserves de sang provisoires: On 
organise ce service en collaboration 
avec la Société canadienne de la Croix- 
Rouge et on espére qu’il commencera 
bientot a fonctionner. 

4. Hygiene publique: Un groupe 
d’étude sera formé afin d’élaborer des 
mesures provisoires d’hygiéne publique. 
Les articles du manuel des Services de 
santé de la défense civile ot il est 
question de l’approvisionnement d’eau 
et des aménagements sanitaires ont été 
revisés et sont presque préts a étre 
distribués. 

5. Formation: Le programme actuel 
de formation a l’intention des médecins, 
des infirmiéres, des pharmaciens et des 
simulateurs de victimes sera poursuivi. 
Il est probable, en outre, que le personnel 
dhygiéne publique devra suivre des 
cours. 

6. Armes spéciales: Les détails rela- 
tifs au service de détection seront mis 
au point et des conseils seront donnés 
afin de réduire et de traiter les effets 
nocifs. ; 

7. Fournitures médicales: On étudie 
a l’heure actuelle la question de donner 


distribué qu’au personnel-clef qui parti- 
cipe activement au programme des Ser- 
vices de santé de la défense civile. Des 
chapitres de ce manuel seront édités sous 
forme de plaquette, ce qui permettra d’en 
faire une plus large distribution. 

(b) Plaquette sur Vorganisation des 
hépitaux en cas de sinistre. — On est 
en train de rédiger cette plaquette, 
qui sera distribuée au personnel de la dé- 
fense civile et des hdpitaux. I] y sera 
question de l’évacuation des hdpitaux. 
Sinon, une plaquette distincte sera pré- 
parée sur ce sujet. 


(c) Manuel sur les fournitures sanitaires. 
— La rédaction définitive de ce manuel 
devrait étre terminée d'ici quelques 
mois. Ce manuel sera largement distribué 
aux pharmaciens de tout le Canada 
ainsi qu’aux autorités de la défense 
civile qui s’intéressent au programme 
des fournitures sanitaires. 


SOM MAIRE 


Le présent article traite de la re- 
vision du programme des Services de 
santé de la défense civile au Canada. 
Il expose briévement, dans leurs gran- 
des lignes, les quatre phases des opé- 
rations de la défense civile, au nombre 
desquelles se trouve l’évacuation des 
villes-cibles possibles. On y verra les 
progrés accomplis dans la mise en va- 
leur des programmes relatifs aux Ser- 
vices de santé de la défense civile et 
Vexposé des problémes futurs. L’im- 
portance du role que le médecin doit 
jouer dans cette mise en valeur est 
soulignée, et l’on y verra qu’il est in- 
dispensable que la profession médicale 
prenne les devants. 
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Nobody can lead unless he has the gift 
of vision and the desire in his soul to 


leave things in the world a little better 
than he found them. — King George VI 
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The Night Contre 


C. Conway SmirH, A.B., M.D., C.M. 


eeeess HIS BRIEF CASE, a senior 
executive glanced at the clock and 
made a mental note that he was due 
at the hospital at 6:00 P.M. Across 
the large city of Montreal, a young 
mother left her two-year old daughter 
in the custody of her husband as she 
also hurried to the Night Centre of 
the Montreal General Hospital. A mill- 
wright cleaned the dirt from his nails 
in anticipation of his trip to the same 
unit. Each of these persons exemplified 
the pattern of hundreds who by now 
have made use of the facilities for the 
treatment of emotional disturbances. 
Treatment is offered in such a way as 
to allow them to carry out their daily 
duties and, at the same time, to receive 
the benefits of psychiatric treatment 
early in their illness. 

The Night Centre was conceived 
and established in 1954 by Dr. A. E. 
Moll, Psychiatrist in Chief, Depart- 
ment of Psychiatry of the Montreal 
General Hospital. His original motiva- 
tion was based upon a desire to furnish 
psychiatric help for those individuals 
who, for financial or other reasons, 
could not afford to take time off for 
full or partial hospitalization. Business 
men or women employees, wives and 
students postponed adequate treatment 
while their anxieties, depression and 
other symptoms rendered them almost 
totally incapacitated. Often a husband 
could not afford to stop earning the 
living or a sick wife could not afford 
the luxury of a paid housekeeper while 
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_in hospital. Another important but un- 


fortunate factor was the fear on the 
part of the patients that treatment for a 
psychiatric illness would stigmatize 
them in the sight of their friends or 
employers. Such a treatment centre 
thus not only offered early relief from 
these symptoms, but allowed each to 
continue to function in the daily duties 
of their lives without financial or social 
strain. 

The Night Centre is located on the 
fourth floor of the recently built Mont- 
real General Hospital, in the De- 
partment of Psychiatry. The unit is 
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Psychological Testing 


composed of accommodations for nine 
female and six male patients. These 
fifteen beds are essentially used for 
modified insulin treatment. In addition, 
facilities are also available for electro- 
convulsive treatments as well as sub- 
shock treatments. Patients on modified 
insulin receive treatments five nights a 
week, exclusive of Saturday and Sun- 
day. E.C.T. and sub-shock are, given 
once or twice a week, depending upon 
the severity of the symptoms. Those 
patients receiving electric treatments 
do not remain overnight but return 
to their homes. All patients receiving 
modified insulin remain from 6:00 
P.M. until 7:00 A.M. 


Dr. Smith has been active in the 


treatment of patients at the Night 
Centre, Montreal General Hospital, — 
Montreal. 
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Insulin Injection 


Every patient receiving treatment is 
thoroughly screened by physical exami- 
nation to exclude any organic illness. 
All patients are assigned to a psychi- 
atrist for psychotherapy in addition 
to their physical treatments. Psycho- 
therapy continues after physical treat- 
ment has been completed if the latter 
was also indicated. Group therapy is 
also available for ambulatory patients 
who are not in receipt of physical 
therapy but who may receive indi- 
vidual psychotherapy. Occupational 
therapy is made available if the patient 
desires it. In general, however, each 
patient is allowed to spend the evening 
after treatment in the way he or she 
desires. Many prefer reading, watching 
television, playing cards or knitting. 

At present the Night Centre staff 
consists of a part-time psychiatrist, a 
postgraduate nurse trained in psychi- 
atry, and four psychiatrists in training. 
A ‘psychologist is also available for 
testing procedures if these are required. 
Dr. Moll maintains an active role in 
the functioning of the unit. The role 
of the nurse is one of the most impor- 
tant in the activities of the Night 
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Centre. It is she who takes an active 
part in the administration of the in- 
sulin as well as acting in a supportive 
capacity. She is perhaps the most con- 
stant figure in the over-all therapy 





Group Psychotherapy 


and the person with whom the patients 
maintain a nightly relationship. It be- 
came increasingly evident that one 
head nurse on continuous duty was 
preferable to rotating nurses. She and 
the staff psychiatrist remain constant 
factors throughout a patient’s treat- 
ment. 

Weekly staff conferences are carried 
out at which all the staff of the Night 
Centre are present. The observations 
of the nurse and psychiatrist are thus 
reviewed weekly and each patient re- 
ceives the combined consideration and 





Occupational Therapy 


efforts of the entire staff from the first 
interview until final discharge. In ad- 
dition to a follow-up by the psychi- 
atrist in charge of the case, the services 
of a psychiatrically trained social 
worker are often used. 

The therapeutic management of the 
patients on physical treatment has been 
standardized since its conception. Pa- 
tients arrive at 6:00 P.M. and prepare 
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for their specific form of treatment. 
Those patients who receive insulin 
have been instructed to eat not later 
than 1:00 P.M. on the days they re- 
ceive treatment. They then recéive 
their injection of insulin upon arrival 
and remain in bed for two hours. After 
termination of the insulin therapy, usu- 
ally by the oral intake of a glucose 
solution, they bathe and prepare for 
dinner. This is served at 9:00 P.M. 
Individual psychotherapy may be given 
before or after dinner. If no psycho- 
therapeutic interview is scheduled for 
the patient, he decides what use he 
desires to make of the evening before 
retiring to bed at 10:30 P.M. 


All patients are awakened at 7:00 
A.M. and, after having breakfast, re- 
turn to their employment or home. 
Those patients who receive electrical 
treatments — whether convulsive or 
sub-shock return home the same 
evening in the company of a relative 
or friend. The type of therapy each 
patient is to receive is determined by 
the psychiatric appraisal upon admis- 
sion and may be modified at the staff 
conference, depending upon the needs 
that may become manifest upon later 
observation at staff conferences. All 
psychotherapy is essentially analytical- 
ly oriented except in specific cases 
where another form may be indicated. 
Two case histories, will illustrate the 
type of patients treated at the Night 
Centre: 


Case 3: 

A stenographer of about 30 was ad- 
mitted to the Night Centre complaining 
of generalized tension, tremors, feelings 
of irritability and some depression. 
These symptoms had been present for 
about two months but she gave a history 
of numerous hospitalizations at other 
hospitals, including a provincial mental 
hospital, for anxiety and depressive 
states, with suicidal attempts. She was 
very hostile towards her parents and 
more especially towards her mother for 
forcing her into an occupation which she 
utterly disliked. The salient feature in 
this case was much-repressed hostility 
towards her mother and women in gen- 
eral, leading to fainting spells and to 
the loss of jobs because of sudden in- 
tense outbursts of hostility. On previous 
occasions insulin treatment appeared to 
abort the acute phases. On this occasion 
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her maladjustment was reaching such 
intensity that unless something was done 
for her she was threatened by the loss 
of another job. She was, therefore, ad- 


. mitted to the Night-Centre and given 


‘subcoma insulin therapy. At the centre, 
as was to be expected, she manifested 
violent outbursts of anger towards the 
nurses and the trained attendants. This 
was weathered by all concerned and to 
her surprise she found that the world 
didn’t disintegrate because of her own 
intense hostility. The patient attended 
the Night Centre for a period of two 
months, gaining some insight into her 
feared impulses, and was discharged im- 
proved. 


Case No. 6: 

A man of about 35 years of age was 
referred by his company doctor because 
of recurrent depression. Several years 
before he had had a depression for 
which he had received electro-convulsive 
therapy and modified insulin, with good 
recovery, in another hospital abroad. 
He came to Canada four years ago, and, 
after three very successful years as a 
drafting engineer, changed companies for 
better pay and better opportunities. 
Since changing jobs he had become 
anxious and depressed. He complained 
of somatic difficulties, spots before his 
eyes, headaches, heart symptoms, feel- 
ings of tension, depression and fears. 
He showed great anxiety about treat- 
ment and did not want shock- therapy 
if it could be avoided. He was also 
anxious to remain at work if at all pos- 
sible. He was admitted to the Night 
Centre and treated with modified insulin 
with unsatisfactory results. A course of 
electro-convulsive therapy was therefore 
instituted, with marked improvement. 
The depression lifted, he once again be- 
came interested in people, in his family 
and in his work, and he felt completely 
confident that he was cured. He actually 
made a very substantial gain. He lost 
only two or three days from work dur- 
ing the whole course of treatment, 
demonstrating again the value of the 
Night Centre. 


In conclusion, the Night Centre ap- 
pears to serve the following functions: 


1. Psychiatric treatment is made avail- 
able to patients without interfering with 
their daily work, whether in the home 
or during employment. 

2. It provides a system of treatment 
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in which the individual continues to 
function in reality. This factor in itself 
is conducive to increased feelings of 
security — financial as well as emo- 
tional. 

3. By allowing the patient to daily 
maintain usual interpersonal relation- 
ships regression, in the hospital setting, 
is markedly reduced. 

4. Psychiatric treatment is available 
to the patient with psychoneurotic, 
psychosomatic and prepsychotic sympto- 
matology at a time when therapy can be 
most effective, namely, before the patient 
becomes so incapacitated as to necessi- 
tate prolonged complete hospitalization. 

5. It allows the earning power of the 
family to remain intact as well as pro- 


viding a stable family unit throughout 
the treatment time. 

6. It provides a supportive relationship 
for some patients who were previously 
hospitalized for a 24-hour day, prior 
to their final complete discharge. 

7. Economically, it costs the patient 
considerably less than 24-hour hospital- 
ization. 

8. Patients feel less stigmatized by 
their illness as they are observed to be 
able to continue to function by their em- 
ployers and friends. 
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A Crisis in Nursing Education 


KATHERINE MAcLAGGAN 


NDER A SYSTEM of health insurance, 

will nursing education have to de- 
velop a new look? Thoughtful nurses 
will find themselves giving careful 
consideration to this question. 

We are aware that increasing de- 
mands for nursing service, both quali- 
tative and quantitative, will be evident. 
Will there be other powerful but more 
subtle pressures appearing? The most 
provocative and timely problem that 
may lift its head is the cost of nursing 
education. 

How is nursing education financed 
in Canada today? Stated briefly, in the 
majority of instances the cost of nurs- 
ing education is lost in the agglomera- 
tion that is hospital economics. 

An analysis of this conglomeration 
may reveal what in fact amounts to 
an expression of a philosophy of nurs- 
ing education that has long prevailed. 
Our resultant reaction will be one of 
conflict or concord, depending upon 
our point of view. 

Under our present system of finance, 


Miss MacLaggan, who is chairman of 
the National Committee on Nursing 
Education, is on the faculty of the 
School for Teacher Training, Frederic- 
ton, N.B. 


q JUNE, 1957 * VOL. 53, No. 6 
—. 


in which the replacement value of 
services rendered by the student is a 
factor, several situations arise. Real 
money is involved as a legitimate cost 
of nursing education if the cost for 
each student exceeds the replacement 
value of the service she renders to that 
hospital. Overpayment is absorbed in 
the operational cost of the institution 
if the student’s service to that hospital 
exceeds the cost of her education. The 
student has paid the entire cost of her 
education if she receives the type of 
education that costs as much as the 
replacement value of the service she 
renders the hospital. 

Does the last situation evoke some 
interesting speculation? If the variables 
in the education or service components 
shift, this situation immediately 
changes. Here we can do more than 
speculate. We can predict that under 
conditions of increased demand _ for 
service it is education that will have 
to suffer. 

In the first and second situations 
are the patient and the student, respec- 
tively, being discriminated against? 
Such discrimination against the pa- 
tient on the one hand and the nursing’ 
student on the other hand would not 
be accepted lightly were it not for the 
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rationalization par excellence that oc- 


_casionally even we pass off as our 
philosophy. 


The public has long accepted that 
nursing education is different, and 
seems to think that the principles 
which apply to other forms of post- 
high school education do not apply to 
nursing. It is different to the degree 
that a nurse is the product of her 
education in the sense that an engineer 
is the product of his education. To 
accept that it is different in other re- 
spects is what I call the great ration- 
alization. If, by a trick of the mind, 
we wish to re-name this and have it 
appear in the guise of philosophy of 
nursing education, then we may sit 
comforted with the status quo. 

But something in the nature of a 
social pressure looms on the horizon, 
and even if we would we cannot sit 
still, We have watched the evolution 
of events that seem to be moving closer 
and closer to the creation of a form 
of health insurance that includes hos- 
pital care. 

We do anticipate an increasing de- 
mand for nursing service. Careful 
planning and a state of readiness on 
our part will be required in order to 
move forward with the evolution of 
events. Nursing must look on itself 
as a service to be used in the best in- 
terests of the public good. This is a 
truism which must not be confused 
with a platitude. 

Is there any correlation between 
services rendered and education re- 
ceived? And should education precede 
service? If we are agreed that the edu- 
cation of the student of today influ- 
ences the standards of the practitioner 
of tomorrow, then we must answer 
these questions affirmatively. 

This presents the public with their 
area of responsibility. Public funds, 
which are presently outside of our con- 
trol, must be placed at our disposal in 
such a fashion that it is possible for us 
to move forward’ with the course of 
events. If this is not done, presumably 
nursing education under any system of 
health insurance will remain as it is 


“now. 


Let us speculate with the example 
of the school of nursing which spends 
more money on its students for educa- 
tion than the hospital receives from 
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them in service. The cost of education 
for these students will constitute what 


is in effect a hidden tax, if the cost 


is met within a prepaid hospitalization 
scheme. This system has one advantage 
over the present one to the extent that 
the cost would be distributed evenly 
among the participants in the scheme. 
We might at first glance welcome this 
change, and think that here at long 
last is some public money, in sizeable 
amount, wending its way by indirec- 
tion to nursing education. But here 
lurks a nemesis! 


There is a sharp correlation between - 


cost and adequacy of service. Depart- 
ments of health or other administrators 
of the pre-paid hospitalization scheme 
will of necessity be preoccupied with 
service to the public. As long as nurs- 
ing education is lost in the problems 
of cost and service, it will be weakened. 
In turn, the quality of nursing service 
will diminish in ratio to the poverty of 
educational opportunity. 

This has long been our problem and 
we must acknowledge that all these 
factors exist now. The difference under 
a system of health insurance will be 
one of degree. It is nursing that will 
be placed under the greatest amount 
of pressure. It is this tremendous pres- 
sure that will render all too evident 
any weaknesses in our system of nurs- 
ing education. The evidence is espe- 
cially apparent now in our shortage 
of administrators, teachers, supervisors, 
researchers and writers, on whom 
the perpetuation and growth of our 
profession depends. 

Is there a crisis in nursing educa- 
tion? If so, we must face it. 

Are principles of education involved 
in the crisis? If so, nursing must ac- 
cept the responsibility of applying 
principles to the education of nursing 
students, but society must provide the 
means whereby nursing can assume 
this responsibility. 

Has this crisis been created by pres- 
sures from within the framework of 
health services? If so, many people are 
implicated who must help us transform 
this crisis into an advantage. 


Knowledge about an issue can 


change that issue. We have a responsi- ~ 


bility to be knowledgeable. It is pos- 


sible to deal with an issue with such 


skill that evolutionary processes can be 
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* facilitated. We must set in motion a 


plan of action that can anticipate and 
resolve the dilemmas presented to us 


Nome Basic Facts about 


Rogert Grsson, M.D., D.P.M. 


HE FUNDAMENTAL FEATURES of men- 

tal deficiency are intellectual re- 
tardation and social incompetence. 
These are the result of conditions 
which have interfered with the normal 
development of the mind. Such condi- 
tions include hereditary factors passed 
on from the parents, congenital factors 
operating from conception up to and 
including birth, and postnatal environ- 
mental factors. In addition to causing 
intellectual retardation and social in- 
competence these same factors may 
also produce obvious physical abnor- 
mality. Consequently, a mental defec- 
tive may first attract attention because 
of his lack of intellectual progress, be- 
cause of his social incompetence, or 
because of his distinctive physical pic- 
ture. Thus, he may stand out from the 
ordinary run of individuals owing to 
his inability to make headway at 
school, or through incapacity to look 
after himself and manage his life with 
ordinary prudence, or else because of 
his abnormal appearance or some 
pathological condition. Because of the 
amount of his deficiencies he clearly 
needs care, supervision and control. 

The degree of intellectual retardation 
is established by intelligence tests and 
is commonly expressed as an intelli- 
gence quotient. An intelligence quo- 
tient of under 70 in an adult or child 
denotes an intelligence within the de- 
fective range. Social incompetence, on 
the other hand, is determined by the 
individual’s own life history, as seen 
in its developmental, scholastic and 
socio-economic aspects. 

Depending on the severity of their 
state, defectives are graded as moron, 
imbecile or idiot. Moronity implies an 


Dr. Gibson is Clinical Director, the 
Manitoba School, Portage la Prairie, 
Manitoba. 
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by the imminence of health insurance. — 
It is too big a thing in its implications 
and its details to be ignored. 


Mental Delectives 


intelligence quotient of 70 down to 50, 
the need for care, supervision and 
control for their own sake or that of 
others, together with inability to plan 
work for themselves or lay out their 
earnings, 

Imbecility implies an_ intelligence 
quotient of 49 to 20, sufficient ability 
to guard against ordinary physical 
dangers, and capacity only for the 
simplest routine tasks. An imbecile, for 
example, has sufficient sense to know 
that fire burns or that an oncoming 
auto means danger. 

Idiocy, on the other hand, implies 
an intelligence quotient under 20, in- 
ability to guard against ordinary 
physical dangers, and total incapacity 
for work of any kind. An additional 
grade of moral defective has been rec- 
ognized, largely for administrative 
purposes. Moral defectives are “‘per- 
sons who from an early age display 
some permanent mental defect coupled 
with strongly vicious or criminal pro- 
pensities on which punishment has 
little or no deterrent effect.” 

The actual incidence of mental 
deficiency has been estimated at any- 
thing from 0.5 to 3.0 per cent of the 
population. One of the most compre- 
hensive surveys, carried out in Eng- 
land and Wales, was the subject of the 
Wood Report in 1929. This established 
a defective rate of 8.6 per thousand 
for the population as a whole. How- 
ever, when an analysis was made ac- 
cording to age-groups, the defective 
rate was as high as 30 per 1000 at age 
12, whereas it was only 5.7 per 1000 
in the 30-39 age group. In the first 
case the diagnosis of mental deficiency 
was based primarily on_ intellectual 
factors, while in the second instance 
the social criterion was all-important. 
Nevertheless, certifiable mental defi- 
ciency is a state of both intellectual 
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retardation and social incompetence. 
Therefore, on this basis, only a propor- 
tion of children with an intelligence 
within the defective range can later 
be expected to develop the additional 
social incompetence to justify their cer- 
tification as mental defectives. Where 
high estimates of mental defect have 
thus been obtained they have been 
based on low intelligence alone. 

It seems probable that over the popu- 
lation as a whole about 1.0 per cent 
alone are mentally defective. Fortun- 
ately for provincial finances, not all 
of this 1.0 per cent needs to be re- 
moved from the community. The num- 
ber who, for one reason or another, 
require institutional care is only about 
one-fifth of this, or 2 per 1000 of the 
general population. 

From the point of view of grades, 
defectives are made up of 75 per cent 
moron, 20 per cent imbecile and 5 per 
cent idiot. These are the figures for 
defectives in the community generally. 
In institutions, however, imbeciles and 
idiots, who are sometimes collectively 
referred to as low-grades, show a tend- 
ency to accumulate, and here, there- 
fore, their numbers are relatively 
greater than in the general population. 
This increased proportion of imbeciles 
and idiots in institutions has its ad- 
vantages for some of the most inter- 
esting clinical types are to be found 
in these groups. 

Clinically, mental defect is associated 
with about a hundred different condi- 
tions and the number is steadily grow- 
ing. For the sake of convenience we 
can divide defectives into two broad 
groups, depending more or less on the 
presence or absence of obvious patho- 
logical conditions, Although a certain 
overlap occurs, we can make out a 
group where sociological factors oc- 
cupy most of the picture, and another 
group where organic defects are out- 
standing. Under the first heading pride 
of place goes to the section of subcul- 
tural mental deficiency. 


SociOLOGICAL FACTORS 


Subcultural mental defectives make 
up about half of all defectives and pro- 
vide the bulk of the moron grade. In 
the majority of cases they are not 
themselves the children of defectives 
but stem from the dullard or intel- 
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lectually lower levels of the general 
population. Poor homes with instabili- 
ty, insecurity and lack of intellectual 
stimulation, failure at school and later, 
poor work habits and economic incom- 
petence all darken the picture. The 
condition, however, is essentially he- 
reditary although no doubt aggravated 
by factors of this nature. Such people 
are not able to measure up to their 
environment, and consequent inability 
to live up to the standards of society 
is apt to result in socially unacceptable 
conduct. There can be no doubt that 
this group, giving rise as it does to the 
bulk of morons, constitutes a major 
problem. 

The growing complexity of modern 
life is undoubtedly showing up as de- 
fective many who would have been 
capable of independent existence under 
simpler conditions. Until recent times, 
in fact, morons were scarcely heard of. 
The obvious mental defectives were 
the imbeciles and idiots. Morons, in 
other words, were still largely absorbed 
within the community. Those were the 
days when simple crafts prevailed and 
mechanization had not yet come to the 
farms. In a less complex society, people 
of moron intelligence found the simple 
work to provide them with lowly but 
steady employment, as well as the more 
personal type of environment to en- 
courage stability. 

With the advent of industrialization 
and the growth of a more intricate 
culture these people could no longer 
cope with increasing complexity and 
thus stood revealed as intellectually 
and socially inadequate to maintain 
their place in the community. And so 
a new class of defectives, the morons, 
came to be added to the imbeciles and 
idiots. When, therefore, we look at our 
own times and see that our civilization 
is far from diminishing in complexity 
we may reasonably assume a continu- 
ance of this process. 


OrGANIC DEFECTS 


Coming to the second basic group, 
where physical abnormality and or- 
ganic disease are associated with men- 
tal defect, we meet a vast array of most 
interesting conditions, which may be 
listed under mongolism, congenital 
syphilis, skeletal, neuromuscular, spe- 
cial sense and cutaneous sections. 
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Mongolism accounts for 5 per cent 
of all defectives. The type gets its 
name from a fancied resemblance to 
racial mongols. Indeed, for a time 
mongol defectives were thought to be 
a throw-back to a prehistoric racial 
mongol ancestry. We now know, how- 
ever, that the mongol defective is the 
result of abnormality occurring about 
the eighth week of intra-uterine de- 
velopment. Special features of the 
mongol dwarf are to be seen in eye, 
ear and mouth, and in skull, hand and 
foot. The eye is oblique up to the 
age of ten years, owing to persistence 
of a fetal fold. After that age it be- 
comes small and bird-like. In addition, 
the iris shows a peculiar speckling and 
the eyelids are thickened. The ear, too, 
is frequently deformed. The lips are 
thick and fissured, the tongue is fis- 
sured, and the teeth may be small or 
peg-shaped. The skull is round or 
globoid. The fingers are short and 
stumpy, the little finger incurved, and 
the palm may show only a single 
flexion-furrow. The foot generally has 
a wide gap between the first and sec- 
ond toes. Apart from physical charac- 
teristics younger mongol defectives 
tend to be rather appealing and affec- 
tionate children with quite a flair for 
rhythm. 

Congenital syphilis at one time ac- 
counted for 3 per cent of all defectives 
but is now increasingly rare. In this 
respect it parallels the drop in inci- 
dence of general paralysis of the insane 
which has similarly occurred in mental 
hospitals. Indeed, the nurse may not 
even encounter a case. 

In the skeletal group, mental defi- 
ciency is associated with abnormalities 
of the skull, peripheral bones, and cer- 
tain types of dwarfism.. Abnormality 
of the skull in size, shape or even 
consistency may reveal the cause of 
mental retardation. Thus the patient 
may have the large, top-heavy skull 
of hydrocephaly or the excessively 
small skull of microcephaly ; or he may 
attract attention because his skull is 
excessively high or tower-shaped, or 
because of obvious defect in its bony 
structure, 

Peripherally he may manifest the 
excessively long slender bones of 
arachnodactyly or the limbs on one 
side may be enlarged, as in hemihy- 
pertrophy. Several distinct varieties of 
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dwarfism may be encountered. With 
early diagnosis and treatment cretins 


are not now as common as they used 


to be, but they do still occur in the 
population of the mental deficiency 
institution. Even if this type of dwarf 
is diminishing, sufficient variety is 
nevertheless maintained by the quaintly 
named gargoyle, not to mention the 
Laurence-Moon syndrome with its 
obesity, faulty vision and extra fingers 
and toes. 


Of the neuromuscular group cere-~ 


bral palsy is likely to be well represent- 
ed. The disability of cerebral palsied 
children varies from slight stiffness 
and clumsiness of movement right up 
to the widespread paralysis of quadri- 
plegia and the bizarre grimacing and 
worm-like movements of bilateral athe- 
tosis. This group also includes many 
less common conditions, from the mus- 
cular dystrophies to amaurotic family 
idiocy. Indeed, the rich possibilities 
for study and the wide range of in- 
terest here is perhaps not fully appre- 
ciated outside this field. 

The cause of mental deficiency may 
be revealed by abnormalities of the 
special sense organs, more especially 
the eye, ranging from congenital cata- 
ract, the result possibly of German 
measles in the mother, right up to the 
miniature eye of microphthalmia. Final- 
ly, mental defect may be associated 
with abnormalities of the skin and its 
pigmentation. This condition, perhaps 
surprising at first sight, is seen in 
proper perspective when we recall that 
skin and central nervous system are 
derived from the same embryonic 
layer, and that abnormality of the one 
can be reflected in the other. Thus 
every mental deficiency institution of 
any size is sure to number cases of 
epiloia with its distinctive butterfly 
rash on the face, as well as neuro- 
fibromatosis with its equally charac- 
teristic café-au-lait spots and _ soft 
cutaneous tumors. 

Where skin pigmentation is impli- 
cated one of the most absorbing dis- 
eases is phenylketonuria. Here, absence 
of an enzyme leads to failure to metabo- 
lize phenylalanine, an animoacid es- 
sential for the color of skin, hair and 
iris. The resultant bleaching is clearly 
visible in the blond, or rather, pallid 
skin, and in the fine blond hair and 
blue eyes. At the same time, toxic 
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products foe cia Lites stcite 
_ metabolism have an adverse effect on 
the nervous system, most noticeable 
in the profound depression of intel- 
~ ligence which accompanies this meta- 


bolic error. In phenylketonuria the 
contrast between the fine blond skin 
and low-grade mental defect, a state 
not usually associated with an unblem- 
ished skin, is itself sufficient to attract 
attention, even before the diagnosis is 


_ confirmed by the characteristic urinary 


reaction. 

These and many other intriguing 
cases are the everyday experience of 
those who work with mental defectives. 
Indeed, in the richness of clinical ma- 
terial alone, this branch of nursing 


Speech Therapy 


JEANNE C. WELLS, L.C.S.T. 


HE CEREBRAL PALSY CENTRE in Saint 

John, N.B., receives some assist- 
ance from provincial and municipal 
sources but relies on tag days, garden 
parties, pantry sales etc., for the 
greater part of its annual budget. 

Three years ago the Centre started 
with a handful of children. Parents, 
with friends, transported the patients 
back and forth, kept the building (an 
old two-room school house on the edge 
of town) clean and in repair, and took 
their turn in staying at the school for 
a morning to help. At that time it 
functioned as little more than a nurs- 
ery for the patients. The important 
gains were made by the parents who 
for the first time came into contact 
with others facing similar or worse 
problems. A local primary school 
teacher took a great interest, coming 
out on Saturdays to supervise the edu- 
cation program. Qualified physio, oc- 
cupational and speech therapists were 
more difficult to find than the prover- 
bial needle in a haystack and during 
the week there was no regular staff. 
Now we have — full-time — a teacher, 
a speech therapist, a physio-occupa- 


Miss Wells is Speech Therapist, Cer- 
ebral Palsy Centre, Saint John, New 
Brunswick. 
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has Bogs to offer and wheel all abpaate a 
are considered the care of mental de- _ 
fectives can be seen to have its own — 
special compensations no less satisfying _ 


than any other field. 


Glossary 


Amaurotic — affected with blindness.” 

Arachnodactyly — a condition in which 
the fingers, sometimes the toes, are 
abnormally long. 

Athetosis — recurrent, slow and con- 
tinued change of position of the fin- 
gers, toes, hands and feet. 

Epiloia — a syndrome associated with 
mental deficiency. 

Microphthalmia — a condition in which 
the eyeball is abnormally small. 


tional therapist, an unqualified assistant 
working under her, and are contem- 
plating a second assistant. A cleaner 
is employed daily, a furnace has been 
installed to take the place of open- 
bucket fires, a speech therapy room 
has been built in and various pieces 


of equipment from a tape recorder to — 


crutches have been acquired. In addi- 
tion, we have extended the school day 
until 2:30 P.M. and the number of pa- 
tients has slightly increased — eleven. 
We now need more staff and more 
room. 
Once a month a diagnostic clinic is 
held and it is primarily from this that 
we get new patients. Following the 
doctor’s recommendation an applica- 
tion form is submitted to our voluntary 
school board, a mental health assess- 
ment carried out as soon as possible 
and the child admitted, on the under- 


standing that if it is found he is unable 


to benefit we may not retain him. 
The objectives of such a Centre can 
be simply stated. We aim to make a 
child as independent of others as he 
can be, to use his disabilities to his 
best advantage and, when at all pos- 


sible, fit him to take his place in a 
working world. Inability to earn a liv- — 
ing or do much for himself, necessarily 


means a different goal. 
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A comparison between any one of 
the patients’ accomplishments three 
years ago and now might lead the 
layman to think we provide a revolu- 


tionary form of treatment. The truth of 
the matter is, our present patients are 
as much the victims of lack of knowl- 
edge as of cerebral palsy —a good thing 
in its way since official and non-official 
reaction is proportionate to achievement 
in the early stages of an undertaking like 
this. As an example, only two of the pa- 
tients coming for speech therapy have 
speech disorders arising out of cerebral 


- palsy, per se and, of those two, one only 


ie 







is unable to communicate effectively 
through speech. It is felt, that when 
some of the more severe cases pass 
through our hands the results will be 
more in line with the general picture. 

I shall go into the examination of 
a speech therapy cerebral palsy pa- 
tient in some detail dealing specifically 
with the spastic in order that you may 
realize the difficulties with which he 
has to contend. The possible con- 
comitant defects of mental retardation 
in the spastic group and deafness in 
the athetoid group, however, may of 
themselves preclude the development 
of speech if present in a severe enough 
degree. When combined with an af- 
fection of the speech musculature the 
patient can often be classified as more 
mentally retarded than he is actually, 
if at all. In addition, emotional malad- 
justment may prevent the child from 
developing speech or the parents may 
fail to stimulate him because of his 
physical condition. 

Typically, a spastic cerebral palsy 
cannot protrude his lips nor can he 
elevate the tongue tip. The problem 
of drooling is not due to -excessive 
secretion of saliva as was previously 
thought (or to mental retardation), 
but to the ineffectual action of the 
sphincter muscles of the mouth and 
those of the pharynx. 

The following is an outline of the 
speech involvements that can be found 
to a greater or lesser degree. In a few 


cases the presence of a cerebral palsy 


condition is evidenced only by an af- 
fection of all or some of the cranial 
nerves supplying the speech muscles. 
Lip Musculature: Usually the patient 
is open mouthed, with the lower lip 
“thickened and saliva drooling out of one 
corner of the mouth. The labial sounds 
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— p, b, m, w — and some of the vowels 
cannot be effectively articulated. 

Tongue Musculature: Fibrillary trem- 
ors are often present making it impos- 
sible for the patient to keep his tongue 
still. The lingual sounds — t, d, n, 1, r, 
s, z, sh, ch, k, g, ng — cannot be ar- 
ticulated together with distinct vowel 
formation. 

Palatal Musculature: Failure to effect 
a competent palato-pharyngeal closure 
gives the patient’s voice a nasal quality. 

Breathing Musculature: This may give 
rise to “reversed breathing” (a neuro- 
muscular conflict between inspiration 
and respiration) in which the patient 
has difficulty in controlling the res- 
piratory mechanism for the purposes of 
speech. 

Laryngeal Musculature: Many cere- 
bral palsy patients are dysphonic which 
may be due to involvement of the vocal 
apparatus itself but is more often pro- 
duced by associated movements when 
attempting to vocalize, e.g., rising out 
of the chair with the head extended or 
turning the head to one side and flexing 
one arm. 

The lesion in a cerebral palsy pa- 
tient produces a disorder of articula- 
tion not a disorder of language. The 
patient is able to comprehend the 
spoken and written language and to 
use inner (silent) speech but is not 
able to execute it in the normal man- 
ner. A typical patient, however, does 
attempt to develop speech and can be 
understood by those in close contact 
with him. A gesture language is usu- 
ally developed as well. 

It must be borne in mind that any 
therapy with cerebral palsy children is 
necessarily slow. The speech condition 
cannot be alleviated by surgical or 
medicinal intervention. Under stress 
of any kind the patient’s conscious 
control is weakened and he tends to 
become unintelligible. The end result 
of therapy is rarely “normal” speech. 
Treatment is: 

1. Relaxation to eliminate unnecessary 
movement while vocalizing. 

2. Exercises to improve the mobility 
of the lips, tongue and palate, control 
the head and neck, and drooling. 

3. Breathing exercises. 

4. General stimulation of the patient’s 
speech sense. 

Superimposed on the organic condi- 

tion there is often an emotional one 
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which might require treatment before 
the speech therapist can take over. 

In conclusion, it cannot be too 
strongly stated that the problems sur- 
rounding cerebral palsy are not con- 
fined to the patient. Parents must 
receive help at the earliest possible time 


Orthophonie 


HUuGUETTE BENFANTE 


1, COLLABORATION étroite qui doit 
exister entre tous ceux qui gravi- 
tent autour du patient demande que 
chacun soit averti des possibilités de 
traitements qu’offrent les différents 
services d’un hopital. Le but de cet 
exposé est de faire connaitre l’ortho- 
phonie, science paramédicale qui s’oc- 
cupe des troubles de langage, mais 
surtout d’expliquer la facon dont la 
clinique d’orthophonie de_ |’hopital 
Sainte-Justine est organisée pour aider 
Venfant handicapé. 

Quand on considére limportance 
que prend aujourd’hui la transmission 
orale, on peut se rendre compte de la 
place appréciable que tient la théra- 
peutique de la parole dans le pro- 
gramme de réhabilitation de |’enfant. 
Un enfant qui a des troubles de 
langage et n’est pas corrigé pendant 
ses premiéres années est presque fata- 
lement handicapé socialement quand il 
arrive a l’age adulte. L’enfant doit 
donc étre traité alors qu’il est jeune. 

Prenons le cas concret d’un enfant 
de trois ans et demi qui est effecté d’un 
trouble de langage. Il est envoyé a la 
clinique d’orthophonie par son mé- 
decin traitant, ce qui implique que cet 
enfant est sous ‘controle médical et 
posséde une recommandation écrite de 
son médecin; ceci est indispensable 
pour l’admission de l’enfant a la cli- 
nique d’orthophonie. 

Un premier test d’évaluation, afin 
de poser un diagnostic orthophonique, 
est fait par l’orthophoniste. L’enfant 
s’'y soumet généralement de bonne 
grace, le matériel ayant été spécialement 
prévu pour qu'il se sente a l’aise et 
délivré de toute appréhension. 


Mile Benfante est institutrice spécia- 
lisée de Hépital Ste-Justine, Montréal. 
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in order that their child may grow up 


to take advantage of the program 
available. After three years some of 
our parents still find it impossible to 
shake off the preconceived ideas re- 
garding their child’s potentialities that 
they have held for a number of years. 


Il est-indispensable de faire un exa- 
men du mécanisme oral périphérique ; 
aspect et mouvement de la langue, des 
lévres, du mandibule, du voile du 
palais, etc.; de pratiquer un controle 
du fonctionnement respiratoire, et de 
donner une liste des omissions, substi- 
tutions ou distorsions phonétiques qui 
affectent le langage du petit patient. 

Un test de vocabulaire par l’image 
nous permet de situer les anomalies 
d’articulation dans les mots courants. 
Un test de conversation spontanée nous 
permet de controler les constructions 
grammaticales et le degré d’intelligibi- 
lité de la conversation du patient. 


Nous ajoutons a cela un test élé- © 
mentaire d’audition, quelques observa- 


tions sur la coordination motrice, la 
dextérité manuelle et le comportement 
général de l’enfant pendant cette séance. 

Si j’insiste tellement sur ce premier 
examen, c’est qu’il sert de base aux 
discussions qui suivront et qui décide- 
ront, dans les cas, par exemple, de la 
clinique de paralysie cérébrale, en col- 
laboration avec le médecin, le psycho- 
logue et les autres membres de cette 
clinique, du sort de l’enfant dans I’éla- 
boration du programme thérapeutique. 

Généralement, pendant que l'enfant 
passe ce test, les parents sont inter- 
rogés et une histoire du développement 
général, du développement de la parole 
et du milieu social est soigneusement 
établie. 

C’est aprés discussion et confronta- 
tion des deux examens qu’une décision 
est prise par l’orthophoniste, quant a 
Véventualité du traitement, et que le 


rapport est envoyé au médecin trai- 


tant. : 
Le deuxiéme stade est celui de la 


thérapie. Le petit patient est accepté; — 
il a été décidé qu’il viendrait a la cli- — 
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nique trois fois par semaine en thé- 
_rapie individuelle pour une durée de 
trente minutes chaque fois. 
L’orthophoniste, se basant sur le 
premier examen, a préparé un pro- 
gramme de thérapie. Ce programme 


est rarement suivi a la lettre, non - 


quant au but a atteindre, mais quant 
au moyen utilisé pour l’atteindre, une 
des qualités indispensables de la thé- 
rapiste étant de varier ses méthodes 
au gré des réactions imprévisibles de 
l'enfant. Quel que soit le cas qui nous 
est soumis, l’enfant vient a nous et doit 
parler .. . il faut donc éliminer toute 
contrainte, il faut que l’enfant se sente 
compris, heureux et détendu. 

Le troisieme point a aborder est 
celui de la collaboration des parents. 
Le travail fait a la clinique doit étre 
complété a la maison. Tous les enfants, 
quel que soit leur age, ont un pro- 
gramme tracé a domicile. Un contact 
permanent est établi entre orthopho- 
niste et parents. Pour les plus agés qui 
viennent seuls, on organise une réu- 
nion de parents environ tous les deux 
mois afin de pouvoir librement discuter 
des problémes de l'enfant. 

En ce qui concerne les enfants d’age 
scolaire, nous nous mettons en rapport 
avec l’éducateur, afin de discuter cer- 
tains problemes de comportement, cer- 
taines difficultés auxquelles fatalement 
sont soumis les enfants “mal parlants,”’ 
quand ils sont mélés aux autres. 

Un programme de_ réhabilitation 


School is a School — is 


May CAMERON 


es CLASSES have been carried on 
in The Hospital for Sick Children 
in Toronto for over 40 years. They 
preceded by quite a long period the 
various other occupational and diver- 
sional activities which help to make 
the children’s days more normal and 
interesting, 

At this hospital two teachers, books 
and the necessary equipment are sup- 


Miss Cameron is with the School 
Teaching Department of The Hospital 
for Sick Children in Toronto. 
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s’adresse a toutes sortes de cas, c’est- 
a-dire, aux enfants atteints de fissure 
palatine, de bec-de-liévre, de trouble 
d’articulation, avec ou sans dommage 
central, de trouble de phonation, de 
déficience auditive, de surdité acquise, 
d’aphasie, de paralysie cérébrale et de 
bégaiement. Cette variété de cas laisse 
entrevoir les multiples formes que 
peuvent prendre les traitements. 

Il existe des méthodes de _ base, 
placement phonétique devant le miroir, 
stimulation auditive, etc., mais aucune 
nest valable sans l’imagination, l’ini- 
tiative, et cette faculté constante de 
renouvellement qu’exige ce genre de 
travail auprés de |’enfant. 

L’orthophoniste rédige réguliére- 
ment un rapport sur les progres en- 
registrés par l’enfant ; le médecin recoit 
copie de ce rapport. 

Avant de terminer, je me permets 
dinsister sur un point, c’est que l’en- 
fant qui nous est confié est un tout 
pour nous, quand il s’agit de langage; 
il ne s’'agit pas seulement du mouve- 
ment de la langue ou de la machoire, 
ou de l’émission d’un son, mais d'un 
acte qui engage tout le mécanisme et 
toute la personnalité de l’enfant. Il a le 
droit d’exiger de nous que notre theé- 
rapie tienne compte de toutes ses aspi- 
rations. Il a le droit d’exiger que nous 
mettions en oeuvre toutes nos res- 
sources pour qu’il puisse, comme nous 
tous, entendre, s’exprimer, enfin vivre 
le plus normalement possible. 


a School 


plied by the Toronto Board of Educa- 
tion. The books are transported from 
ward to ward on bookmobiles. Because 
children come from many different 
places, textbooks are required in each 
series for each grade. Children feel 
more at home when they are handed 
the texts to which they have been 
accustomed. 

As is always the case, it was expect- 
ed when the hospital moved, in 1951, 
from its crowded quarters to a new 
building, that all difficulties were 
ended. It was soon apparent that in 
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Barry’s school work is not seriously interrupted. 


many situations one set of problems 
had been exchanged for another. True, 
the large, old-fashioned wards were 
not ideal for school teaching as the 
younger children were often disturbing 
elements, and the hospital routines 
broke in on the continuity of study. 
However, the teacher could keep her 
eye on her whole brood and move 
easily from one to another giving in- 
dividual instruction. With small four 
or six-bed wards, it became much 
harder to handle as large a group 
satisfactorily, and the extent of the 
teaching had to be curtailed somewhat. 
Fortunately, the shortened -hospitaliza- 
tion periods of today make this of 
much less significance than would have 
been the case 10 years ago. 

The teachers now concentrate their 
efforts on long-term orthopedic and 
medical patients, believing that the rela- 
tively brief interruption in their studies 
experienced by most of the other chil- 
dren will not affect their school stand- 
ing, 
All teaching is within the public 
school framework. No _ secondary 
school teachers are assigned. 

The playrooms on the wards for 
older children are not large enough 
to accommodate bed patients, but, for- 
tunately, one of the medical students’ 
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teaching rooms is usually free in the 
morning, so one group gathers there. 
Others are concentrated both morning 
and afternoon in a large six-bed ward. 
This has covered the requirements 
reasonably well. 

To combat the isolation that illness 
inflicts, the hospitalized child needs to 
do as many of the same things in the 
hospital as he would be doing at home. 
When a child is of school age, part of 
his daily routine is going to school. 
At The Hospital for Sick Children 
different groups of children have an 
hour program of school work each day, 
five days a week. Because instruction 
is almost entirely individual, each child 
averages approximately one hour’s 
work with the teacher each week. This 
individual instruction has the advan- 
tage of helping children who may have 
encountered difficulties. 

To carry out a successful program 
of hospital education, every member 
of the hospital staff must appreciate 
its importance in the plan for total 
care. It is in his daily relationships 
with all these people that the child 
grows and develops. With planning, 
the child’s education can be incorpo- 
rated into his day’s program, thus al- 
lowing him to live a more normal life 
while in hospital. Work by the chil- 
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dren is a release for their emotions 


and a stimulus for educational growth. 

Physical difficulties present learning 
problems. Many children are in casts, 
others on orthopedic frames, some in 
wheelchairs and frequently children 
have disabled arms or hands. Each 
child presents a different problem for 
the teacher’s help and encouragement. 


Mental progress must match physi- 
cal improvement if a child is to be, in 
a true sense, rehabilitated. Upon re- 
turning to school, a child is happier 





if he can proceed with the class he had . 
been in before his illness. Children 


who fall behind with a younger age 


group are frequently socially and emo- 
tionally maladjusted. In order to keep 
the children abreast in their basic sub- 
jects — arithmetic, reading, literature, 
spelling and language — the time, short 
at best, spent with each child is chiefly 
devoted to these subjects. Therefore, 
we feel that our children are bound 
to benefit by this program of mental 
discipline which we are striving to 
present in our hospital school. 


Provincial Association Activities 


STUDY OF THE provincial reports 
A submitted at the CNA Executive 
meeting in February, 1957 reveals 
certain factors which are currently 
affecting or will affect Canadian nurs- 
ing. 

Hospital Insurance Programs — 
From Alberta comes the report of a 


plan presented to the association by — 


the Hospital Insurance Planning Com- 
mittee. Study of the plan prompted the 
Nursing Service Committee to sub- 
mit a Brief since the budget alloca- 
tion for nursing services had not been 
based on an adequate estimate of nurs- 
ing service needs. In Nova Scotia, a 
member of the association has been 
appointed to the Provincial Health 
Planning Committee set up in connec- 
tion with a proposed plan for hospital 
insurance. A brief was submitted from 
the R.N.A.N.S. to this committee 
dealing with the proposed plan. The 
report of the chairman of the CNA 
Committee on Nursing Education ex- 
pressed anxious awareness of the very 
great social pressure which a health 
insurance scheme at a national level 
would exert upon nursing and nursing 
education. 

Home Care Programs — The Na- 
tional Council of Women has suggested 
that home care programs should be 
studied by their provincial councils. 
Recently, in accordance with this sug- 
gestion, the subject was presented to 
an annual meeting of the Manitoba 


- Council. It was discussed again by 


the Winnipeg Council. Since such a 


plan of care affects greatly the capa- 
city of a hospital to give care to the 
acutely ill, more consideration will 
undoubtedly be given to their develop- 
ment. Nursing service is an important 
factor in the implementation of home 
care. The Manitoba report expressed 
the need for alertness of nursing lea- 
ders to discussions along these lines. 
They should be prepared to interpret 
the relationship of home care to im- 
proved patient care, to hospital faci- 
lities and to the financing of public 
or private health services. Public rela- 
tions enters the picture too. The Na- 
tional, provincial and local Councils of 
Women afford an excellent channel 
through which the scope of nursing 
services may be interpreted to the 
public. 

Provincial O fice Accommodation — 
No more practical example of the 
expanding volume of work can be 
found than in the expression of need 
for more space. The R.N.A.O. will 
officially open its new building in 
April. The A.N.P.Q. is presently faced 
with the problems of cramped quarters 
and the need for more staff. An 
analysis of office functioning has been 
recommended — a procedure followed 
by several provincial offices in a simi- 
lar situation. Alberta has formed a 
committee to investigate the possibi- 
lity of securing either larger office 
space or property on which to build. 

Psychiatric Experience — The in- 
creasing importance of the care of 
the mentally ill is reflected in the 


527 








| phen iene placed upon me 
. experience in the psychiatric field. 


Prince Edward Island is preparing to 
give all its students affiliate experi- 
ence. The registration examination. in 
psychiatry is presently written as an 
elective. Quebec plans to introduce 
an examination in psychiatric nursing 
with the November registration exam- 
inations. Nova Scotia ruled that the 
examination in psychiatry may be 
written only after completion of the- 
oretical and clinical experience. 

Student Nurse Recruitment — The 
use of Future Nurses’ Clubs as a 
means of attracting eligible applicants 
to schools of nursing is currently under 
consideration in Manitoba. Newfound- 
land carried out an extensive program 
with greater concentration on the out- 
lying districts. Prince Edward Island 
also had an active program. Quebec 
reported that a total of 799 students 
received Youth Training grants and 
that the amount of annual grants is 
to be increased. 

In addition to these special areas 
of interest each province reported de- 
velopments peculiar to its particular 
situation. 


ALBERTA 


1. Introduced bylaw changes allowing 
alternation of the committee structure 
to conform to CNA structure. 

2. Prepared a suggested course out- 
line of refresher courses for inactive 
nurses. 

3. Planned a public relations pro- 
gram to help interpret nursing to the 
general public. 

4. Requested the University of Alber- 
ta and the Department of Health to 
establish a training centre with adequate 
facilities for clinical experience in all 
aspects of public health. 


BRITISH COLUMBIA 


1. Changed basis of subsidizing dis- 
tricts and chapters. 


2. Sponsored numerous conferences 
and institutes to assist various sections 
of the membership. 


MANITOBA 


1. Reduced the work week to 40 hours. 
2. Prepared standards and policies for 
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gas of nursing that are wens 


under review by the legal advisor. 
3. Prepared an instructor’s guide of 
course outlines. 


NEW BRUNSWICK 


1. Proceeded with the study of the 
recently completed Russell Report. 

2. Formed a special committee to take 
the first steps in inplementation of 
recommendations from the Report. 


NEWFOUNDLAND 


1. Prepared a recommended outline 
for the integration of civil defence 
training into the basic nursing program. 


2. Formed a subcommittee to work 
on a study of the philosophy, aims and 
objectives of nursing in the province. 


3. Formulated and approved recom- 
mended personnel policies. 


NOVA SCOTIA 


1. Approved the administration of in- 
travenous therapy by nurses trained for 
the purpose but subject to the approval 
of responsible persons in institutions 
employing them. 

2. Is to participate in the registration 
and placement of nursing assistants who 
have qualified under the recently enacted 
Nursing Assistants’ Act. 


ONTARIO ae 


1. Retained public relations counsel 
to improve relationships and communi- 
cations within the profession and with 
the general public. 

2. Undertook a survey of basic nursing 
programs with a view to determining the 
type of program to be recommended. 

3. Presented a brief concerned with 
the relationship of the R.N.A.O. to the 
Ontario Hospital Services Committee. 


4. Formed a Male Nurses’ Committee. 


5. Studied ways and means of assist- 
ing certified nursing assistants to become 
organized. 


PRINCE EDWARD ISLAND 


1. Held two workshops on curriculum 
study based mainly on the preclinical 
program. 

2. Analyzed results of a questionnaire 
related to facilities, personnel and nurs- 
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ing procedures as a means toward im- 
provement of nursing care. 

3. Undertook a study of the duties of 
a school of nursing advisor. 

4. Recommended implementation of the 
Nursing Assistants’ Act. 

5. Recommended government regula- 
tions for nursing and _ convalescent 
homes. 


QUEBEC 


1. Is considering the possibility of in- 
troducing the National League for Nurs- 
ing State Board Test Pool examina- 
tions. 

2. Considered elimination of Part I 
examinations. 


Florence Nightingale’s Tomb 


Many months ago Gertrude (de Cou) 
Gale (M.G.H. 1913) launched a cam- 
paign. During a trip to England she had 
learned from the rector of St. Marga- 
ret’s Church in East Wellow, Hamp- 
shire, that the tomb of the most famous 
nurse of all time, Florence Nightingale, 
was badly in need of repair. With the 
reconstruction of the tomb as her goal, 
Mrs. Gale, singlehandedly, started out 
to raise the necessary funds. She made 
personal appeals to interested well- 
wishers and wrote letters to many of 
the alumnae associations of Canadian 


schools of nursing. She secured the. 


cooperation of Barclay’s Trust to serve 
as the repository for donations. Event- 
ually, the special fund amounted :to 
nearly $500 and the work of restoration 
was undertaken. The accompanying 
photograph shows the result. 

There was sufficient money left over 
to purchase new linens for the chancel 
of St. Margaret’s Church. Other needs 
of this parish church where Miss Night- 
ingale worshipped include the renova- 
tion of oil paintings and the installation 
of electric lights. It would seem pecu- 
liarly appropriate if nurses’ contributions 
might be the means of.improving the 
system of lighting in the church. beloved 
by “the lady with the lamp.” 

The fund is still open. Donations may 
be sent to: Florence Nightingale Fund, 
in care of Mr. Paxton, Barclay’s Trust 
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3. Appointed a committee to plan uni- 
form records of student experience that 
would reduce “paper work” for the 
hospitals. 

4. Carried out an extensive public 
relations program. 

5. Issued cards of certification to nurs- 
ing auxiliaries who have successfully 
completed provincial examinations. 


SASKATCHEWAN 


1. Began the work of certifying nurs- 
ing assistants. 

2. Organized the Saskatoon Regional 
Nursing Council. 
- 3. Started a survey of basic nursing 
education. 


Company of Canada, 214 St. James 
Street West, Montreal 1, Que. It should 
be noted that this Fund is entirely 
distinct from the Florence Nightingale 
Memorial Fund sponsored by our official 
nursing organizations. 





FLORENCE NIGHTINGALE’S tomb 
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Helen Kathleen Mussallem has been ap- 
pointed the director of the Pilot Project on 
Evaluation of Schools of Nursing currently 
being developed by the Canadian Nurses’ As- 
sociation. Miss Mussallem will commence her 
new duties in September 1957. 

Born in Prince Rupert, B.C., Miss Mussal- 
lem is a graduate of the Vancouver General 
Hospital. She enrolled soon after graduation 
in the School of Nursing, University of 
Washington, Seattle, secured her diploma in 
teaching and supervision, specializing in 
operating room technique and returned to 
V.G.H. as an O.R. instructor. In 1943 she 
joined the R.C.A.M.C. and, until her dis- 
charge in 1946, served as sister-in-charge of 
operating rooms in the units to which she was 
posted both in Canada and overseas. 

Miss Mussallem entered the McGill School 
for Graduate Nurses following her army 
service, earning her Bachelor of Nursing in 
1947. She returned to the Vancouver General 
as senior instructor in nursing arts. Two 
years later she went to Teachers College, 
Columbia University, New York, where she 
secured her Master of Arts. Since that time 
she has been associate director of nursing 
education at her Alma Mater. 

Interest in professional association activi- 
ties has been a dominant feature in rounding 
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out Miss Mussallem’s background of experi- 


ence for the important tasks she is soon to 
undertake. She has been honorary treasurer 
of the Registered Nurses’ Association of 
British Columbia, vice-chairman of the CNA 
Educational Policy Committee and for the 
past biennium has been chairman of the very 
active Nursing Education Committee of the 
R.N.A.B.C. ; 

Well prepared, intensely interested and, 
consistently, a hard worker, Miss Mussallem’s 
new appointment will give her broad scope 
for her capabilities and experience. 
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JosEPHINE LE PAN 


Elizabeth Josephine Le Pan is now an 
inspector of schools of nursing with the 
Ontario Department of Health. 

A graduate in arts from the University 
of Toronto, Miss Le Pan joined the R.C.A. 
M.C. as a Home Sister in 1942. She served 
in this capacity in England, Sicily and Italy. 
Soon after her return to Canada, upon re- 
ceiving her discharge from the service, she 
enrolled as a student in the school of nursing 
of the Toronto General Hospital. 

Following graduation in 1949, Miss Le 
Pan joined the staff of the Toronto branch 
of the Victorian Order of Nurses. Her in- 
terest in hospital work led her to a staff 
position at Johns Hopkins Hospital, Bal- 
timore. Two years later she became a clini- 
cal instructor at T.G.H. leaving that work 
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to become assistant superintendent of nurses 
at Women’s College Hospital, Toronto. 
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ANNONCIADE MARTINEAU 


Annonciade Martineau is chief nurse, 
directing the nursing service of the Depart- 
ment of Health in Montreal. 


Public health nursing attracted Miss Mar- 
tineau immediately following her graduation 
from Notre Dame Hospital, Montreal. After 
four years with the Brown Paper Company 
at La Tuque, she enrolled in the public 
health course at the University of Montreal. 
Several years later, she spent a year at 
Teachers College, Columbia University. 


Joining the Montreal Department of 
Health as supervisor in the division of com- 
municable disease control, Miss Martineau’s 
work was interrupted from 1940 to 1942 by 
her assumption of the duties as interim di- 
rector of the Ecole d’Infirmiéres Hygiénistes 
at the University of Montreal. She served 
as assistant director of nursing service for 
several years prior to her present appoint- 
ment. 

Miss Martineau has given loyally of her 
time and energies to many nursing organiza- 
tions. She served as president of the Notre 
Dame Alumnae Association for two years, 
as chairman of the provincial Public Health 
Section for two terms, as vice-chairman of 
both the Public Health Section of the CNA 
and the Nursing Section of the Canadian 
Public Health Association and as president 
of the Association of Nurses of the Province 
of Quebec. When time has permitted she has 
been an active participant in a wide variety 


of sports. 
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Puytuis B. BURGESS 


Phyllis Bernice Burgess is director of 
nursing at the Ontario Cancer Institute — 
a new 87-bed treatment and research centre 
operated in Toronto by the Ontario Cancer 
Treatment and Research Foundation. 


Born and educated in Saskatchewan, Miss 
Burgess decided to secure her training at 
Toronto General Hospital. Following her 
graduation she embarked on general staff 
work in the Department of Radiotherapy, 
later becoming supervisor. She has been the 
representative of the Registered Nurses’ As- 
sociation of Ontario on the Board of Direc- 
tors of Ontario Division of the Canadian 
Cancer Society since 1950. Miss Burgess 
plans to visit cancer treatment centres in the 
British Isles, Scandinavia and France in the 
near future. 

Leisure time is spent mostly in enjoying 
the fun of housekeeping in a shared apart- 
ment. University extension courses and a 
nearby lending library provide mental fare. 


Margaret Baxter, who is director of 
nursing at the Alberta Red Cross Crippled 
Children’s Hospital, Calgary, has had some 
fascinating experiences for the past four 
months. At the request of the Canadian 
Red Cross Society she was released from 
her regular duties last January and flew to 
the Netherlands where she has assisted with 
the general nursing care of the Hungarian 
refugees. 

Born in Edmonton, Miss Baxter gradu- 
ated from University Hospital in that city. 
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(E. W. Cadman, Calgary) 
MARGARET BAXTER 


Shortly afterward, she joined the nursing 
service of the R.C.A.F. She was stationed 
in Newfoundland for five years during 
World War II. When she was released 
from the Air Force Miss Baxter took post- 
graduate work in teaching and supervision 
as applied to orthopedic nursing of children 
at Boston University. She engaged in this 
work in Regina for a time before assuming 
her position in Calgary in 1951. Miss Baxter 
has been president of the Soroptimist Inter- 
national of Calgary. 


Helen B. McLaren is educational direc- 
tor in the school of nursing of her Alma 
Mater, Toronto General Hospital. 

Following graduation, Miss McLaren 
joined the staff of T.G.H. as assistant head 
nurse. She completed a course in supervision 
in the University of Toronto School of 
Nursing then returned to the General as a 


(Peggy Todd, Toronto) 
HELEN McLAREN 


head nurse. In 1948 she went to the St. 
Catharines General Hospital as clinical in- 
structor, becoming assistant director of nurs- 
ing there the following year. After a period 
of general staff nursing at Presbyterian 
Hospital, New York, she became a clinical 
instructor at T.G.H., moving into her pres- 
ent position in 1953. Miss McLaren was 
awarded the Mary Agnes Snively Scholar- 
ship by her alumnae association and com- 
pleted the work for her B.Sc.N. last year. 


Jean Vizard, who graduated from the 
Montreal General Hospital in 1920, has re- 
tired from the post of night supervisor at 
the Ottawa Civic Hospital which she has 
held since the hospital was opened in 1924. 
A native of Ottawa, Miss Vizard plans to 
enjoy the relaxation of answering her tele- 
phone in the daytime, of being free to do 
as she pleases in the evenings. Many fare- 
well gifts and tributes were given to her by 
the nurses and administrators. 


In H#emoriam 


Mary E. Ayerst, who graduated from 
The Toronto Western Hospital in 1924, 
died recently. 

* x x 

Mary Elizabeth Barry, who graduated 
from Victoria Public Hospital, Fredericton, 
N.B. in 1909, died there on March 10, 1957. 


* * * 


Antonia Bechmann, a graduate from 
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Germany who was engaged in private nurs- 
ing in Montreal was killed when struck by 
a motor vehicle on March 6, 1957. 

* * x 

Dorothy (Markley) Bowcock, who 

graduated from St. Paul’s Hospital, Sas- 

katoon, in 1934 died on January 21, 1957. 
* ke Ok 


Cora M. Brooks, who graduated from 
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the General Hospital, Woodstock, Ont., in 
1932, died in California in February, 1957. 
After obtaining her certificate in teaching 
and supervision from the University of 
Western Ontario, Miss Brooks became a 
member of the operating staff at Victoria 
Hospital, London, Ont. She served as a 
nursing sister during World War II, join- 
ing the staff of Owen Sound General and 
Marine Hospital following her discharge. 
She retired several years ago. 
Pe ae 

M. (Dunne) Callahan, who graduated 
from Medicine Hat General Hospital in 
1912, has died. 

a ae 

Jessie (Fenton) Evans, who graduated 
from the General Hospital, Medicine Hat, 
Alta., in 1926 died on July 22, 1956. 

* * x 

Isabella Jane Hutchinson, a graduate of 
Victoria Hospital, London, Ont., died there 
on April 5, 1957 after a long illness. 

* * * 

Mary Margaret Kingston, an early 
graduate of Lady Stanley Institute, Ottawa, 
died at Regina on March 2, 1957 at the age 
of 85. After graduating, Miss Kingston en- 
gaged in private nursing for a time in Ot- 
tawa and London. At the turn of the century 
she went west to become surgical nurse at 
the hospital in Red Deer, Alta. Later she 
worked at Indian Head and Eston. She 
retired to live in Regina in 1935. 

* * * 

Alma F. Law, who graduated from the 
General Hospital, Saint John, N.B., in 1916, 
died at Oak Point, N.B. on April 3, 1957. 
After many years of service as supervisor 
and director of nursing Miss Law became 
the second executive secretary-registrar of 
the New Brunswick Association of Regis- 





tered Nurses in 1941. She retired in 1954. 
a ee 
Antoinette (Reijse) Le Blanc, who 
graduated from Medicine Hat General Hos- 
pital in 1932, died during 1956. 
pel eles 
Martha (Paterson) Lewens, who grad- 
uated from The Toronto Western Hospital 
in 1933, died recently. 
File ae 


Mary Louise (Viney) Maher, a Mani- 


- toban who trained in the United States died 


in Winnipeg on April 3, 1957. From 1950 
to 1954 Mrs. Maher nursed in the infirmary 
at the Winnipeg General Hospital. 

* * x 

Mary Kathleen (McGoughey) Mar- 
tineau, who graduated from The Montreal 
General Hospital in 1927 died at London, 
Ont., on February 23, 1957. 

* * * 

Charlotte Ross, who graduated from the 
General Hospital, Brockville, Ont., in 1915, 
died during 1956. 

* * & 

Robina (Morgan) Service, an early 
graduate from Brockville, Ont., died at 
Toronto on March 14, 1957 at the age of 85. 

* * k 

Anna Bell Shaffer, one of the first 
graduates of Brockville General Hospital, 
died suddenly at Kingston, Ont., on Feb- 
ruary 7, 1957 at the age of 83. 

* * * 

Fern (Evoy) Tindall-Lucas, who gradu- 
ated from Vancouver General Hospital in 
1947, died in Ethiopia in March 1957. 

* * * 3 

Kathleen Tuohy, an Australian nurse, 
who had recently been on the staff of the 
General Hospital, Sudbury, Ont., died in 
England in March 1957. 


Doctor Marion Lindeburgh Memorial Scholarship 


In memory of Doctor Marion Lindeburgh, 
the Alumnae Association of the School for 
Graduate Nurses of McGill University has 
established a scholarship of $500. 

This scholarship is open to any graduate, 
registered nurse who wishes to study at the 
School for Graduate Nurses and who meets 


the entrance qualifications for McGill Uni- 
versity. 

Applications should be submitted immedi- 
ately to: 

The Chairman of the Selection Committee, 

1266 Pine Avenue West, 

Montreal, Quebec. 





Many a prominent man learns that his 
remarks are more likely to be quoted if what 
he says is wrong. a; 
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Blessed is the leader who knows ‘how to 
lead without being dictatorial; true leaders 
are humble. — Independent Woman 
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Les Réadmissions dans les Ecoles 
d'Infirmiéres canadiennes-francaises — 


Soeur Rita Gacng, s.g.m. B.Sc.Ep. inf. 


N PROBLEME est constaté dans la pré- 

paration a la profession d’infirmié- 
res: celui d’étudiantes, qui pour des 
raisons diverses, abandonnent leur 
cours avant l’obtention du diplome. 
Or il arrive que ces mémes étudiantes, 
apres un laps de temps plus ou moins 
prolongé, décident de retourner a l’école 
dinfirmiéres. Ces réadmissions cau- 
sent parfois des difficultés aux directri- 
ces. La situation est-elle générale ou 
réduite a un petit nombre? Les jeunes 
filles réadmisent finissent-elles leur 
cours? Donnent-elles satisfaction au- 
pres des malades? Sont-elles une cause 
d’indiscipline dans l’école? Pour répon- 
dre a ces questions, les pages suivantes 
considéreront, au. moyen de la carte 
d’admission a l’étude, la cause du dé- 
part de ces éléves et le sort de celles 
qui sont réadmises. 

Procédé de recherches: Etude des 
cartes d’admission qui ont été retour- 
nées a l’Association aprés le départ de 
l’éléve de 1’école .d’infirmieéres. 

Nombre d’admissions: L’enquéte a 
révélé qu'il y avait 10,312 admissions 
pour’ la période s’écoulant de 1947 a 
1955. De ce nombre, 1606 ont quitté 
l’institution avant l’obtention du diplo- 
me. Pour mieux comprendre les réad- 
missions, il faut étudier les causes des 
départs. Voici un tableau illustrant ces 
données. 


TABLEAU I 


Vue d’ensemble et pourcentage des 
causes de départs de 1947 a 1956. 


Cause des départs Nombre Pourcen- 


tage 
Echecs et manque d’aptitudes 470 29.3 
Maladie 356 22.2 
Echecs et maladies 18 LT 
Changement d’état de vie 176 11.0 
Départ volontaire 166 10.3 
Défaut de personnalité 121 7.6 
Manque de sérieux 62 
Difficulté d’adaptation 24 
Caractéres difficiles 17 
Manque de respon- 
sabilité 12 
534 





Nombre Pourcen- 
tage 


Cause des départs 


Indécises, distraites 4 
Manque de personnalité 1 
Déséquilibre émotionnel 1 
Raisons familiales 96 6. 
Conduite 60 3 
Indiscipline 57 
Infraction au secret 
professionnel Zz, 
Infidélité sérieuse aux 
avis recus 
Raisons personnelles 35 2.1 
Ennui 
Orientation différente Bo 2.0 
Orientation en R.X., 
musique, diététique 18 
Retour a l’enseignement 6 
Etudes classiques 
Cours de médecine 3 
Travail de bureau 2 
Raisons diverses 23 1.4 
Ne connait pas assez 
la langue 
Fausse identité 1 
Rappelées par la 
supérieure 7 
Départs pour les missions 3 
Ne s’est pas présentée aux 
examens aprés échecs 1 
N’ont pas commencé 
leur cours 2 
Non accepté par 
l'Université 1 
Pas de vocation 
Désir de changer d’école 15 0.9 
Désir de changer 
d’école 14 
Doit changer de milieu 1 
Décés 11 0.7 
Manque de ressources : 
pécuniaires 8 0.5 
Ordre moral 6 0.4 
Aucune raison mentionnée 12 0.7 


Total 1606 





Nombre des réadmissions: L’étude 
des réadmissions est basée sur la cause 
des départs; elle s’étend donc de jan- 
vier 1947 a décembre 1955. Durant cet 
intervalle de neuf ans, il y eut 325 
réadmissions ce qui représente 20.2% 
des départs. De ces éléves réadmises, 
92 n’ayant pas terminé leurs études, 
d’autres départs sont encore. possibles. 
Faisant donc abstraction de ces étu- 


Extrait du travail de recherche fait a 
I’Institut Marguerite d’ Youville. 
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la raison du départ de celles qui ont 
terminé leur cours ou qui l’ont de nou- 
veau discontinue. 


TABLEAU I 


Nombre des réadmissions classifiées 
d’aprés les causes du départ de la pre- 
miére école. 


Cause du départ Nombre des Réad- 


départs missions 


Maladie 356 51 
Indiscipline 60 32 
Echecs & manque d’aptitudes pee 45 
Raisons familiales 19 
Changement d’état de vie 1% 11 
Départ volontaire 166 11 
Désir de changer d’école 14 7 
Manque de sérieux 62 7 
Manque de responsabilité 12 5 
Raisons personnelles 30 § 
Caractére (défaut) 17 - 
Ennui 5 3. 
Santé & insuccés 18 3 
Manquement au secret 

professionnel rs 2 
Inadaptation 24 2 
Non accepté par l’Université 1 1 
N’ont pas commencé leur cours 2 1 
Rappelées par la supérieure 7 1 
Doit changer de milieu 1 
Aucune cause mentionnée 12 12 
Autres causes 75 
Non identifiées 10 
Etudiantes 92 





Total 1606 325 


Résultat des réadmissions: Il y 
trés peu de différence entre le nombre 
des éléves qui ont terminé leurs études 
et celles qui ont du quitter une 2e fois: 
105 ont gradué et 118 sont reparties de 
nouveau. 


TABLEAU III 


Etudiantes réadmises qui ont terminé 
leurs études et celles qui ont dt quitter 
une deuxiéme fois, classifiées d’aprés 
la cause du premier départ. 


Etudiantes Etudiantes 


réadmises réadmises 
qui ont qui n’ont pas 
terminé  terminé leurs 
Cause du premier départ _ leurs études études 
Maladie 26 25 
Indiscipline 15 17 
Echecs & manque 
d’aptitudes 17 28 
Raisons familiales 9 10 
Départ volontaire 4 7 
Changement d’état de vie 7 4 
eapeerete 3 “ 
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Cause du premier départ _ leurs études études 
Raisons personnelles 3 2 
Caractére instable 2 v4 
Manque de responsabilité 2 3 
Ennui 1 2 
Santé & insuccés 1 2 
Aucune mention écrite 6 6 
Désir de changer d’école 7 — 
Rappelée par sa supérieure 1 — 
N’a pas commencé le cours 1 — 
Doit changer de milieu 1 
Inadaptation 2 
Manquement au secret 

professionnel 4 
Non acceptée 

par l’Université 1 

Total 105 118 


De ce nombre, 67 sont reparties pour 
la méme raison que la premiére fois et 
quarante-cing pour un motif différent. 


TABLEAU IV 


Cause du nouveau départ des étudian- 
tes réadmises qui ont quitté l’école 
avant de terminer leurs études en com- 
paraison avec la cause du premier 
départ. 


Cause du pre- 


1 ‘ Cause du deuxiéme 
mier départ 


Nombre départ Nombre 


Echecs & manque Pour la méme 
d’aptitudes 28 cause 
Mariage 
Moralité douteuse 
Excés de boissons 
alcooliques 
Indiscipline 
Santé 
Echecs en 2 repri- 
ses, refuse de se 
présenter a nou- 
veau 
Pour la méme 
cause 
Pour la méme 
cause 1 
Mariage 
Indiscipline 
Caractere difficile 
Manque de qua- 
lification 
Pour la méme 
cause 11 
Changement 
d’état de vie 2 
Raisons 
personnelles 1 
Echecs 1 
Inadaptation 1 
Manque 
d’aptitudes 1 
Pour la méme 
cause 5 
Indiscipline 1 


i 
mer NNO 
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Echecs & santé 2 
Santé 25 


— re 1 CO dN 


Indiscipline 17 


Raisons familiales 10 





7 ¥ 1 
aS are Mariage i 
5 Manque 
d’aptitudes = uF 
N’est pas revenue 1 
Départ volontaire 7 Mariage 5 
Manque 
Gantituies i 
hecs 1 
_ Changement Indiscipline i 
d'état de vie 4 Echecs 1 
Inadaptation 1 
Orientation 
différente 1 
Légéreté 4 Pour la méme 
cause 2 
Départ volontaire 1 
Non admise 1 
Manque de Pour la méme 
responsabilité 3 cause 3 
Manque au secret Pour la méme 
professionnel 2 cause 2 
Caractére 2 Pour la méme 
cause 1 
Indiscipline 1 
Inadaptation 2 Pour la méme 
cause 1 
Mariage 1 
Raisons Pour la méme 
personnelles 2 cause 2 
Ennui 2 Pour la méme 
cause 1 
Santé 1 
Doit changer de 
milieu, ce chan- 
gement s’impose 
pour ne pas que 
léléve développe 
un complexe Manque de 
dinfériorité 1 personnalité 1 
Non acceptée par 
l'Université 1 Indiscipline 1 
Aucune cause 
mentionnée 6 
; Total 118 


Les statistiques précédentes semblent 
justifier les réadmissions puisque 105 
des éleves réadmises ont obtenu leur 
licence d’infirmiere. Toutefois, il faut 
considérer que, pour 60 d’entre elles, 


Beware of a Fraudulent Operator | 


A man, using a variety of aliases, is known 
to have been in contact with nurses in Nova 
Scotia and Montreal since the beginning of 
this year. He has represented himself as being 
associated with The Canadian Nurse or, 
alternatively, as a friend of Margaret Kerr 
who is supposed to have endorsed an encyclo- 
pedia he is soliciting orders for. 

Nurses are warned that this fraudulent 
operator has no connection with the Journal 
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Bidiession: 4 
‘ar contre 118 j jeunes filles ont eu com } 
douloureuse expérience d’une seconde ~ 
sortie de l’école. Y aurait-il moyen de — 
diminuer ce chiffre trop élevé par une © 
connaissance plus approfondie des cau- — 
ses du premier départ avant de réad- — 
mettre une étudiante? Une meilleure — 
sélection des sujets avant l’admission 
serait peut-étre un moyen d’éviter des 
départs regrettables. Il est toujours pé- 
nible, aprés quelque temps, de s’orien- 
ter ailleurs. 


Résumé 


What should be done about the student 
nurses who, having left the school of 
nursing for one reason or another, wish 
to return? Their readmission sometimes 
presents quite a problem to the director 
of nursing. This study was made to 
learn if such requests for readmission 
were many or few. Do the students 
finish their courses, giving satisfactory 
care to their patients? Are they a dis- a 
ciplinary problem ? e 

Of 10,132 students admitted to French 
schools of nursing in Quebec during % 
1947-55, 1606 left before completing the : 
training. Table I shows the wide variety 
of causes. There were 325 requests for 9 
readmission of whom 92 left the school 
again almost immediately. Table II in- 
dicates the number under each classifica- 
tion of those who sought to return. 

Only 105 ‘of the 223 students who . 
reentered training actually graduated. q 
Table III reveals the reasons why the F 
118 young women left the school for the 7 
second time. - ; 











nor its personnel. It is recommended that his 
solicitations be reported to the Better Busi- 
ness Bureau or to the police. 

* * * 

In 1955 the estimated population of New- 
foundland was 412,000. For all forms of — 
tuberculosis there were 82 deaths — 23 less 4 
than the previous year — giving a rate of 
19.9 per 100,000 population as commaess to 
oe for 1954. 
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Good Nursing Service 
Brings Splendid Bequest 


May 9, 1957 marks the opening of 
the new V.O.N. house. For the first 
time in its 60 years of service, the 
Victorian Order of Nurses for Canada 
will have a home of its own. Donated 
by the late Mr. Russell Blackburn, 
an Ottawa bank director and business 
man, the house is situated at 5 Black- 
burn Avenue, Ottawa. 

This donation was inspired by the 
calibre of nursing service given Mr. 
Blackburn during his last illness by 
the V.O.N. nurses. It is, in reality, 
a tribute to the nurses who are ever 
available to render expert nursing 
service to the patient in his own home. 

His Excellency, the Governor Gen- 
eral will officiate at the opening cere- 
monies which will take place on the 
last day of the Annual Meeting of the 
Board of Governors of the Victorian 
Order of Nurses. 

The V.O.N. National staff assures 
us that everyone is most welcome to 
visit the national headquarters when- 
ever they are in Ottawa. The best 
wishes of all Canadian nurses are ex- 
tended to the V.O.N. on this memo- 
rable occasion. 


The Fund Increases 


It is with great appreciation that 
we announce a donation to the fund 
for the Pilot Project for Evaluation 
of Schools of Nursing, given by one 
of our CNA members. Our contributor 
states 

The pilot project is indeed a manifes- 
tation of our profession’s concern for its 
growth and professional responsibility 
for the health needs of our country. The 
enclosed contribution is intended to con- 
vey, to a small degree, my sincere con- 
gratulations to the association for its 
decision to conduct this study and to 
wish it success in its endeavor. 
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The interest and support manifested 
by these comments and the contribu- 
tion are most gratefully acknowledged 


by the CNA, 


Institute on Staffing, 
Male Nurse Participates 


Staffing needs for nursing services, 
particularly the hospital nursing serv- 
ice, is a problem which requires in- 
tensive study and creative thinking by 
all concerned if we are to provide the 
quality and quantity of nursing care 
demanded or needed by the Canadian 
people. 

The Canadian Nurses’ Association 
Nursing Service Secretary attended an 
institute on “Staffing Departments of 
Nursing” conducted by the American 
Hospital Association in cooperation 
with the Department of Hospital 
Nursing of the National League for 
Nursing. The institute was held in 
Chicago, March 25-27, 1957. About 
150 persons attended. These were, for 
the most part, directors of hospital 
nursing service with a few hospital 
administrators. It was a three day 
institute with morning, afternoon and 
evening sessions consisting of lectures, 
panel discussions and group work. We 
shall be reporting some of the discus- 
sions in a later issue. 

Incidentally, one director of nursing 
of a 200-bed hospital was a male nurse, 
a graduate of Bellevue Hospital, New 
York, with postgraduate study at New 
York University School of Nursing 
and Teachers College, Columbia. He 
told us that he had completed his ob- 
stetrical training with the other nurses 
in his class and that part of his field 
work during their postgraduate train- 
ing had been with the Visiting Nursing 
Service of New York. He stated that 
he had thoroughly enjoyed all of his 
training and that in his present position 
he had extremely good rapport with 
nurses and other departmental person- 
nel. 
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AHA. Nursing Service 


Administration Institute 


June 17-21, 1957, the Chateau Lau- 
rier Hotel, Ottawa, will be the scene 
of the American Hospital Association 
Institute on Nursing Service Adminis- 
tration. The program is being planned 
primarily for directors of nursing and 
hospital administrators who are inter- 
ested in nursing service. Speakers will 
include several well-known persons 
from Ontario and Quebec as well as 
consultants from the United States. 


In-Service Education for Nursing 
Service Administration 


Nurses in positions of nursing serv- 
ice administration have long expressed 
a need for assistance in administrative 
practices and procedures. 


The Canadian Hospital Association 
has, for several years, conducted a cor- 
respondence course for hospital ad- 
ministrators which has proved quite 
successful. The question was raised 
whether a similar course might be 
offered for nurses in nursing service 
administration. 

As reported in the April issue, Na- 
tional Office sent a questionnaire to the 
directors of nursing service of 800 
hospitals asking their opinion concern- 
ing the need for and value of such a 
course. Approximately 200 (25%) 
were returned. The majority indicated 
that there was a great need. While 
many thought a correspondence course 
would be satisfactory, some questioned 
the value of such courses and others 
doubted that nurses would be able to 
undertake the heavy reading and writ- 
ing assignments required. Others 
doubted the possibility of relieving the 
nurses for the four-week summer ses- 
sion held at an educational centre. 

There appears to be confusion re- 
garding the purpose of such a course. 
It would be an in-service educational 
program designed to help those al- 
ready holding such positions to become 
more proficient in their work. It would 
not, in any way, take the place of post- 
basic university courses designed to 
prepare nurses for advanced positions. 

It has been suggested that an insti- 
tute type of course might be consid- 
ered that would require preparation 
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al would be prepared. 


The CNA Executive, at its Febru- ; 
ary meeting, approved such a course 


in principle and has instructed Nation- 
al Office to explore this further with 
the Canadian Hospital Association. It 
is expected that the executive staff of 
the Canadian Hospital Association and 
National Office staff will be meeting 
for discussion and preliminary plan- 
ning. 


History Making, 
Past and Present 


Canada’s most recent province 
brought with it a colonial history older 
than that of its parent dominion. A 
visit to St. John’s makes one realize, 
though, that Newfoundland is not sit- 
ting back and enjoying the prestige 
of its tradition but intends to have a 
hand in making to-morrow’s history. 
History in nursing is being made in 
every province, with Newfoundland 
nurses being well to the fore. Although 
there are only three schools of nursing, 
all located in St. John’s, each in its 
own way is refusing to accept the 
status quo and is striving to discover 
new ways to improve preparation for 
service to the people. Two, within the 
last two years, have made radical 
changes in their educational programs 
and instituted the third-year “intern- 
ship” plan. The third school continues 
in the traditional pattern but, having 
sprung from an essentially educational 
institution, maintains and continuously 
improves the educational status of its 
students. The largest school, which is 
maintained by the provincial depart- 
ment of health, offers one of the few 
programs of nursing education in Can- 
ada, outside of university schools of 
nursing, where the student for two 
years is completely free of the demands 
of nursing service. 

Your nursing education secretary, 
in the course of a field visit to New- 
foundland for the purpose of acting 
as a consultant for an institute on 
Nursing Education, was given the op- 


portunity of visiting one of the famous — 


“cottage hospitals.” Working under 
excellent conditions, the doctor and 
nurses are truly a part of the com- 


munity. For today’s nurses who see — 






and follow-up tor which a work fase i 4 









NEEDLE SUTURES 
IS EASY WAY 








SURGILAR 


Sterile Pack Surgical Gut 
Standard Lengths « ATRAUMATIC® Needles 


No more glass tubes to break 


SURGILAR envelopes end the broken glass hazard . . . no more nicked 
sutures or glass slivers...no punctured gloves...no glass in laundry 
- nonirritating tubing solution—all ensure better patient care.! 


No more reels to unwind 


Just slip out the coil...and it’s ready! SURGILAR saves you 334% 
preparation time.. -elisnigeten reel kinks and weak spots... 

gives surgeons stronger, more flexible sutures. . 

protects needle points and cutting edges better.! 


SURGILAR sharply reduces suture damage and waste... stores in 
half the space... costs no more than gut in tubes. 


MORE THAN 1,500 HOSPITALS HAVE ALREADY SWITCHED TO SURGILAR 


NEW! Spiral Wound Gut 
now available in SURGILAR pack! 





Write for new product catalog. 1. Alexander, Edythe L.: Mod. Hosp., May, 1957 


SURGICAL PRODUCTS DIVISION, NORTH AMERICAN CYANAMID LTD., MONTREAL, QUE. 
PRODUCERS OF DAVIS & GECK SUTURES 


JUNE, 1957 * VOL. 53, No. 6 539 





3 NE dee ae ' 
Re ee te ie Sa A 





their profession as one whose role 


extends beyond the hospital walls, and 
who prefer to nurse a member of the 
community rather than a bed number 
in the ward, many opportunities are 
waiting. 


The Ways of Mankind 


In a previous issue of The Canadian 
Nurse, mention was made of a series 
of long-playing records entitled “The 
Ways of Mankind.” These constitute 


recordings of 13 radio dramas written 
by Canadian radio writers on the 
people of the world and how they live. 
They are now available m book form 
edited by Walter Goldschmidt, the 
well-known anthropologist. Schools of 
nursing seeking additions to the lib- 
brary of sociology references may find 
this book of interest. 

Ways of Mankind by Lister Sinclair, 
Len Peterson, Eugene Hallman and 
George Salverson. Edited by Walter 
Goldschmidt, Beacon Press, 1954, $3.75. 


Le Uunsing a travers le pays 


Don généreux — récompense 
des bons services prodigués par les 
infirmieres du V.O.N. 


Le 9 mai 1957, le V.O.N. ouvrira les por- 
tes de sa nouvelle demeure. Pour la premiere 
fois depuis 60 ans d’existence, le Victorian 
Order of Nurses for Canada sera proprié- 
taire. La maison a été donnée par feu M. 
Russell Blackburn, directeur d’une banque 
d’Ottawa et homme d’affaires; la maison est 
située a 5, avenue Blackburn, Ottawa. 


Les bons soins qu’a recus M. Blackburn 
des infirmiéres du V.O.N. durant sa derniére 
maladie lui ont inspiré l’idée de ce legs. 
L’on peut donc dire que c’est la un tribut 
de reconnaissance envers les infirmiéres qui 
sont toujours disponibles pour aller donner 
aux malades a domicile des soins expéri- 
mentés. 


Son Excellence le Gouverneur Général 
présidera la cérémonie de |’ouverture de cette 
demeure qui aura lieu la derniére journée 
de l’assemblée annuelle du Bureau de Direc- 
tion du V.O.N. 

Le personnel du bureau national du V.O.N. 
recevra avec plaisir les personnes qui dési- 
reront visiter leurs quartiers généraux a 
Ottawa. L’Association des Infirmiéres Ca- 
nadiennes offre au V.O.N., a l’occasion de 
cet événement mémorable, ses voeux les 
plus sincéres. 


Le Fonds s’accroit 


C’est avec gratitude et satisfaction que 
nous annoncons un don fait par un membre 
de 1’A.I.C. en faveur du “‘projet-essai” d’éva- 
luation des écoles d’infirmiéres; voici l’opi- 
nion exprimée par ce membre: 
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Le projet-essai d’évaluation des écoles d’in- 
firmiéres démontre réellement l’intérét de 
notre association envers la profession d’infir- 
miére et son désir qu’elle soit a la hauteur 
des responsabilités qui lui incombent au point 
de vue professionnel pour pouvoir répondre 
aux besoins sanitaires de notre pays. Par la 
modeste somme ci-jointe, je désire témoigner 


x 


a l’A.I.C. mon appréciation de la décision 
prise en faveur d’un tel projet dont je sou- 
haite toute la réalisation. 


Journée d’étude sur le personnel — 
participation des “Male Nurses” 


Le personnel requis pour les services in- 
firmiers est un probléme qui nécessite une 
étude intensive et l’expression d’idées cons- 
tructives de la part de toutes les personnes 
intéressées, si nous voulons répondre aux 
besoins tant quantitatifs que qualitatifs du 
peuple canadien. 

L’Association des Infirmiéres Canadiennes 
fut représentée par Mlle Campion aux jour- 
nées d’études tenues a Chicago du 25 au 27 
mars 1957, sous les auspices de 1’ “American 
Hospital Association” et le “Department of 
Hospital Nursing of the National League for 
Nursing.” Environ 150 personnes y partici- 
pérent, pour la plupart des directrices de 
service du nursing et quelques administra- 
teurs d’hopitaux. Durant ces trois jours il 
y eut trois séances quotidiennes, conférences, 
groupes de discussion et de travail. Nous 
vous reparlerons de ces journées d’étude 
plus tard. 

Incidemment le directeur du service du 
nursing d’un hopital de 200 lits était un 
“male nurse” infirmier diplémé de 1’Hopital 
Bellevue de New York ayant suivi un cours 
post-scolaire a l’école supérieure d’infirmicres 


de l'Université de New York et de Teacher's — | 
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College, Columbia. Il a dit qu’il avait fait 


son stage en obstétrique avec les autres 
infirmiéres de la classe et qu'il avait suivi 
les cours et fait les stages de son cours 
post-scolaire au “Visiting Nursing Service 
de New York.” Il a beaucoup aimé ses 


études, et il a ajouté que dans la fonction. 


qu’il occupe présentement l’entente avec les 
infirmiéres et le personnel est excellente. 


L’Education en cours d’emploi dans 
Padministration du service du Nursing. 


Les infirmiéres assignées a des postes ad- 
ministratifs ont depuis longtemps exprimé le 
désir de continuer a se documenter dans les 
procédés d’administration. 

L’Association des Hépitaux canadiens a, 
depuis quelques années déja, dirigé avec suc- 
cés un cours par correspondance sur l’admi- 
nistration hospitaliére. L’on s’est demandé 
si un cours semblable sur 1l’administration 
du service du nursing ne pourrait pas étre 
institué. 

Tel que nous le rapportions en avril 
dernier, l’Association des Infirmiéres Ca- 
nadiennes a envoyé un questionnaire a en- 
viron 800 directrices de service du nursing, 
leur demandant leur opinion sur 1l’oppor- 
tunité d’un tel cours. Environ 200 (25%) 
ont répondu, la majorité exprimant I’avis 
qu’un tel cours répondrait 4 un grand besoin. 
Plusieurs se prononcérent en faveur d’un 
cours de ce genre tandis que d’autres mirent 
en doute sa valeur; certaines se demandent 
si les infirmiéres pourraient entreprendre des 
études semblables, comportant beaucoup de 
devoirs écrits; d’autres se sont demandé s’il 
serait possible de libérer les infirmiéres pour 
les quatre semaines d’études tenues chaque 
été a un centre d’enseignement. Il semble y 
avoir de la confusion sur les buts d’un tel 
cours. Les études proposées en cours d’em- 
ploi, sont offertes aux personnes déja occu- 
pées a diriger un service de nursing, dans 
le but de leur aider a rendre leur travail 
plus efficace. Ce cours ne peut en aucune 
facon remplacer les cours universitaires of- 
ferts aux infirmiéres qui se destinent a des 
positions clefs. 

Il a été suggéré d’étudier la question de 
cours donnés sous forme d’institut ou jour- 
nées d’études, ce qui nécessiterait d’abord 
une préparation puis une surveillance subsé- 
quente pour laquelle un manuel pourrait 
étre préparé. 

Le Comité Exécutif de 1’A.I.C. lors de sa 
réunion de février, a approuvé en principe 
un tel cours et a demandé aux membres du 
Secrétariat National de présenter ce projet 
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a l’Association des Hépitaux canadiens. Nous — 
nous attendons a ce que ces deux organismes 

se réunissent pour délibérer sur cette ques- 
tion. 


Conférence sur ’ Administration 


du Service du Nursing (A.H.A.) 


teau Laurier a Ottawa une conférence sur 
l’administration du Service du Nursing par 
‘American Hospital Association.” Le pro- 


j 
Du 17 au 21 juin 1957 se tiendra au Cha- 7 
4 


gramme a été préparé.a l’intention des direc- 
trices de service du nursing et les adminis- 
trateurs d’hopitaux intéressés au nursing. Ae 


Parmi les conférenciers il y aura des infir-- 
miéres bien connues de l'Ontario et du Qué- — 
bec ainsi que des consultants des Etats-Unis. 





Histoire — passé et présent 


La plus jeune province du Canada a une 
histoire coloniale plus ancienne que celle de 
ses parents adoptifs. Une visite 4 St. John’s, 
prouve aux visiteurs que Terreneuve ne se 
repose pas sur le prestige de l’histoire de 
son passé et de ses traditions mais se propose 
bien de jouer un rdle dans Vhistoire de 
demain. L’histoire du nursing s’écrit dans 
chacune des provinces du Canada et les infir- 
miéres de Terreneuve y tracent leur page. 
Bien qu’il n’existe que trois écoles d’infir- 
miéres, toutes a St. John’s, chacune, a sa 
maniére, refuse d’accepter le statu quo et 
cherche ies moyens d’améliorer le service 
donné a la population. Déja depuis deux ans 
de grands changements sont survenus dans 
deux de ces écoles. Le cours qui était de 
deux ans a été porté a trois ans dont une 
année d’internat. La troisiéme école continue 
de suivre son programme traditionnel tout 
en améliorant le statut de ses étudiantes. 
La plus grande école, maintenue par le Mi- 
nistere de la Santé posséde un des rares 
programmes suivis, en dehors des cours 
donnés par les universités, les éléves, durant 
une période de deux ans, n’ayant pas a 
assurer le service de l’hopital. ra 


Au cours d’un voyage Terreneuve, la 
secrétaire du comité national de l'éducation, 
appelée comme consultante lors de journées 
d'études sur l'éducation en nursing a eu 
occasion de visiter les “chalets-hépitaux” — 
dispersés sur toute l’ile. Le travail s’y fait 
dans d’excellentes conditions; le médecin et 
Vinfirmiére font réellement partie de la com- | 
munauté et s’associent a tous les événements 3 
du hanteau. Aux infirmiéres de nos jours qui 
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voient le rdle de leur profession s’étendre 
au-dela des murs de I’hopital, elles trouve- 
raient la un genre de travail répondant a 
leurs aspirations. 


“The Ways of Mankind” 


Dans un numéro de I'Infirmiére Canadienne 
paru il y a quelque temps, il fut question 
d’un disque intitulé “The Ways of Man- 


Sel, i te 


La Defense Civile et le Cours 


A Vépoque ot nous vivons, maints pro- 
blémes se posent a l’étudiante infirmiére et 
le Nursing moderne présente certains aspects 
tout. a fait particuliers. Nous discuterons 
briévement de la Défense civile et de son 
importance dans le cours d’infirmieéres. 

La Défense civile a été définie comme 
étant: la protection du foyer par les civils 
eux-mémes sous la direction d’une autorité 
non militaire; cette protection aurait pour 
but de diminuer les désastres et les dom- 
mages de la guerre et d’assurer aux forces 
combattantes lappui maximum des civils. 
La Défense civile ne sert pas uniquement 
en temps de guerre mais elle peut étre éga- 
lement fort utile en temps de paix a l’occa- 
sion d’une conflagration, d’une inondation 
ou de quelqu’autre désastre. 

On représente toujours l’infirmiére comme 
une messagére de calme, de sourire et sur- 
tout de bons soins pour celui qui souffre. 
Le travail quotidien de l’hdpital facilite cette 
noble tache, mais combien plus difficile de- 
viendrait notre mission si une trés grande 
partie de la population était un jour attaquée, 
déprimée et aux prises avec une difficulté 
collective? Sans doute, notre travail de plus 
ardu deviendrait plus méritoire encore. 

Le theme que nous ébauchons aujourd’hui 
nécessiterait plusieurs pages pour le mieux 
développer mais pour répondre aux cadres 
exigés présentement, nous devrons nous con- 
tenter des grandes lignes de l’aspect Défense 
civile dans le cours d’infirmiére. 

En ce qui concerne le plan de la matiére, 
le Programme d’études de 1’Association des 
Infirmiéres de la Province de Québec indique 
déja fort bien les points saillants du cours 
de Défense civile comprenant de trois ‘a 
cing heures ainsi que ceux des neuf a dix 
heures du cours de secourisme. 

Quant au moment de cet enseignement, 
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kind”; comprenant l’enregistrement de 13 
drames radiophoniques écrits par des écri- 
vains de la radio sur la maniére de vivre de 
divers peuples a travers le monde. On peut 
aussi se procurer ces ouvrages publiés en 
brochures par Walter Goldschmidt, anthro- 
pologiste célébre. Ce volume a une place 
tout indiquée dans la bibliothéque des éco- 
les d’infirmiéres. L’on peut se le procurer 
a Beacon Press, au prix de $3.75 l’unité. 


d'Infirmiere 


chaque Ecole le détermine selon son organi- 
sation; par exemple, dans l’une on choisira 
la période des bandages pour parler de se- 
courisme; dans l’autre, on intégrera en chi- 
rurgie les brailures par radiation et leur 
traitement; en pharmacologie, les médica- 
ments spécifiques dans ces cas et l’on consa- 
crera un chapitre de physico-chimie a l'étude 
de la radio-activité; enfin, dans d'autres 
milieux, la Défense civile fera l’objet d’une 
rubrique spéciale. Au fond, a2 mon humble 
avis, le moment de cet enseignement importe 
peu; ce qui compte par-dessus tout c’est que 
nos infirmiéres prennent conscience de la 
nécessité de se renseigner dans ce domaine. 
Serions-nous toutes prétes a soigner beau- 
coup plus de malades sans pour cela disposer 
d’un personnel préparé plus nombreux? 
Serions-nous prétes a assumer de nouveaux 
problémes administratifs, a subir le stress 
causé par des problemes d’alimentation, de 
vétement, de diminution dans l’apport du 
matériel de chirurgie? Saurions-nous, au 
milieu d’une angoisse massive, soutenir notre 
moral et celui de nos semblables en gardant 
toute notre confiance en la Providence? C’est 
en nous préparant que nous serons en mesure 
de répondre aux exigences de notre profes- 
sion, pour le plus grand bien de la société, 
si un jour cette dernicre exige de nous plus 
qu’a l’ordinaire. 

Considérant que les autorités doivent étre 
les premiéres renseignées, le Collége Cana- 
dien de la Défense Civile a Arnprior, On- 
tario, donne des cours aux directrices et 
aux  imnstitutrices d’Ecoles 
Ajoutons que la formation d’un comité de 
la Défense civile dans chaque hdépital serait 
a souhaiter, afin de se préparer a toute éven- 
tualité, ie., évacuation des malades, établis- 
sement d’une zone non contaminée par la 
radio-activité, etc. ' 
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There is no single, ideal formula 
for all babies—or for any one 
baby throughout the entire for- 
mula period. 


An unchanging, ready-made for- 
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Such formulas can only be made 
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of ingredients cannot be 
changed to meet an infant’s 
changing nutritional needs. 
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With evaporated milk, the doc- 
tor prescribes the formula best 
for the baby, and changes it as 
he grows. Each infant has the 
advantage of his own, individual 
prescription formula. 
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Le voeu qu'il me reste a formuler est bien 
que cette précaution ne nous serve jamais 
en ce qui concerne la guerre atomique, et 
que la science s’applique de plus en plus a 
ne trouver a l’atome que des applications 


Civil Defence Teaching Goes On 


RTY-FOUR NURSES, representing 16 cen- 
ee assembled at the Provincial Civil 
Defence School at Valley Centre, Fort 
Qu’Appelle, Saskatchewan, for the second 
instructors’ course for nurses last October. 
The program for this Institute on “The 
Nurses’ Role in Civil Disaster” was filled 
with speakers and demonstrators who were 
both enthusiastic and well qualified. 

Mr. J. S. White, Deputy Minister of 
Social Welfare and Rehabilitation officially 
opened the Institute. Mr. E. L. Breese, 
Director of Civil Defence Training for 
Saskatchewan presented information on 
“Registration and Administration” and 
“Canada’s Civil Defence Organization” 
(including development and policy, and 
Saskatchewan’s role). Miss Lola Wilson 
outlined the purposes and scope of the 
course. A brief review of the program notes 
the following: 

Introduction to Welfare Services Health 
Services Organization — Mr. C. P. Johns- 
ton, Director Civil Defence Health and 
Welfare Services. 

Classification of Fire and Fire Hazards — 
Mr. M. D. Gothercole, Chief Civil Defence 
Fire Instructor. 

The Atomic Bomb — Mr. R. N. Pletch, 
Principal, Qu’Appelle High School. 
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pacifiques, afin de collaborer avec Celui qui 


est venu sur la terre pour apporter la paix 
aux hommes de bonne volonté. 


JULIENNE Provost, B. Sc. 
Hopital Maisonneuve, Montréal. 


Radiation Monitoring — Mr. L. D. Keith, 
Principal, Balcarres High School. 

Improvised Equipment for Use in Home 
Nursing — Miss Olive Brown, Senior Pub- 
lic Health Nurse, Regina Rural Health 
Region, 

Legal Aspects of Civil Defence — Mr. 
L. L. Grant, Solicitor, Dept. of Social 
Welfare. 

Preventive Health Services in Disaster — 
Dr. I. Gogan, Director, Division of Hospital 
Administration and Standards, Provincial 
Dept. of Public Health. 

Traumatic Injuries in Mass Disaster — 
Dr. A. C. Taylor, Surgeon, Regina. 

Nursing Care of Thermal and Traumatic 
Injuries, The Role of the Nurses in Com- 
munity Planning and the Problems of Nurs- 


ing in Mass Disaster — Mrs. June Orr, 
Educational Director, Regina General Hos- 
pital. 


Psychological and Psychiatric Phenomena 
in Catastrophe — Dr. Keith Yonge, Asst. 
Professor of Psychiatry, University of Sas- 
katchewan. 

Nursing Care in Psychiatric Casualties — 
Miss Lillian Arnott, Nursing Supervisor, 
Psychiatric Department, University of Sas- 
katchewan Hospital. 

Radiation Injuries — Clinical Phenomena; 
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first step 
in the care 
of the 
infant’s skin 
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OINTMENT 


an important: 


No other product is more effective in healing the baby’s 





care of the infant’s skin. 


May we send samples and literature? 


DESITIN CHEMICAL COMPANY 


1. Grayzel, H.G., Heimer, C.B., and Grayzel, R. W.: New York St.J. Med. 53:2233, 1953. 2. Heimer, 
C. B., Grayzel, H. G., and Kramer, B.: Archives of Pediatrics 68:382, 1951. 3. Behrman, H. T., 
Combes, F. C., Bobroff, A., and Leviticus, R.: Ind. Med. & Surgery 18:512, 1949. 4, Sobel, 
A. E.: Scientific Exhibit, A.M.A. Meet, 1955. 5. Marks, M. M.: Missouri Med, 52:187, 1955. 


Sole Canadian Representative and Distributor: 
LESLIE A. ROBB 
5 Traymore Crescent, Toronto 9, Canada 
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skin and keeping it clear, smooth, supple, and free from 
diaper rash e dermatitis e intertrigo 
heat rash e chafing e irritation e excoriation 


Soothing, protective, healing’* Desitin Ointment — rich in cod 
liver oil — is the most widely used ethical specialty for the over-all 





Tubes of 1 0z., 
2 oz., 4 0z., and 
1 Ib. jars. 
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Casualty Simulation 


Prevention: Treatment and Prognosis; 
Cross-Stress — Dr. T. E. Hunt, Director 
of Physical Medicine, University of Sas- 
katchewan Hospital. 

Nursing Care in Radiation Sickness — 
Miss Lola Wilson, Executive-Secretary, 
Saskatchewan Registered Nurses’ Associa- 
tion. 

A 


does 


symposium was presented on “How 
Nursing Fit into the Planning and 
Programs for Mass Disaster” for: 
Public Health Nursing — Miss 
Earnshaw, Regina. 
Hospital Nursing, 


Mary 


including the Private 


Duty Nurse — Miss Kathleen Ruane, Sas- 
katoon. 

Schools of Nursing — Miss Hazel Keeler, 
Saskatoon. 

Other Professional and Auxiliary Per- 
sonnel — Miss Lola Wilson, Regina. 

Lines of Communication — Mr. C. P. 


Johnston, Regina. 

Moderator for the symposium was Miss 
Hazel Keeler, Professor of Nursing, Uni- 
versity of Saskatchewan. 


The radio amateur demonstration produced 
by Dr. T. E. Hunt, Saskatoon, and Mr. 
Harvey Andreas, Regina; the casualty 
simulation and first aid demonstration under 
the direction of Col. P. C. Jardine, Executive 
Superintendent, St. John Ambulance As- 
sociation assisted by Miss Lucy Willis, Asst. 
Professor of Nursing, University of Sas- 
katchewan, and a team of nurses who 
produced a skit together with members of 
the Regina Branch, St. John Ambulance 
Association; and the banquet for which Mr. 


J. S. White, Deputy Minister of Social 
Welfare and _ Rehabilitation was guest 
speaker, all added to the success of the 


Institute. Group discussion, a summary and 
evaluation of the Institute, and films all had 
their own place in what has been adjudged 
a highly successful event. 

The presentation of certificates by Mr. C. 
P. Johnston and Mr. E. L. Breese, and the 
surprise visit of Mr. J. D. Drobe, Civil 
Defence Coordinator were highlights of the 
Institute which will long be remembered by 
all who were present. 





When all 1956 births have been register- 
ed, an all-time record total of 450,500 will 
have been established for the provinces and 


territories. The final total of marriages 
is estimated at close to 132,000 — the 
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second highest total on record — exceeded 
only by the record 137,155 registered in 
1946. The final total of deaths is estimated 
at 132,700 — the highest figure on record. 

— Dominion Bureau of Statistics 
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Baby’s Own Soap is a pure soap, super fatted with a 
special extract of lanolin, to make it mild and gentle 
for the tender skin of babies. It contains no free caustic 
soda, no coloring agents or fillers. Thorough tests 
show that components of the perfume which gives 
Baby’s Own its fresh and delicate aroma are entirely 
free of elements which would affect the normal skin 
of babies. Its rich lather gets baby’s skin thoroughly 
clean and clears tiny pores of impurities. 


For over 80 years, Baby’s Own Soap has been the 
favorite of Canadian mothers. It has won this long 
standing faith because it is a product of rigid labor- 
atory control. Automatic processing and close 
inspection assure uniformity of its high standard of 
quality. Finally each cake of Baby’s Own soap is 
individually wrapped and boxed to ensure protection 
of its purity right to the time of baby’s bath. 


Bobys Oui 3 stop-cane, 


ae 


a are 
' Labia thin | 


1.9 OL mp 
3 tO ELLE 
idbtbihiiscianinco cose 




















JUNE, 1957 * VOL. 53, No. 6 


549 






sie tee 


D 


a” 
tenes 








ecper into the Heart 


The heart surgeon’s goal — to operate 
under direct vision inside the chambers of 
a heart drained free of blood — has been 
coming closer in the past two or three years. 
Two recent refinements offer promise of 
bringing the goal even closer. One is a tool, 
an expensive heart-lung substitute construc- 
ted mostly out of plastic hose. The other 
is a procedure, a method of stopping the 
heart completely while a machine takes 
over its function. 

In some types of cardiac surgery a “dry 
field” is not necessary. Repairs can be suc- 
cessfully carried out while the heart beats 
and the blood makes its usual rounds to the 
lungs and the rest of the body. But in certain 
conditions — for example, in order to close 
a hole in the muscular wall separating the 
right and left ventricles — the surgeon needs 
to open the heart and work under direct 
vision. He can work more easily and quickly 
in a heart from which the blood has been 
detoured — and more easily and quickly 
still in a heart that is not only dry but stand- 
ing still. Naturally in both cases, a heart 
or heart-lung substitute is needed to keep 
the blood circulating to the brain and other 
vital organs. 

The special advantage of the new oxy- 
genator over earlier heart-lung machines is 
its low cost: $15. It was developed by Drs. 
Richard A. DeWall and Raymond C. Read 
at the University of Minnesota. Made en- 
tirely out of different sizes of commercially 
available plastic hose, the DeWall-Read oxy- 
genator is cheap enough to discard after use. 
It can also be sterilized for re-use if desired. 
Within the tubes of the oxygenator, blood 
led from a patient’s vein mixes with oxygen 
and gives up the carbon dioxide wastes of 
bodily processes, A standard pump (which 
never touches the blood) keeps the blood 
moving into the oxygenator and back into 
the patient. 

“Controlled cardiac arrest” is what phy- 
sicians call the deliberate stopping of the 
heart which now has been successfully em- 
ployed in about a score of human patients. 
With this procedure, once a heart-lung device 
has taken over the job of maintaining the 
circulation to the rest of the body, the heart 
is allowed to beat long enough to empty 
itself and then a drug is injected which 
brings it to a standstill, After the surgeon 
has finished his work, the heart beat is 
started again by one of several methods. 
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These include allowing blood to flow through 
its chambers and wash out the heart-stopping 
drug, injecting another drug which acts as 
an antidode to the first, massaging the heart 


muscle and applying an electric shock to its 


surface. 
— THE AMERICAN HEART ASSOCIATION 


Aspects of Aging 


There are several highly important as- 
pects of aging on which little work has been 
done. Among these is a decline in postural 
control, which can result in falls, with 
serious consequences. Old people fall in 
one of four ways: in an attack of vertigo, 
by tripping, by adopting certain positions, 
or by their legs giving way. They fall be- 
cause too much strain is put on their balanc- 
ing mechanism. Curiously, the strain on their 
balancing mechanism that affects them most 
is working with their heads thrown back. 

Old people themselves always say the 
same thing about falling by tripping or by 
losing their balance: that once they start 
to go, they know they can do nothing about 
it. This is surely a problem for physiology. 

The most interesting group of falls is 
that in which an old person says his legs 
give way. These sudden falls are quite 
different from tripping. Old people who 
fall this way cannot be simply picked up 
and put in a chair, for they are completely 
powerless This is a subject worth 
studying. 

A difficulty similar to that involved in 
tripping and losing of balance is encountered 
by an old person trying to cross the street. 
There is a slowing up in the “timing 
mechanism.” 


One of the most characteristic of old-— 


age physical phenomena is difficulty in the 
dark . . . This kind of difficulty seems to 
be due to the increasing dominance of the 
eyes in old age and the increasing decline in 
importance of proprioceptive sensation. 

— Abstracts from The American Journal 
of Nursing of an address given by Dr. Joseph 
Sheldon on “Problems of Geriatric Care.” 


* * * 


Many of the best decisions are arrived at 


by people while they are taking long walks. — + 


We do very little walking these days, and 


that may account for many of our unwise 


decisions. 
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TAMPAX 
a clinically accepted method 
of menstrual hygiene 














Pt hee sain ae es an ae 
“* Bree from harm or irritation 
to the vaginal and cervical 


mucosa.”’ 


Karnaky, K. J.: Western Journal of Surgery, 
Obstetrics and Gynecology, Vol. 51, pp. 150-152. 


ANI 







“No evidence that the use of 
the tampon caused obstruction 


to menstrual flow.” 
Thornton, M. J.: American Journal of Obstet- 
rics and Gynecology, Vol. 46, pp. 259-265. 
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“Does not impair standard 
anatomic virginity.” 


Dickinson, R. L.: The Journal of the Ameri- 
can Medical Association, Vol. 128, pp. 490-494. 


Ps ahd TR . 











‘““Easy and comfortable to use 


and eliminated odor.”’ 


Sackren, H. S.: Clinical Medicine, Vol. 
46, pp. 327-329. 







Three absorbencies: 
Junior, Regular, or Super 

Tampax meet varying 
requirements. 


Professional samples and 
TA M D ay reprints of these papers 
furnished on request. 


Canadian Tampax Corporation Limited, Brampton, Ont. 
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Victorian Order of Nurses 


The following is the list of changes in the 
Victorian Order of Nurses for Canada? 

Appointments — Burlington: Anita Mel- 
vanin (St. Michael’s Hosp., Toronto). 
Burnaby: Mrs. Mary MacIntosh (Miseri- 
cordia Hosp., Winnipeg). Calgary: Treva 
Tingley (Victoria Gen. Hosp., Halifax). 
Chatham: Mrs. Marguerite Grant (St. Jos. 
Hosp., Chatham). Corner Brook: Mary 
Burton (Children’s Hosp., Halifax). Ed- 
monton: Mrs. Jean Howe (Univ. of Alta. 
Hosp.). Galt: Veda Lane (Brantford Gen. 
Hosp.). Halifax: Jean Codere and Mary 
Spilak (St. Michael’s Hosp., Lethbridge). 
Hamilton: Mary Joan Bates and Jane 
Fisher (McMaster Univ.), Frances Lee 
(Hamilton Gen. Hosp.), Mary Schaffter 
(Gen. Hosp., Birkenhead, Eng.). Lachine: 
Patricia Shaw (Montreal Gen. Hosp.), 


Monique Gregoire (St. Luke’s Hosp., Que.).. 


Lincoln-St. Catharines: Marianne Penner 
(Mack Training School), Mrs. Luella 
Springham (Hackley Hosp., Mich.). Lon- 
don: Roberta Scanlon (Victoria Hosp., 
London). Medicine Hat: Elizabeth Taylor 
(Calgary Gen. Hosp.). Montreal: Dorothy 
Butler (Mary Fletcher Hosp., Vermont), 
Margaret Collin (St. Elizabeth’s Hosp.), 
Genevieve Donovan (Hotel Dieu, Kingston), 
Elaine Dorken (M.G.H.), Joy Eccles (Staf- 
fordshire Infirmary, Eng.), Lena McNeely 
(Ottawa Civic Hosp.), Sylvia Evans (St. 
Mary’s Hosp., Montreal), Jean Grant 
(Charlottetown Hosp.). Moose Jaw: Mrs. 
Beatrice Arnott (Winnipeg Gen. Hosp.). 
Ottawa: Shirley Cameron (Univ. of Ot- 
tawa). Owen Sound: Kathleen Eby (Kitch- 
ener-Waterloo Hosp.). Peterborough: Mrs. 
Anne Campbell (Royal Infirmary, Edin- 
burgh, Scotland). Saint John: Mrs. Eliza- 
beth Cameron (Saint John Gen. Hosp., 
N.B.). Sarnia: Frances Dawson (Royal 
Vic. Hosp., Montreal). Saskatoon: Jennie 
Victor (St. Paul’s Hosp., Saskatoon). 
Surrey: Alice Dudman (Univ. of Alta.). 
Toronto: Elizabeth Burgar (Toronto Gen. 
Hosp.), Phyllis Dawson, Lots Dedrick, and 


Eileen Warren (Toronto West. Hosp.), Mrs. 
Helen Heenery (McMaster Univ.), Kath- 
erine MacDonald and Mary Weiler (St. 
Jos. Hosp., Toronto), Betty Robbins (Wel- 
lesley Hosp., Toronto), Elaine Shenson 
(Univ. of Toronto), Mrs. Mary Watson 
(U. of T.), Monna Zentler (Metropolitan 
Hosp. London, Eng.), Toyoka Fujita 
(Women’s College Hosp.), Etha Harrison 
(T.G.H.), Patricia Ann Rucker (St. 
Thomas Hosp., Eng.). Truro: Hazel Howte 
(City of Sydney Hosp.). Vancouver: Mrs. 
Joyce MacRae, Jocelyn Money, Ann Wil- 
loughby (Vancouver Gen. Hosp.), Clarise 
Maes (St. Boniface Hosp., Man.), Mrs. 
Rosemary Pulfer (St. Paul’s Hosp., Van- 
couver), Audrey Dunsmore (Montreal Gen. 
Hosp.). Victoria: Mrs. Jacoba Campbell- 
Hope (Royal Alex. Hosp., Edmonton). 
Winnipeg: Blanche Schentag, Ethel Cher- 
nenkoff (Misericordia Gen. Hosp., Win- 
nipeg), Jean Fremming, Shirley Karlossky, 
Mrs. Elva Redston and Mrs. Patricia 
Stephens (Winnipeg Gen. Hosp.), Donna 
Hackman (Winnipeg Grace Hosp.). Wind- 
sor: Gwyneth Edmunds (Toronto West. 
Hosp.). Woodstock: Alilian Whyte (St. 
Olave’s Hosp., London, Eng.). Waterloo: 
Agnes Wright (Falkirk and District Royal 
Infirmary, Scotland). York Township: 
Gwen Mitchell (Hamilton Gen. Hosp.). 

Transfers — Marion Brown to Owen 
Sound as nurse-in-charge. Therese Carey 
to Winnipeg. Grace Carpenter to Carleton 
Place as nurse-in-charge. Mrs. Beverley 
MacClelland to Toronto staff. Joan Rorke 
to Cobalt as nurse-in-charge. Mrs. Frances 
McKeen to Ottawa staff. Leola Brintnell to 
Weston as nurse-in-charge. Freida Hug to 
London. Mrs. Julia Gabris to Truro as 
nurse-in-charge. Mrs. Dorothy Mathierson 
to Vancouver. Lorraine Miller to Saskatoon 
as nurse-in-charge. Mrs. Shirley Simms to 
North York. Maureen Southcott to Corner 
Brook. Muriel Stevens to North York. Mrs. 
Venetta Vyse to Burlington. Janet Zinck 
to London staff. 





Cotton fibres burn with a burnt paper 
smell while mercerized cotton gives off a 
vinegary odor. They burn steadily and leave 
a grayish or black ash. 

Wool fibres give off a smell of burnt hair 
and burn with a sizzling sound. The smoke 
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is bluish gray and the ash crisp and black. 
Silk fibre also burns with a sizzling sound 
and smells like burnt hair but leaves a white 
ash. It has an orange-yellow flame and ap- 
pears to be self-extinguishing. 
— Institutions 
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New pediatric findings’ show 


Baby's Own Tablets 


“even for babies as young as two months” 





Extensive newly completed studies 
verify the outstanding safety record 
and the efficiency of BABY’S OWN 
TABLETS. Patients ranged in age 
from 2 months to 24 months. 


effective 


for “relief of constipation and teething discomfort” 


One large group of infants suffered » 


constipation, another group intestinal * 


disturbances and malaise, coincident 
with teething. 

The result from the studies were as 
follows... 


ALL CONSTIPATED BABIES were relieved 
with complete easing of straining at 
stool, gas discomfort, restlessness and 
crankiness. 


ALL TEETHING BABIES suffering con- 
comitant gastrointestinal disturbances 
and malaise were relieved except one. 
Disturbed sleep, restlessness, crankiness 
were relieved as well as anorexia and 
constipation when present. 

EMINENTLY SAFE — “Throughout the 
study ... in no instance was there any 
untoward reaction; no cutaneous erup- 
tions or other allergic manifestations, 





no petechiae, no rise in rectal tempera- 
ture, no alteration in cardiac and 
respiratory function, no vomiting or 
diarrhea, no oliguria, no albuminuria. 
No significant changes were observed 
in weight, growth, development or 
hemoglobin before and after the period 
of medication.” 

Pleasant, convenient BABY’S OWN 
TABLETS provide Phenolphthalein 
3% grain, mildly buffered with Preci- 
pitated Calcium Carbonate )% grain, 
and Powdered Sugar q.s. 


Send for a sample supply and literature 
citing references. !-!2 


G. T. FULFORD CO., LIMITED, Brockville, Ontario 
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ALBERTA 


District 1 


- Peace RIveR 


Mrs. E. Boyd and Mrs. S. J. Bowen at- 
tended the annual convention at Banff as 
official delegates. A “Cotton Ball” held in 
May helped to defray travelling expenses. 


District 2 


~ CAMROSE 


Funds raised from a smorgasbord, dance 
and variety concert laid the foundation for 
a Loan Assistance Fund —. the newest 
chapter project. Members have benefitted 
from an educational program that included 
a lecture on hepatitis by Dr. Baker, a dis- 
cussion of heart diseases by Dr. MacInnis 
and a description of the bronchoscopic clinic 
by Dr. Fjordbotten. 


PONOKA 


An operetta held late in April helped to 
defray expenses in connection with the an- 
nual provincial meeting in Banff during 
May. Mrs. E. Coombs and Mrs. R. Almond 
attended as voting delegates. Members of 
this chapter — as co-hostesses —- were re- 
sponsible for the convention program based 
on “Mental Health.” 


District 3 


BANFF 


An intensive refresher course for nurses 
provided those attending with an oppor- 
tunity to see newer pieces of equipment 
in use and to hear of the recent develop- 
ments in medicine and dentistry. The num- 
ber of nurses in attendance at the sessions 
was proof of the interest in the course. The 
possibility of developing public health serv- 
ices for the area is being explored since 
the demand for clinic services such as vac- 
cination and inoculation of children has 
grown to such large proportions. 


District 4 


MepiIcINnE Hat 


A vigorous membership drive was carried 
out under the direction of Mrs. F. Anderson 
and her committee. Mrs. L. Batter was 
elected as president of the chapter with F. 
Ireland as secretary and R. Ziehran as 
treasurer. Mrs. C. Van Dusen was a guest 
of honor along with members of the 1957 
graduating class at a dinner held early in 
March. 
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District 6 
Rep DEER ? 


The chapter plans to sponsor a $300 bur- 


sary for a girl wishing to train as a nurse. 


Mrs. Dorothy Pollock is the president. 

Mrs. Flegal, Mrs. Dous and Mrs. Rempel 
were appointed as official delegates to the 
annual provincial convention in Banff. Mem- 
bers of the chapter assisted the Kinettes 
with the Blood Donor clinic held earlier 
this year. 


District 7 
EDMONTON 


General Hospital 


The Glee Club recently presented a tele- 
vision program — a new experience for its 
members. About 300 girls and their parents 
from the city and surrounding district were 
welcomed to an Open House held by the 
school of nursing in March. Students of the 
school participated in a talent contest and 
won the trophy with their display of talent. 
A successful Mardi Gras tea was also held 
during this month. Members of the faculty 
attended a workshop by the provincial as- 
sociation of nurses. 

Dr. G. Brown was the guest speaker at 
a recent staff meeting as part of the in- 
service education program. Two hundred 
and fifty guests enjoyed the annual fashion 
show presented by the student nurses. 


JASPER 


Eleven members were in attendance at a 
recent Chapter meeting and participated in 
the discussion on a proposed Municipal Hos- 
pital Plan and Health Unit. The group 
expressed general approval of the project. 
A refresher course was held in April for 
local nurses. 


VERMILION 
J. McPhee attended the annual provincial 
convention as official delegate. Prizes are 


again being offered by this chapter to the 
winners of the Cancer Poster Contest. 


District 8 


PINCHER CREEK 


An average of 13 members has attended 


recent chapter meetings held in the recrea-_ 
tion room of St. Vincent’s Hospital. Volun-  — 
teers assisted with the Blood Donor Clinic 
held early in the year. Nineteen high school _ 
girls were guests at one meeting where they ay 


listened with interest to a panel discus 
on nursing as a career. ardy 





















NURSING WITH INDIAN AND 
NORTHERN HEALTH SERVICES 


eats 










@ HOSPITALS 
+ NURSING STATIONS 
@ OTHER HEALTH CENTRES 


OPPORTUNITIES FOR 
REGISTERED HOSPITAL NURSES, PUBLIC HEALTH NURSES, 
and NURSING ASSISTANTS or PRACTICAL NURSES 


for Hospital Positions and Public Health Positions in Outpost Nursing 
Stations, Health Centres and Field Positions in the Provinces, Eastern Arctic 
and North-West Territories. 


SALARIES 


(1) Public Health Nursing Supervisors: up to $4,860 depending on 
qualifications and location. 


(2) Directors of Nursing in Hospitals: up to $4,620 depending on 
qualifications and location. 


(3) Public Health Staff Nurses: up to $3,600 per year depending on 
qualifications and location. 


{4) Hospital Staff Nurses: up to $3,420 per year depending upon 
qualifications and location. 


(5) Nursing Assistants or Practical Nurses: up to $185 per month 
depending upon qualifications and location. 


* Room and board in hospitals — at reasonable rates. Statutory 
holidays. Three weeks’ annual leave with pay. Generous sick leave 
credits. Hospital-medical and superannuation plans available. 


* Special compensatory leave for those posted to isolated areas. 


For interesting, challenging, satisfying work, apply to — Indian and 
Northern Health Services at one of the following addresses: 





(1) Regional Superintendent, 4824 Fraser Street, Vancouver 10, B.C. 
(2) Regional Superintendent, c/o Charles Camsell Indian Hospital, Edmonton, Alberta. 
(3) Regional Superintendent, 735 New Federal Building, Regina, Saskatchewan. 
(4) Regional Superintendent, 522 Dominion Public Building, Winnipeg 1, Manitoba. 
(5) Zone Supervisor of Nursing, Box 292, North Bay, Ontario. 
(6) Zone Supervisor of Nursing, P.O. Box 3427, St. Roch Branch, Quebec, Que. 
(7) Moose Factory Indian Hospital, Moose Factory, Ontario. 
or 


Chief, Personnel Division, Department of National Health and Welfare, Ottawa, Ontario. 
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elected president for the current year with 
Sr. Rosalie Marie as treasurer and } 
Docherty, secretary. 


TABER 


Miss Madeline Quirk, director of nurse 
recruitment, visited the district earlier in the 
year and discussed with the high school girls 
the necessary qualifications for entering a 
school of nursing and the advantages of such 
a career. A film added to the general in- 
terest. An open house at the local hospital 
gave the girls an opportunity to see the 
practical aspects of nursing. Two students 
are being assisted financially through chap- 
ter bursaries. 

The new officers for the current year 
are Mrs. F. Hyde, pres.; Mrs. A. Chrumka, 
vice-pres.; Mrs. L. Long, treas.; Mrs. E. 
Shearer, sec. 


BRITISH COLUMBIA 
LADYSMITH 


The Honorable Eric Martin, Minister of 
Health and Welfare, officially opened the 
new Ladysmith and District General Hos- 
pital in mid-April. Mr. C. D. Roberts, chair- 
man of the building committee, was also 
chairman on this occasion marking a suc- 
cessful conclusion to the efforts of himself 
and his co-workers. Members of the hospital 
board and staff, representatives of the local 
chapter of the Registered Nurses’ Associa- 
tion, and members of the hospital auxiliary 
acted as guides for the many interested 
spectators attending the ceremony. Tea was 
served in the spacious main kitchen and 
dining room. Several rooms in the new 
hospital have been furnished by donations 
from various organizations. Representatives 
from the organizations concerned also as- 
sisted as guides. 

The Chamber of Commerce helped to 
celebrate the achievement of the new build- 
ing by organizing a banquet and dance. 
There were 450 places laid in the Agricul- 
tural Hall for the directors of the hospital, 
the fund canvassers and others. Mr. Martin 
was the guest speaker. 

The new hospital is a single story stucco 
structure built on a hill with a magnificent 
harbor view. Pastel colors have been used 
throughout, with drapes in appropriate 
shades and modernistic design. An _ inter- 
communication system will help to save 
many needless steps. Unique in the annals 
of hospital history, the building is entirely 
debt-free as its work begins in the com- 
munity. Five of the nurses who graduated 
from the school of nursing formerly operated 
by the hospital, attended the opening cere- 
monies. They were Mrs. E. (Wilson) 
Campbell, a former matron; Mrs. J. P. 
(Provis) Jones, present matron; Mrs. E. 
(McDonald) Gregson; Mrs. M. (Wilson) 
Little and Mrs. Frances (Williams) Bell. 
Unfortunately, due to illness, Mrs. Grace 
(Woodward) Sala, matron of the first 
Ladysmith hospital, was unable to attend. 
Now a resident of Galiano island, Mrs. 
Sala is 86 years of age. 
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PRINCE GEORGE 


Reverend T. D. R. Allen was the guest 
speaker on the occasion of the nurses’ an- 
nual church parade. His topic was Religious 
Aspects in Nursing. Chapter members as- 
sisted with the Cancer Society tag day. 
Mrs. G. Ferry was elected president for 
the current year, with Mrs. E. Gerches as 
vice-pres., Mrs. D. McKellar, sec., and Mrs. 
G. Preetzman, treas. 


TRAIL 


H. Whittington was elected as chapter 
president with Mrs. R. Wilson, Mrs. J. Van 
Geyn, vice-pres., and B. Reavill, treas. Mrs. 
D. Miller and Mrs. E. Schulte were elected 
to the executive as well. A very successful 
dance was held earlier in the year. Plans 
have been made to hold a rummage sale 
in May and September. A donation was 
voted towards the travelling expenses of the 
delegate to the ICN congress. 


VANCOUVER 


St. Paul’s Hospital 


Sister Florence Mary, who was at one 
time in charge of the maternity division, 
was welcomed by alumnae members to her 
new position as sister superior of the hos- 
pital. A long-term project in the form of 
completing and furnishing a non-denomina- 
tional prayer room has been undertaken by 
the association. The room is to be in memory 
of all St. Paul’s graduates who have passed 
on. Funds are to be raised by voluntary 
contribution and donations may be sent to 
St. Paul's Hospital Alumnae Memorial 
Fund in care of Miss G. Corcoran, 1056 
Comox St., Vancouver. The alumnae sum- 
mer supper dance is to be held in mid- 
June at the Stanley Park Pavilion. Dr. 
George F. Elliott, assistant deputy minister 
of health for B.C., spoke on ‘Salk Vaccine” 
at a recent meeting. Members of the local 
chapter of the Royal Victoria Hospital, 
Montreal alumnae were among the special 
guests. M. Heavysides, a recent graduate, 
brought honor to her school by placing third 
in provincial registration examinations. 

A. Friesen and A. Klassen are taking 
postgraduate study in psychiatry at the On- 
tario Hospital, London. L. Hempler is 
presently completing her course in the same 
hospital. N. Martens is doing private duty in 
London. The class of January ’47 enjoyed 
a reunion at the home of Mrs. (Dewar) 
Marquardt. Attending from _ out-of-town 
were H. Anton from St. John’s Hospital, 


Longview, Washington; B. Conroy. from 
Chilliwack public health staff; Mrs. 
(Breakey) Higginson, Mrs. (Ballyntyne) 


Matterson, and Mrs. (Manchester) Levas. 
Sister Mary Celina received a gift from the 
association before leaving for McLellan, 
Alberta. She had been associated with the 
hospital for twenty-one years. Sister Leo 
Francis has been transferred to Kenora, 
Ont. Plans for the Jubilee celebrations are 
well-advanced and members are anticipating 
a very happy reunion with their friends. 
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VICTORIA 


Approximately 80 members were present 
at a recent monthly meeting of the chapter. 
Plans for an extra meeting in June with a 
symposium on a Civil Defence Program 


were concluded. It was also decided to 


present a silver tray to a student from each 
hospital at the forthcoming graduations. 
A net profit of $150 was realized on the 
play sponsored at the Little Theatre Guild 
in April. 

The highlight of the evening was a talk 
on Accreditation of Training Schools across 
Canada by Miss Evelyn Mallory, of the Uni- 


versity of British Columbia. 


MANITOBA 


District 2 


BRANDON 


Chapter members held a _ buffet supper 


meeting in the nurses’ residence of the 
General Hospital recently. Representatives 
attended from Virden, Ninette and Brandon 
sanatoria, and the three local hospitals. 
Donna M. Baxter, senior nutritionist with 
the Department of Health and Public Wel- 


fare, spoke on “Therapeutic Nutrition.” Fol- 


lowing the main address, she dealt with 


several special diets requested by members 


and answered other questions. 


Nurses from Virden, Reston, Hamiota, 
Ninette and Gladstone joined with local 


members to enjoy the unique presentation 
of facts concerning accreditation at an- 
other chapter meeting. The program was in 
charge of P. Long, chairman of the educa- 
tion committee, and was in the form of the 


“$64,000 Question.” Participating were M. 


Jackson, E. Cranna, M. Kullberg, R. Shanks, 


D. Moggey, E. Pattinson and Mrs. J. 


Fargey. A question period followed the skit. 


The B.G.H. class of ’32 announced plans to 
hold a reunion on Friday, June 28 at the Twin 
Pines Motel followed by a social evening at 


the home of Mrs. H. S. Perdue. The reunion 
will coincide with the observance of the hos- 


pital’s 75th anniversary. 


General Hospital 


A successful tea and home cooking sale 


was held in the nurses’ residence late in 


March by the alumnae association. Decora- 


tions were carried out in the 75th anniver- 


sary motif. Guests were received by Mrs. 
H. S. Perdue, pres., and .M. E. Jackson, 
supt. of nurses. Miss C. MacLeod and Mrs. 
R. Darrach, both former superintendents of 
nurses, assisted in pouring tea. 

A dinner and dance in honor of the gradu- 
ating class was held in May. A reunion of 
all the graduates of the school is planned 
for June 28. A reception is to be held in 
the nurses’ residence on that date and gradu- 
ates will have an opportunity to visit the 
hospital and see the changes that have taken 
place. The alumnae association would ap- 
preciate hearing from graduates who have 
married or have moved away. Please write 
to Alice Bennett, 557 5th Street, Brandon. 
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Poet clears up mystery of... 


The Down 
Side Up 
Duck” 


aS 


The chicks and dogs and ponies too 
May seem to be wrongside to you. 
But in the Band™ the duck will be 
Much easier for the child to see. 


*Ident-A-Band, of course 


SF Children love animals — 


And the new insert cards for 
S<3¥2% Ident-A-Band pediatric bands 
yuwy have pictures of youngsters’ 
favorites — upside down to 
Y C3 everyone but the little patient. 
(3 So that you see the child’s 
name and other data right side 


up and he sees his animal 
friend right side up too. The 


animals are tiny, but they can 
ay, help you “break-the-ice’’ with 
timid or frightened kiddies. 


Ident-A-Band° 


prevents mixups! 


Today’s trend is to Ident-A- 
Band on-the-wrist identifica- 
tion for every patient. Write for 
samples and information. Do it now. 


FRANKLIN C. HOLLISTER CO. 
833 N. Orleans St., Chicago 10, Ill. 
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St. Boniface Hospital 

_ Approximately 50 associates and friends 
attended a dinner honoring Miss B. Allen, 
former director of nursing service. Miss 


_ Allen plans to go to the United States very 
~ soon. 


WINNIPEG 
General Hospital 


B. Bourns was a very welcome guest 
speaker at a recent meeting of the alumnae 
association in the new auditorium. Miss 
Bourns is a United Church missionary at 
the Severance Hospital in Seoul. Members 
listened with great interest as she described 
her work in Korea and economic conditions 
in that country. Miss J. Morgan who has 
just retired from the admitting office was 
named Woman of the Year for 1956 and 
presented with a silver spoon bearing the 
hospital crest. Dr. Bradley, the hospital 
administrator, outlined a proposed building 
and modernization project to be undertaken 
as soon as funds permit.. Miss Margaret 
Cameron, director of nursing, also spoke 
briefly. 

Dorothy Franklin, presently on furlough 
from missionary duties in Bolivia, was the 
guest speaker on another occasion. Her 
description of her work and the colored 
slides showing some aspects of missionary 
life were of considerable interest to all 
present. 

The annual Spring tea was a great suc- 
cess with proceeds well over $3000. The 
money will be used to provide scholarships 
for postgraduate study. 


NEW BRUNSWICK 


MoNcTON 


At the regular meeting of the chapter held 
in March at the nurses’ residence of the 
Moncton Hospital, Miss Isabel Lane, Nurs- 
ing School Adviser, was the guest of honor. 
Miss M. Johnston gave a very interesting 
description of her trip to Europe last sum- 
mer. Miss Muriel Archibald, secretary- 
registrar, was the guest speaker at the April 
meeting. Her topic was Accreditation of 
Schools of Nursing. 

E. Larracy, K. MacRae and H. Hayes 
were the other panel members. The annual 
Vesper Service was held early in May. 


SAINT JOHN 


Forty-nine members attended a_ recent 
chapter meeting at which Dr. T. E. Lunney 
spoke on anesthesia. The chapter held a very 
successful bridge party in the living room 
and gymnasium of the General Hospital 
nurses’ residence. Spring flowers were used 
effectively on the tea table and throughout 
the rooms. Guests were welcomed by J. 
Stephenson, director of nursing; W. Hooser, 
chapter president, and H. McCallum, con- 
vener for the event. S. Nagle had charge 
of the sale of home-made candy. B. Melan- 
son was pianist for the evening. 
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Sixty-six embers attended another chan 
ter meeting held in the nurses’ residence 
of the General Hospital at a later date. 
Miss K. Donahue presided in the absence 
of the president. Special guests for the even- 
ing were Miss M. Archibald, provincial 
secretary-treasurer, and senior students from 
the local hospitals. Following the business 
session, Miss Archibald, Miss M. Myers, 
Miss L. Smith and Sister Theresa Carmel 
participated in a panel discussion on ac- 
creditation of schools of nursing. The chap- 
ter held its annual dance at the Admiral 
Beatty Hotel late in April. 


General Hospital 


Congratulations are extended to June 
Beatty and Dorothy Wasson who tied for 
first place honors in the provincial regis- 
tration examinations, and to Elizabeth Es- 
tabrooks and Gloria Mantle who tied for 
second position. The Recreation Club spon- 
sored a fashion show early in April for an 
audience of about 600. Two graduate nurses 
and 14 student nurses acted as models and 
an orchestra provided a program of popular 
music during the fashion parade. Miss M. 
Jane Stephenson welcomed guests attending 
the show and later presided at the tea table 
when club members entertained the staff of 
Manchester Robertson Allison Ltd. — the 
firm supplying the clothes modelled. Miss 
Doris Grieve, Mrs. Lois Gladney and Miss 
Joyce Walton looked after arrangements. 


NOVA SCOTIA 
HALIFAX 


The postgraduate students of Dalhousie 
University presented a panel discussion on 
accreditation of schools of nursing at a 
chapter meeting earlier this year. Miss 
Electa MacLennan was the chairman. 


ILUNENBURG 
Mrs. LaVerne McEachron recently accept- 


ed the position of superintendent of nurses 
of Fishermen’s Memorial Hospital replacing 


Mrs. E. E. Lamont who resigned earlier 
this year. A graduate of Massachusetts 
General Hospital and Simmons College 


school of nursing, Mrs. McEachron served t 
in executive capacities in hospitals in Mas- 
sachusetts before returning to her native 4 
Nova Scotia. She was a science instructor 
in the school of nursing in the New Glasgow 
hospital and superintendent of the Kentville 1 
hospital for four years. 6 


NEw WATERFORD 









Some seventy members of the Cape 
Breton and Victoria chapters of the provin- 
cial association heard Miss Nancy Watson, 
provincial registrar, and Miss Rhoda Mac- 
Donald, school of nursing adviser, discuss — 
questions relating to the Act and bylaws. — 
On another occasion the Spirit of Nursing 
was the theme of a presentation it FeO 








Supervisors: 


Supervisors: 


Head Nurses: 


Head Nurses: 


Staff Nurses: 


Nursing 
Instructors: 








Positions open: 


REGISTERED NURSES 
| PROVINCIAL MENTAL HEALTH SERVICES 


of 
BRITISH COLUMBIA 


Applications are invited for staff & administrative posi- 
tions for Psychiatric & Tuberculosis units in the Essondale 
area, which is on the outskirts of Greater Vancouver. 
These positions have been created through re-organiza- 
tion & expansion of the Department of Nursing. 


for 225-bed Psychiatric & Tuberculosis unit. 
Postgraduate course in supervision or adminis- 
tration & postgraduate course in Psychiatric & 


Tuberculosis nursing or equivalent experience. 
Salary: $260 - $315 per month. 


for Psychiatric units. Postgraduate course in 
supervision & psychiatric nursing or equivalent 
experience. 

Salary: $260 - $315 per month. 


for Medical Surgical Infirmary wards & Tuber- 
culosis wards. Postgraduate course in psychiatric 
nursing or equivalent experience. 

Salary: $255 - $287 per month. 

for Mental Health Centre. Postgraduate course 
in Psychiatric Nursing or equivalent experience. 


Salary: $255 - $287 per month. 


for Medical Surgical wards & Tuberculosis 
wards. 

Salary: $239 - $271 per month. 

for Training School. 

Salary: $255 - $287 per month. 


40 hour week, statutory holidays, 4 weeks vacation with pay an- 
nually. Residence accommodation in modern residence $5.00 per 
month, cafeteria meal service, 30¢ per meal. Recreational facilities. 
Applicants must be British Subjects & eligible for registration with 
| Registered Nurses’ Association of British Columbia. 


Apply to: 
THE PERSONNEL OFFICER, 


CIVIL SERVICE COMMISSION, ESSONDALE, BRITISH COLUMBIA. 
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Complete Carbohydrates 
FOR INFANT FEEDING 


CROWN BRAND, KARO and 
LILY WHITE Corn Syrups 


¢ Readily Digestible... 
Well Tolerated 


* Completely Absorbed and Utilized 


« Balanced Mixture of Dextrins, 
Dextrose and Maltose 
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The Canada Starch Company Limited, Box 129, Montreal. 
Please send me FREE, Children’s Grow Charts OJ 
Crown Brand Samples C1) 
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sentatives from hospitals and other nursing 
organizations. A variety of posters were 
prepared and displayed; a filmstrip on the 
life of Florence Nightingale was shown; and 
Miss Buffett and Mrs. Agnes MacDonald 
spoke regarding the theme. The program 
concluded with a showing of colored slides 
depicting public health work in Yarmouth. 


ONTARIO 
District 1 
WINDSOR 


The members of the local chapter held an 
animated meeting late in March at which 
they were given an opportunity to express 
their views on important convention issues. 
Miss Dorothy Colquhoun explained the pos- 
sible role of the provincial association as 
the negotiating agent for registered nurses 
in their relations with employers. Policies 
in this regard formed a vital convention 
issue. A “buzz” session concluded the meeting 
with the following subjects under discus- 
sion: the role of the chapter in establishing 
stronger ties with student nurse associa- 
tions; the student nurse and her sense of 
“belongingness” to the professional group; 
habit patterns and the student nurse; the 
community attitude towards the nurse. The 
Victorian Order of Nurses graciously of- 
fered the use of their building for this 
meeting. 
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GUELPH 
General Hospital 


Under the leadership of M. Featherstone, 
the alumnae association enjoyed a success- 
ful year in 1956. The programs were varied 
and interesting. They included a food dem- 
onstration by Silverwood’s; a showing of 
colored films by J. Faris, senior laboratory 
technician, who visited North Africa, the 
Holy Land, India, Malaya and other coun- 
tries; addresses by Mrs. D. Ferguson, a 
local lawyer, Mrs. I. Burns, a social worker 
and Dr. J. Brown, a pediatrician. The an- 
nual dinner was one of the largest and most 
successful in the history of the alumnae. 


District 5 
ToRONTO 
Western Hospital 


The school of nursing will observe its 
60th anniversary in 1958. Alumnae members 
are already making plans for festivities in 
this connection. The annual Spring tea 
sponsored by the association took place in 
the residence on May 25. An account of his 
experiences during a visit to Russia was 
given by Dr. A. D. T. Purdy at a recent ~ 
alumnae meeting. 

B. Lane and J. Scott are presently in 
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HATS OFF TO THE NEWEST AND MOST MODERN 
HOSPITAL IN WESTERN CANADA 





The friendliest city in the west invites you to enjoy pleasant 
hours on duty in our new 288 bed hospital, and to relax in 
comfort in the ranch style residence — with picture windows 

overlooking the river valley. 





We need YOUR help to enable us to ensure a happy hos- 
pital visit to our many patients. 


We are now accepting application for the following 
positions: 
Clinical Instructors in Medicine and Surgery. 


Administrative Supervisors with Postgraduate course in 
supervision or equivalent experience, for medical and 
surgical departments. 


Head Nurses and General Staff Nurses. 


Excellent personnel policies according to recom- 
mended policies of Alberta Association of Regis- 
tered Nurses. 





Apply to: 


DIRECTOR OF NURSING, 
MEDICINE HAT MUNICIPAL HOSPITAL 
MEDICINE HAT, ALBERTA 
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Drink Coca-Cola and enjoy its sparkling quality. Over 
fifty million times a day someone, somewhere enjoys 
Coca-Ccla in over 100 countries. 


“Coca-Cola” 


is the registered trade mark of Coca-Cola Ltd. 








Europe. G. Kitamura and D. Paupst have 
joined the R.C.A.F. M. Ross is doing in- 
dustrial nursing with Imperial Oil Com- 
pany at Sarnia. L. Burgess recently returned 
from Australia. J. McDonald, B. Russell, A. 
Thornton and S. Booth are working in Los 
Angeles. B. Johnston, A. Kaiser and G. 
Schedewitz are in San Francisco. E. Hawn 
is now superintendent of nurses of a hospital 
in Pithipuran, South India. H. Stockton is 
in charge of the nursing school, Hospital 
doDondi, Bella Vista, Angola. 


DIstrRIcT 6 
BELLEVILLE 


An educational program organized by the 
Community Nursing Registry with the as- 
sistance of the members of the teaching 
staff of the General Hospital proved to be 
a most successful venture. An average of 
80-90 nurses attended the once-weekly, two- 
hour lectures and demonstrations. Drug 
companies supplied a variety of pamphlets, 
books and samples. 

Briefly, the subjects discussed included 
medical, surgical and nursing care of pa- 
tients with urological, chest conditions and 
burns; the care of patients with emotional 
problems; the demonstration of newer types 
of equipment, e.g. the Stryker bed. A coffee 
party was held at the conclusion of the series 
for the doctors participating in the program, 
the nurses who attended and others. 
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General Hospital 


An auction sale was the feature attrac- 
tion at an alumnae meeting earlier this year. 
The dinner in honor of the members of the 
graduating class was held in May. Each 
girl was presented with a year pin. For 
those who may be interested in obtaining 
a similar pin, write to the alumnae president, 
E. Boyce, stating your year of graduation. 
The pins cost $4.00. The graduation exer- 
cises and dance in mid-May provided 
pleasure and excitement for all. The class 
of °47 held a reunion early in June and 
renewed friendships and acquaintances of 
training days. The married names or ad- 
dresses of the following are being sought: 
Laura Nickle 47, Freda Foster ’41, Jessie 
Broomfield ’41, Mrs (McCurdy) Wilton ’41, 
Helen French ’39 and Dorothy Kirkland ’30. 


District 7 
BROCKVILLE 


General Hospital 


Members of the alumnae association ac- 

complished one large project as the finishing : 
touches were added to the interior decorat- | 
ing being carried out on the director 
of nurses’ suite. A new graduate was the 
recipient of a prize from the association for 
obtaining highest standing in eye, ear, nose 
and throat nursing. This was presented at 
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Nurses who live here 
never stop learning... growing 
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Residence, Cook County School of Nursing 


... they work at 


Cook County Hospital 


... IN ONE OF THE LARGEST, MOST STIMULATING 
MEDICAL CENTERS IN THE WORLD 


Here’s an opportunity to gain unique and valuable experience in a public 
hospital — world’s largest for acute medical conditions. Cook County 
Hospital offers you the stimulation of working with more than 2,500 other 
doctors and nurses in one of the world’s largest and most exciting medical 
centers. Housing is available at nominal cost. Salaries begin at $330.00 
for a 37'/2 hour week. And you’re only minutes from Chicago’s fabulous 
Loop and local universities. 


Graduate Nurses! Positions open in all clinical areas! Write today to 
Director, Cook County School of Nursing, Dept. C., 1900 West Polk Street, 
Chicago 12, Illinois. 
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End When Duty 
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Pain Doesn't 


Begins... 


Pain has no respect for a nurse’s “on 
duty” hours. When pain strikes and 
nursing must go on, Veganin can be a 
real friend in need. 

Veganin helps to bring swift relief 
at specially difficult times . . . or any 
time pain strikes. Veganin helps calm 
jittery nerves without producing drow- 
siness or an upset stomach. Veganin 
gives “stronger” relief too . . . with 
approximately 8 grains of anti-pain 
medication. 

Once you've tried Veganin you'll 
know why so many Doctors prescribe 
it for their patients. Available in tubes 
of 10’s and 20’s 


Each V eganin Tablet Contains: 


Acetylsalicylic Acid . 334 grains 
PRENACEtIB Kr cee Ries estoy 334 grains 
Godeine 4.53 Sicuate. 2 ones ig grain 





(Véeganin 


the tablet with the “V"’ 


WARNER-CHILCOTT 
Pe Sen 49 


CO, LIMITED, TORONTO, CANADA 


the graduation dinner. The Children’s Ward 
received a much-needed new Frigidaire — 
thanks again to the efforts of loyal alumnae 
members — and the student nurses are 
enjoying a new set of T.V. dishes. Best 
wishes are sent to distant members from 
their friends at home who hope that they 
will enjoy hearing of the activities of the 
association. 


District 8 


OTTAWA 
Civic Hospital 


In September of this year, a new program 
of nursing education will be officially in- 
augurated that will be one of the most ad- 
vanced courses in Canada. During the first 
two years the student will receive instruction 
and experience in all the main fields of nurs- 
ing with closely correlated experience 6n 
selected wards. During the third year of nurs- 
ing internship, the student will be rotated 
through all services with the approach being 
from the administrative standpoint. 

A new chapter of the alumnae association 
was recently formed in Toronto. The Sud- 
bury chapter is now firmly established under 
the presidency of Mrs. Audrey McKenzie. 
News of the graduates includes the following 
items: Mrs. Reynolds is stationed with the 
R.C.A.F. Comox, B.C. E. and M. Kidd are 
on the staff of the Municipal Hospital, Medi- 
cine Hat. M. Cook has joined the staff of her 
hospital following her return from Egypt. A. 
Elliott is presently attending Dalhousie Uni- 
versity. Mrs. G. (Winters) Knowles is cur- 
rently engaged in private duty in Ottawa. E. 
Nesbitt has assumed the post of adult proba- 
tion officer for women in Ottawa. E. Robi- 
deaux has been appointed supervisor of the 
Department of Indian Affairs in Nova Scotia. 
D. Smith is on the staff of the University 
Hospital, Saskatoon. D. Archibald has com- 
bined part-time attendance at Boston Univer- 
sity with her duties at the Boston Lying-in 
Hospital. Mrs. T. (Hawkshaw) Carter has 
resumed her position as operating room su- 
pervisor at Jefferson Hospital, Roanoke, Vir- 
ginia. D. Ainger accepted a position with the 
public health staff of the local public schools. 
C. Arnold is presently in charge of the Chil- 
dren’s ward. F. Fraser, M. Logan-Venta and 
D: tox aresrac A} stewardesses. L. Kropp 
has gone to Ambur, India as a nurse-mission- 
ary. Lt. N/S B. Ames and Lt. N/S L. Edey 
are stationed at Islerlohn, Germany. N/S N. 
Barker is with the R.C.A.F. at Goose Bay. 
Mrs. D. (Macartney) Walker is on the staff 
of the local Children’s Aid Society. E. Fraser 
and A. Smith have joined the V.O.N. M. 
Humphreys is on the staff of the Vancouver 
General Hospital. S. Blackmore is working in 
the operating room of Highland Park Gen- 
eral Hospital, Michigan. J. Edwards, J. 
Honeyborne and F. Smith are members of 
Memorial Hospital staff, Sudbury. N. Keay 
and F. Leach are on the staff of the Calgary 
General Hospital. Mrs. G. (Morrin) Luke is 
nursing with the Canadian International 
Paper Co., Gatineau Mills, P.Q. 
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Lady Stanley Institute 


The annual alumnae dinner was held early 
in the year in St. Giles Church hall. Many 
out-of-town guests attended. An illustrated 
’ lecture on Egypt was given by Mrs. H. P. 
Hudson. 


QUEBEC 
District 3 
SHERBROOKE 


A meeting of the members of the English 
chapter was held early in the year at Norton 
residence with Miss C. Aitkenhead presiding. 
A panel discussion based on the history of the 
A.N.P.Q., the objectives of the rules for 
registration and the advantages of being 
members of professional bodies followed. 


Sherbrooke Hospital 


The annual Spring bridge of the alumnae 
association was held on St. Valentine’s day 
in Norton residence. Red and white carna- 
tions in a silver bowl with red tapers in 
silver holders centred the table. Mrs. M. 
Mandigo and Miss Aitkenhead presided at 
the tea table. Mrs. F. Simpson assisted by 
several alumnae members served refresh- 
ments. Misses B. Harrison, I. Arbery, L. 
Hunting, C. Moore, J. Whitman, Mrs. D. 
Force and Mrs. R. Beckwith were accepted 
as new members at a regular meeting of the 
association. 


A Spring rummage sale was held in April 
and a drawing will be held for a $50.00 bond 
in May. 

Twenty-one preclinical students received 
their caps from Miss C. Aitkenhead, director 
of nurses, and were welcomed into the school 
of nursing. Miss G. Norris, educational direc- 
tor, presented the students for capping. Dr. J. 
L. Ross was the guest speaker for the evening 
and Dr. W. Klinck also spoke briefly. The 
invocation and dedication prayers were given 
by Rev. F. C. Amery. A candle-lighting 
ceremony followed. A white Testament was 
presented to each student on behalf of the 
Gideon Society by Mrs. J. Walker. G. Lukas- 
sen was presented with the Asbestos Corpo- 
ration Limited scholarship award by Mrs. E. 
W. L. Arnold. 

The responsibilities of the Nursing Office 
were discussed by Miss L. Henshaw as part 
of the program at a recent staff meeting. F. 
Whittle discussed the role of the graduate 
nurse in team nursing on the same occasion. 


District 11 
MONTREAL 


En mars, les Soeurs Potvin et Boileau, 
r.h.s.j. de l'H6tel-Dieu de Montréal partaient 
pour la nouvelle mission d’Afrique. Suzanne 
Boismenu et Omélienne Villeneuve quittaient 
les services hospitaliers de l’Hétel-Dieu de 
Montréal pour retourner dans une colonie du 
Labrador, la Réserve Indienne. 
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REGISTERED NURSE 
INTERNSHIP 


NEW YORK UNIVERSITY 


Offers to registered nurses who meet ad- 
mission requirements of the Department 
of Nurse Education, School of Education, 
a one-year Internship in Oncological Nur- 
sing at James Ewing Hospital of the De- 
partment of Hospitals, Memorial Center. 


Experiences include Cancer Research, 
Chemotherapy, Medicine, Surgery, Radia- 
tion Therapy, and principles of team nur- 
sing. A monthly stipend, laundry and two 
meals a day are provided. Students are 
assisted in securing desirable living facili- 
ties. 


Classes are admitted in the Fall and 
Spring semesters. Applications for the 
September 30, 1957 class should be filed 
no later than September 15. 


For further information write to: 


NORMA F. OWENS, ASSISTANT DIRECTOR 
INTERNSHIP IN ONCOLOGICAL NURSING, 
DEPT. OF NURSE EDUCATION, SCHOOL OF 
EDUCATION, NEW YORK UNIVERSITY, 
WASHINGTON SQUARE, NEW YORK 3. 














WILLS EYE HOSPITAL 
Philadelphia, Penna. 


The largest eye hospital in the 
United States offers a six-month course 
in Nursing Care of the Eye to Grad- 
uates of Accredited Nursing Schools. 
Operating Room Training is scheduled 
in the course. 


¢ MAINTENANCE AND STIPEND: $165 
per month for four months and $175 
per month for the next two months. 


e Recistration Fee is $15 which 
takes care of pin and _ certificate. 


e Classes start March 15th and Sept. 
15th. Ophthalmic nurses are in great 
demand for hospital eye departments, 
operating rooms, and ophthalmolo- 
gists’ offices. 


For information write to 


Director of Nurses, 
Wills Eye Hospital, 
1601 Spring Garden Street 
Philadelphia 30, Penna. 











Paw tr S 








tHe MILDEST 
BEST-TASTING 


CIGARETTE 








GENERAL DUTY NURSES 
(GRADUATES) 


for U.S.A. 


236-bed-hospital. 30 miles from New 
York City. Apt. style residence. Good 


salary. Free benefits. Pension plan. 


Apply: Director of Nursing, 


MEMORIAL HOSPITAL, MORRISTOWN, 
NEW JERSEY, U.S.A. 














My ba *« ? THAT ALL UNIFORMS 
~ ye CLOTHING AND 
4 oo OTHER BELONGINGS 
ARE MARKED WITH 

CASH’S NAMES 


Permanent, easy identification, Easily sewn on or 
attached with No-So Cement. From deaiers or 
CASH‘S Belleville 5, Ont. 


CASH’S: 3 Doz. $1.80; 9 Doz. $3.00; NO-SO 
NAMES: 6 Doz. $2.40; 12 Doz. $3.50; 25¢ per tube 
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Children’s Hospital 


_ Ata recent meeting of the alumnae associa- 
tion, a silver tea urn was donated to the 
nurses’ residence in memory of Miss Annie 


S. Kinder, a former director of nurses. $500- 


was donated by the alumnae association to be 
used in furnishing a two-bed room. 


Royal Victoria Hospital 


Recent visitors have been F. Gass, J. 
(Wright) Lamb, R. (LeRiche) Gilmore, M. 
(Smith) Larrimer, N. (McTaggart) Brench- 
ley, A. (Hughes) Carmichael, R. (Pettes) 
DeMarco, L. Balcom, B. Locke, I. Rimstead. 

M. Newcombe is on the staff of the Frank- 
lin Memorial Hospital, San Francisco. P. 
(Butterill) Durward, J. Stiling and J. (Mc- 
Culloch) Wright are working at the Victoria 
Hospital, London. E. Hebb is stationed with 
the R.C.N. at H.M.C.S. Naden, Esquimalt. 
J. (Wright) Lamb is in charge of the Reha- 
bilitation ward at the University Hospital, 
Saskatoon. J. MacMillan has returned to the 
operating room staff of the Neurological 
Institute. L. Wright has resigned from the 
Dept. of Health, Victoria, B.C. After attend- 
ing the ICN congress in Rome, she plans to 
remain in Europe for some time. 

Dr. Dorothy Ross, vice-principal of the 
Montreal High School for Girls was the guest 
speaker at the alumnae meeting in April. 


SASKATCHEWAN 
SASKATOON 


Mrs. Ethyle Hirsch, who is on the staff of 
City Hospital, has been appointed the pro- 
yincial nursing officer for the Saskatchewan 
St. John Ambulance Brigade and association. 
She will serve in a voluntary capacity, apart 
from her regular hospital duties, offering 
professional guidance to the nursing divi- 
sions; acting as liaison officer between the 
association and the nursing profession ; repre- 
senting her profession at the St. John Am- 
bulance provincial headquarters and assisting 
with the promotion of home nursing pro- 
grams. A graduate of Yorkton General Hos- 
pital, Mrs. Hirsch took postgraduate work at 
the Toronto Hospital, Weston. Following her 
return to her native province she became in- 
terested in the work of the St. John Ambul- 
ance association. For three years she served 
as a nursing officer with a nursing division in 
Saskatoon. 


City Hospital 


The Vancouver chapter of the alumnae 
association is compiling a list of the gradu- 
ates now living in British Columbia. The 
present count stands at 140. The officers for 
this branch are: Mrs. (Thorlakson) Peter- 
son, 2219 Russell Street, South Burnaby, 
pres.; Mrs. D. (Norris) Salkeld, vice-pres. 
Mrs. J. (Sharon) Phillips, sec.; Mrs. 
(Main) Eade, treas. A tea or coffee party 
is planned for October at the home of Mrs. 
M. (Brace) Coltart and the regular dinner 


‘ 
wi Peas © ty 


dance is being held in mid-June in Canyon ~ 


Gardens. 
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Employment Opportunities | 

ADVERTISING Rates — $5.00 for 3 lines or less ; $1.00 for each additional line. 

U.S.A. & Foreign — $7.50 for 3 lines or less; $1.50 for each additional line. 


Closing date for copy and cancellations: 10th of the month preceding the month of 
publication. All letters should be addressed to: The Canadian Nurse, 1522 Sherbrooke 
F t. W., Montreal 25, Que. 


_ Director of Nurses (as soon as can be arranged) for fully modern 30-bed hospital. 
Attractive offer for right party. Town of 2,000 on C.N. Transcanada, C.P. main line 
_ Winnipeg to Edmonton. Industrial industries, mixed farming area. New modern separate 
suite. Apply stating age, experience & qualifications etc. to W. Nicholls, Manager, 
Union Hospital, Unity, Sask. 








Matron & Nurses (General Duty) for small hospital in southern Alberta. Nurses: $200 
per mo. with $5.00 per mo. increment every 6 mo. for 3 increments. 40-hr. wk. Full 
maintenance. 3-wk. vacation & 10 statutory holidays per yr. with pay. Sick care. Matron 
to state salary desired. Apply The Secretary, Municipal Hospital, Raymond, Alberta. 





Matron for new 60-bed Acute Hospital. Double corridor design. Must have ability to 
organize nursing dept. Apply to Administrator, Campbell River & District General Hospital, 
Campbell River, British Columbia. 


Director of Nursing & Principal of the school of nursing for 430-bed hospital. Duties con- 
sist of directing nursing services & accredited school of nursing of approx. 225 students. 
Teaching & administrative experience required, prefer minimum of 5 yrs. as Director 
or Assistant Director experience. Remuneration commensurate with experience & respon- 
sibilities. Please reply fully giving details of nationality, training, experience, age etc. 
to Secretary, Board of Directors, Royal Columbian Hospital, New Westminster, British 
Columbia. 








Superintendent of Nurses for 39-bed hospital in small B.C. town on the verge of big de- 
velopments. Must have, or be able to obtain, B.C. registration. Salary dependent on quali- 
fications. For details write Administrator, Queen Victoria Hospital, Revelstoke, B.C. 





Matron for modern 30-bed hospital. Duties to commence immediately. Private 3-room 
suite. 4-wk. annual vacation with pay after 1 yr. service. All statutory holidays. 44-hr. 
wk. Full-time Sec-Treas. For further particulars contact Robert G. Keast, Sec.-Treas., 
District Hospital, Roblin, Man. 


Superintendent of Nurses (1), Graduate Nurses (2) for 22-bed hospital. Basic gross 
salary: $300 & $240 respectively. Annual vacation: l-mo. & 3-wk. respectively plus 
8 statutory holidays. Cumulative sick leave. Good working conditions. Separate modern 
nurses’ residence. Phone or write to Sec.-Manager, Union Hospital, Hafford, Sask. 








Director of Nursing for 100-bed hospital. Position available at any convenient date, 
preferably June Ist. Apply Administrator, Norfolk General Hospital, Simcoe, Ontario. 





Assistant Superintendent for 35-bed hospital, 50 mi. from Toronto. Living accommodation 
in residence. For further particulars apply to the Superintendent, Stevenson Memorial 
Hospital, Alliston, Ontario. 





Nursery Supervisor for new Nursery Unit. Postgraduate study or previous experience 
desired. Good personnel policies. Apply to Director of Nursing, General Hospital, Bel- 
leville, Ontario. 





Operating Room Supervisor, Night Supervisor, Assistant Head Nurses & Staff Nurses. 
Excellent personnel policies. Apply Director, Shriners Hospital for Crippled Children, 
1529 Cedar Ave., Montreal, Quebec. 


Clinical Instructors & General Duty Nurses (Pediatrics & other Depts.) for 200-bed hospi- 
tal. Good personnel policies. Please apply St. Michael's Hospital, Lethbridge, Alberta. 








Psychiatric Clinical Instructors (2) to teach affiliating nurses & male staff. Salary: $330-$390 
per mo. Graduate Nurses (preferably with psychiatric nursing experience.) Salary: 
$270-$310 per mo. 1,500-bed active treatment hospital conducting an approved school of 
nursing. 44-hr. wk. Modern residence with board, if desired, $30 per mo. Excellent holiday, 
sick leave & pension benefits. Apply, stating qualifications & experience to Supt. of 
Nurses, Provincial Mental Hospital, Ponoka, Alberta. 





Clinical Instructor in gynaecology & Assistant Instructor in nursing arts for 430-bed hos- 
pital, 175-student school of nursing. 40-hr. wk. 4-wk. annual vacation. Cumulative sick 
time. B.C. registration required Apply Director of Nursing, Royal Columbian Hospital, 
New Westminster, B.C. 





_ Clinical Instructor for 110-bed hospital. Apply Superintendent, Charlotte County Hospital, 
St. Stephen, New Brunswick. 
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Nursing Arts Instructor, Science Instructor, Operating Room Nurse for 170-bed hospital 






in university city — school of 90 students. Good personnel policies including increments 
every 6-mo. for 2 yr. Apply to Director of Nursing, Victoria Public Hospital, Frederic- 


ton, N.B. 





Matron, General Duty Nurses (2) for 23-bed hospital. Top wages. l-mo. annual vacation. 
Sick leave. Separate nurses’ residence. Apply to Sec.-Manager, Union Hospital, Spirit- 
wood, Saskatchewan. 


McKellar General Hospital, Fort William, Ontario requires a Science Instructor. Duties to 
commence early in August. Salary scheduls: $270-$300 per mo. Additional recognition for 
experience. Good personnel policies. Apply Director of Nursing. 


Instructors (2) for 300-bed accredited General Hospital. School of Nursing (92 students.) 
1 class annually. 44-hr. wk. 1 mo. vacation. 8 statutory holidays. Sick leave. Pension plan. 
Apply Director of Nursing, St. Thomas-Elgin General Hospital, St. Thomas, Ontario. 











Pediatric Head Nurse with postgraduate or equivalent experience. Operating Room 
Nurses & General Duty Nurses for 110-bed hospital in the Fraser Valley, 68 mi. from 
Vancouver with good bus service. Personnel practices in accordance with the R.N.A.B.C. 
policies. Accommodation in residence if desired. Further particulars available. Apply 
Director of Nursing, General Hospital, Chilliwack, B.C. 





General Staff Nurses for 400-bed Medical & Surgical Sanatorium, fully approved student 
affiliation & post graduate program. Full maintenance. Recreational facilities. Vacation 
with pay. Sick benefits after 1 yr. Blue Cross coverage. Attractive salary; 40-hr. wk. 
For further particulars apply Supt. of Nurses, Nova Scotia Sanatorium, Kentville, N.S. 





General Staff Nurses for 100-bed hospital. Salary: $215 per mo. For information apply 
to Director of Nursing, Norfolk General Hospital, Simcoe, Ontario. 





Registered Nurses (Staff Duty) for 250-bed General Hospital. For further information 
apply to Director of Nursing, Union Hospital, Moose Jaw, Saskatchewan. 





Staff Nurses for 600-bed General & Tuberculosis Hospitals with student programs. 
In central valley, city of 108,000. State & Junior Colleges afford opportunity for ad- 
vanced education. Salary $300 with 4 annual increases to $341. Full maintenance $45 
per mo. Liberal personnel policies. Apply Assoc. Director of Nursing Service, County 
General Hospital, Fresno, California. 





General Staff & Operating Room Nurses for 370-bed approved General Hospital with 
intern & resident program. Pleasant resort city 21 mi. from Los Angeles. Starting salary: 
$275 per mo. with $15 merit increases at 6, 12, 24, 36 mos. 40-hr. wk. Liberal employee 
benefits. Apply Director of Personnel, Seaside Memorial Hospital, Long Beach 13, Cali- 
fornia. 





Attention Registered Nurses — Apply Now! Staff positions available starting June ‘57 
for 400-bed country hospital located 2 hr. drive from either San Francisco or mountain 
resort areas. Starting salary: $304 with shift differential of $10. Specialty service diffe- 
rential also. Rooms available in nurses’ home for $15 per mo. Laundry & meals avail- 
able for a reasonable sum. 40-hr. wk. 3-wk. vacation at end of 1 yr. 11 holidays yearly 
& compensatory sick time. Apply Director of Nurses, Stanislaus County Hospital, 830 
Scenic Drive, Modesto, California. 





Staff Nurses for 300-bed General Hospital. Attractive personnel policies plus differential 
for specialties, afternoon & night duty. Opportunities for advanced education. Apply 
to Director of Nursing Service, Kaiser Foundation Hospital, Oakland 11, California. 


Staff Nurses for 500-bed General Hospital. 40-hr. wk. Beginning salary: $325 per mo. 
with advancement to $360 for those eligible for registration in the State of Michigan. 
Additional differential $1.50 per afternoon or night. Hospital & school of nursing fully 
approved. Apply Director of Nursing, The Grace Hospital, 4160 John R. St., Detroit 1, 
Michigan. 








Staff Nurses for modern 650-bed Tuberculosis Hospital affiliated with Western Reserve 
University approved by joint commission on accreditation of hospitals. 40-hr., 5-day wk. 
Beginning salary: $286 with automatic increases. Advancement for eligible applicants. 
Full maintenance available at minimum rate, housing for 2 or more nurses. Meets ap- 
proved minimum employment standards of the State Nurses” Association. Apply Director 
of Nursing, Sunny Acres Hospital, Cleveland 22, Ohio. 





Staff Nurses (Rotating) for General Services. Starting salary: $290. Extended evening, 
night & operating room: $304 per mo. 900-bed teaching hospital in resort twon near large 
city. Professional & recreational opportunities. Apply Director, Nursing Service, The Uni- 
versity of Texas, Medical Branch, Galveston, Texas. 





Registered General Duty Nurses, 2: immediately for 76-bed fully modern hospital on 
C.P.R. main line & Trans-Canada Highway to Calgary & Banff. Gross salary: $230 per 
mo. Perquisites $30. $5.00 increment every 6 mo. 8-hr. day, 44-hr. wk. 1 mo. annual 
vacation with pay. Sick leave with pay. Apply to Matron, Brooks Municipal Hospital, 
Brooks, Alberta. 
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t Rogisiefed Nurses for 16-bed new hospital. Salary: $185, or $195 if 3 yr. experience plus 
full maintenance. 51/, day wk. l-mo. vacation. Single room residence. Apply Matron, Muni- 
cipal Hospital, Manning, Alberta. 





Registered General Duty Nurses (2) for 35-bed hospital. Salary: $196 per mo. plus 

full maintenance, 4 increments of $5.00 per mo. after each 6-mo. l-mo. vacation with 

pay. Sick leave & hospitalization benefits. If employed for 1 yr. train fare refunded 

from any point of Canada. Apply Miss A.A. MacDonald, Matron, Municipal Hospital, 
- Two Hills, Alberta, Telephone 335. 


Registered General Duty Nurses for 28-bed hospital. Salary: $250 B.C. registered; $240 
registered in other provinces. 40-hr. wk. 28-day annual vacation. 10 statutory holidays. 
1, days sick leave per mo. $15 per mo. room & laundry of uniforms. Moderately priced 
meal ticket system. Apply Administrator, Lady Minto Hospital, Ashcroft, British Columbia. 








Registered Nurses (2) for new 30-bed hospital. Apply Matron, Creston Valley Hospital, 
Creston, British Columbia. 





Registered Nurses for modern 20-bed hospital. Salary: $200 per mo. plus maintenance. 
$5.00 increase every 6-mo. to maximum of $220. Good working conditions & living 
quarters. Vacation after 6-mo. at rate of 2!/, days for each mo. of work, maximum 30 
days. Statutory holidays. 8-hr. rotating shifts. Apply to Deloraine Memorial Hospital, 
Deloraine, Manitoba: 





Registered Nurses (2), Maternity Nurse (1) for general duty to start July 1, 1957. 14-bed 
‘hospital. 8-hr. day. 1 mo. annual vacation. Good working conditions. For further informa- 
tion apply to Matron, Grand Manan Hospital, Grand Manan, New Brunswick. 





Registered Nurse for 40-bed northern hospital. Experienced in X-ray, laboratory & oper- 
ating rooms & to act as assistant to Matron. For complete information write Matron, 
Yellowknife District Hospital, Yellowknife, N.W.T. 





Registered Nurses. Salary: $225 per mo. gross. 5-day wk. Single room residence, 20 miles 
east of Toronto. Apply Supt., Ajax & Pickering General Hosp., Ajax, Ont. 





Registered Nurses, Certified Nursing Assistants for general duty. 44-hr. wk. Annual 
vacation with pay. Statutory holidays. For further information apply Director of Nurses, 
General Hospital, Cobourg, Ontario. 





Registered Nurses. Gross salary for nurses currently registered in Ont. $235 per mo. 
Good personnel policies. New facilities. Comfortable nurses’ residence. 8-hr. rotating 
shift. 44-hr. wk. 1 day off 1 wk., 2 the next. 1!/, days holiday allowed per mo. same sick 
time accumulated to 90 days. 8 legal holidays per yr. The equivalent of single train 
fare paid up to $40 after 1 yr. service. Apply Supt., Lady Minto Hospital, Cochrane, Ont. 





Registered General Duty Nurses for 25-bed hospital. Salary: $200-$225. Rotating shifts. 
Good personnel policies. Apply Superintendent, Englehart & District Hospital Inc., Engle- 
hart, Ontario. 





McKellar General Hospital, Fort William, Ontario requires Registered General Duty 
Nurses. Basic salary: $225 per mo. Good personnel policies. Hospital consists of a new 
wing & a recently completed extensive renovation program in the old section. Nurses 
interested in all fields of nursing are invited to apply to the Director of Nursing. 





Registered Nurses (2) for 60-bed hospital. Salary: $180 plus full maintenance. Increment 
after 1 yr. service for 4 yrs. 8-hr. duty. 28 days vacation. Residence accommodation. Apply 
Supt. of Nurses, Alexandra General & Marine Hospital, Goderich, Ont. 





Registered Nurses for General Duty. Initial salary: $200 per mo., with 6 or more months 
Psychiatric experience, $210 per mo. Salary increase at end of | yr. 44-hr. wk.; 8 statu- 
tory holidays, annual vacation with pay. Living accommodation if desired. For further 
information apply Supt. of Nurses, Homewood Sanitarium, Guelph, Ont. 





Registered Nurses for 73-bed General Hospital situated on Lake of the Woods. Salary 
range for General Duty: $215-$245 depending upon satisfactory service, past experience 
& length of employment. 30-day paid vacation, 7 statutory holidays per yr. 14-day sick 
leave after l-yr. employment. Resident accommodation available if desired. Facilities 
for recreation & church activities available. Apply Supt., General Hospital, Kenora, Ont. 





Registered General Duty Nurse for new 28-bed hospital in northern Ontario. Salary: 
$215 minimum, $245 maximum per mo. 44-hr. wk. Rotating shifts. 28-day annual vaca- 
tion. 8 statutory holidays. New residence. Apply Superintendent, Bingham Memorial 
Hospital, United Church of Canada, Matheson, Ontario. 





Registered General Duty Nurses for 30-bed hospital. Apply Superintendent, General 
Hospital, Meaford, Ontario. 





4 Registered Nurses. Excellent personnel policies. 40-hr. wk. Single room residence. Apply 
; Nursing Director, St. Andrews Hospital, Midland, Ontario. 
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_ Educational Director for 370-bed General Hospital in resort community, to assist in initial 


planning for new professional school of nursing. Degree in nursing education, with experi- 
ence in a working dept. required. Salary open. Liberal employee benefits. Apply Director 
of Personnel, Seaside Memorial Hosp., 1401 Chestnut Ave., Long Beach 13, Calif. 

Registered General Duty Nurses for 28-bed General Hospital. Good salary & personnel 
policies. Adjacent attractive residence. Recreational facilities. For further particulars 
apply Superintendent, Niagara Hospital, Niagara-on-the-Lake, Ontario. 








Registered General Duty Nurses for modern 300-bed accredited hospital. Excellent per- 
sonnel policies. Rotating shifts. For further information apply Director of Nursing, St. 
Thomas-Elgin General Hospital, St. Thomas, Ontario. 





Registered General Duty Nurses for 200-bed General Hospital, Salary $235 per mo. 
with annual increase. 5/2 day wk. Good personnel policies. Apply Director of Nursing, 
General Hospital, Sault Ste. Marie, Ontario. 


Registered General Duty Nurse for active 18-bed hospital. Excellent salary. 44-hr. wk. 


3-wk. vacation after 1 yr. service. Statutory holidays. Sick leave benefits. Apply Ad- 
ministrator, Sheiburne District Hospital, Shelburne, Ontario. 








Registered Nurses for General Duty & Operating room for modern 100-bed hospital in 
south western Ont. Basic salary: $210 per mo. plus incremenis, plus shift differential. 
SI-day wk average. 2l-day vacation, 7 statutory holidays. Sick leave benefits. Resi- 
dence accommodation available. Apply Director of Nurses, District Memorial Hospital, 
Tillsonburg, Ont. 





Registered General Duty Nurses for County Hospital in Huntingdon, 45 mi. from center 
of Montreal. Excellent bus service. Pleasant working conditions. Nurses’ home attached 
to hospital. Attractive community social life. 2 theatres, bowling, curling & dancing. 
8 mi. from summer resort on Lake St. Francis & 12 mi. from U.S. border. Gross salary: 
$200 per mo. Three $5.00 increases at 6-mo. intervals to maximum $215. 44-hr. wk., 8-hr. 
duty, rotating shifts. Full maintenance available at $35 per mo. 2-wk. sick leave. Blue 
Cross paid. 1 mo. annual vacation, all statutory holidays. Apply Mrs. M. G. Curran, R.N., 
County Hospital, Huntingdon, Que. 





Registered Nurses for modern 60-bed General Hospital situated 40 mi. south of Montreal. 
Salary: $200 per mo., additional monthly bonus for permanent evening & night shifts 
44-hr. wk., 8-hr. duty. Many attractive benefits provided. Board & accommodation avail- 
able at minimum cost in completely new motel-style nurses’ reseidence. Apply Supt., 
Barrie Memorial Hospital, Ormstown, Que. 





Registered Nurses. Good salary. Excellent living accommodation in the Laurentians. 
Trained Attendants or Practical Nurses. Diploma necessary. Ideal working conditions. 
Pension plan & other benefits. Apply to Superintendent of Nurses, P.O. Box 420, Ste. Agathe 
des Monts, Que. 





Registered Nurses (2) for modern 8-bed hospital. Salary: $240 per mo. with $5.00 incre- 
ments after 6-mo. service up to $250 per mo. Full maintenance provided for $30 per mo. 
Apply to Secretary-Treasurer, Union Hospital, Hodgeville, Saskatchewan. 


Registered Nurse (Immediately) & one for September, 1957 for 8-bed hospital. Straight 
8-hr. rotating shift. For further information please apply to Sister Superior, Notre Dame 
Hospital, Val Marie, Saskatchewan. 








Registered Nurses. Excellent opportunities in Private Nursing are available in Bermuda. 
Rates similar to those in effect in Province of Quebec. For information regarding open- 
ings write to Matron, King Edward VII Memorial Hospital, Bermuda. 





Registered Nurses (Immediately) for new, ultra-modern 48-bed General Hospital in 
small town 48 mi. from Bakersfield. 11 doctors on staff; 5 on consulting staff. Starting 
salary: $333 per mo. with increases at regular intervals. 2-wk. paid vacation after 1 
yr. service; 3-wk. after 3 yr. 8 paid holidays after 6 mo. service. 2-wk. sick leave after 
l yr. service increasing to a maximum of 5-wk. Group health & life insurance available 
after 6 mo. with hospital paying approx. 70% of the premiums. Please apply, (enclosing 
photo) to Director of Nurses, West Side Hospital District, 110 East North St., Taft, Calif. 


Registered General Duty Nurses for 118-bed General Hospital along the shores of Lake 
Michigan, 25 mi. from Chicago. Base salary: $300. Additional differential of $30 for 
evenings & $20 for nights. 5 day wk. Good personnel policies. Apply Highland Park 
Hospital Foundation, 718 Glenview Ave., Highland Park, Ill. 








Regisiered Nurses for 398-bed J.C.A.H. non-sectarian research & teaching hospital with 
N.L.N. fully accredited school of nursing. Liberal personnel policies include tuition aid 
for study at Western Reserve University. Housing available at reasonable rates. Apply 
Director of Nursing Service, Mount Sinai Hospital,, 1800 East 105th St., Cleveland 6, Ohio. 





General Duty Nurses (Immediately) for 19-bed hospital situated 95 mi. southwest of — 


Edmonton. Salary: $220 per mo. plus full maintenance with $5.00 increase at the end of 
every 6-mo. of employment. The hospital is situated near 2 summer resorts. For further 
information please contact the Matron, Municipal Hospital, Rimbey, Alberta. 
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OBSTETRICAL SUPERVISOR 


REQUIRED 


FOR 26-BED TEACHING UNIT 
QUEEN ELIZABETH HOSPITAL OF MONTREAL 


Personnel policies as recommended by A.N.P.Q. 


Apply: DIRECTOR OF NURSING, 2100 Marlowe Ave., Montreal 28, Que. 








CLINICAL INSTRUCTORS 


for the 


SASKATOON CITY HOSPITAL 
SASKATOON, SASKATCHEWAN 


SALARY: $3,060-$3,840 PER ANNUM. 40-HR. Wk. 


Liberal vacation with pay. 21-days sick leave annually, accumula- 
tive. Superannuation plan. 


APPLY TO DIRECTOR OF NURSING. 








UNIVERSITY HOSPITAL 
SASKATOON, SASKATCHEWAN 
Requires 
General Staff Nurses for Medical, Surgical, Obstetrical and Pediatric Services. 
Forty hour week. Salary $220 to $260 gross per month. Differential for 
evening and night duty, Residence Accommodation if desired. 


Apply to: 
DIRECTOR OF NURSING, UNIVERSITY HOSPITAL, 
SASKATOON, SASKATCHEWAN 








GRADUATE STAFF NURSES — YOU WILL LIKE IT HERE 


Opportunities for men & women on the service of your choice. A 953-bed 
teaching hospital with a friendly atmosphere, well planned orientation program, 
active graduate nurse club, cultural advantages & excellent transportation 
facilities. 


Starting salary: $270 per mo. 6 holidays, sick leave, 3 wk. vacation. 


For further details write: 


Director — Nursing Service, University Hospitals of Cleveland, Ohio. 
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Official Directory 
CANADIAN NURSES’ ASSOCIATION 
270 Laurier Ave., W., Ottawa 


Presiden: i000 csicGcssccee Miss Trenna G. Hunter, Metropolitan Health Com., City Hall, 
Vancouver, B.C. 

Past President............ Miss Gladys J. Sharpe, Western Hospital, Toronto 2B, Ont. 

First Vice-President....... Miss Alice Girard, Hépital St. Luc, Lagauchetiére St., Montreal, Que. 

Second Vice-President..... Miss Helen Carpenter, 50 St. George St., Toronto 5, Ont. 

Third Vice-President...... Miss E. A. Electa MacLennan, School of Nursing, Dalhousie Uni- 
versity, Halifax, N.S. 

General Secretary......... Miss M. Pearl Stiver, 270 Laurier Ave. W., Ottawa. 


OTHER MEMBERS OF EXECUTIVE COMMITTEE 


Presidents of Provincial Associations— 


PAAR ER Serer! s: eo isis hie. Miss Elizabeth Bietsch, General Hospital, Medicine Hat. 
British Columbia......... Miss Edna Rossiter, Shaughnessy Hospital, Vancouver. 
Manitoba: <oSiscves cst Miss Marie LaCroix, Misericordia Hospital, Winnipeg. 
New Brunswick........... Miss Grace Stevens, Box 970, Edmundston. 
Newfoundland............ Miss Janet Story, 337 Southside Rd., St. John’s. 
Nova Scotia............... Mrs. Dorothy McKeown, 791% Allen St., Halifax. 
MUMERTIG Guth: chases dcccpe ths Miss Alma Reid, McMaster University, Hamilton. 
Prince Edward Island..... Miss. Ruth I. Ross, 57 Orlebar St., Charlottetown. 
med eG se itees weed ccteoe Mile Eve Merleau, Apt. 52, 3201 Forest Hill, Montreal 26. 
Saskatchewan............. mie ee D. Willis, University of Saskatchewan, Medical Bldg., 
askatoon. 


Religious Sisters (Regional Representation) — 


PERTAIN OB ios 5.0 bene Oe oe Rev. Sister Helen Marie, St. Joseph's Hospital, Saint John, N.B. 
CUBIC ss i= 5510 ore cies tithe baw Rev. Sister M. Felicitas, St. Mary’s Hospital, Montreal. 

TL CAS Ua Sete ie Rev. Sister M. de Sales, St. Michael’s Hospital, Toronto 2. 
Western Canada.......... Rev. Sister M. Laurentia, Providence Hospital, Moose Jaw, Sask. 


Chairmen of National Committees— 


Nursing Service........... Miss Electa MacLennan, Dalhousie University, Halifax, N.S. 
Nursing Education........ Mis Katherine MacLaggan, 385 Union St., Fredericton, N.B. 
Public Relations.......... Miss Margaret M. Wheeler, 1570 St. Hubert St., Montreal, Que. 
Legislation and By-Laws... Miss Helen Carpenter, 50 St. George St., Toronto, Ont. 

WAMBO vine inibs ad dinihonee 2's Miss Alice Girard, Hépital St. Luc, Montreal, Que. 

Editorial Board........... Mrs. Isobel MacLeod, Montreal General Hospital, Montreal, Que. 


EXECUTIVE OFFICERS 


Alberta Ass’n of Registered Nurses, Mrs. Clara Van Dusen, Ste. 5, 10129-102nd St., Edmonton. 


Registered a aad Ass’n of British Columbia, Miss Alice L. Wright, 2524 Cypress St., Van- 
couver, 9. 


Manitoba Ass’n of Registered Nurses, Miss Lillian E. Pettigrew, 247 Balmora! St., Winnipeg. 

New Brunswick Ass’n of Registered Nurses, Miss Muriel Archibald, 231 Saunders St., Fredericton. 

aon ot Rensssared Nurses of Newfoundland, Miss Pauline Laracy, Cabot Bldg., Duckworth St., 
. John’s. 


Registered Nurses’ Ass’n of Nova Scotia, Miss Nancy H. Watson, 73 College St., Halifax. 
Registered Nurses’ Ass’n of Ontario, Miss Florence H. Walker, 33 Price St., Toronto 5. 
Ass’n of Nurses of Prince Edward Island, Mrs. Helen L. Bolger, 188 Prince St., Charlottetown. 


sein ates = Nurses of the Province of Quebec, Miss Winonah Lindsay, 506 Medical Arts Bldg., 
ontreal, 25. 


Saskatchewan Registered Nurses’ Ass’n, Miss Lola Wilson, 401 Northern Crown Bldg., Regina. 


ASSOCIATION OFFICERS 


Canadian Nurses’ Association: 270 Laurier Ave. West, Ottawa. General Secretary-Treasurer, Miss 
M. Pearl Stiver. Secretary of Nursing Education, Miss Frances U. McQuarrie. Secretary of Nursing 
Service, Miss F. Lillian Campion, Assistant Secretary, Miss Rita MacIsaac. 


International Council of Nurses: 1, Dean Trench St., Westminster, London S.W. 1, England. 
Executive Secretary, Miss Daisy C. Bridges. — 
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She won’t stop walking... 
since she bought those wonderful 

° 
CABOOSE GUT washable whites 
so comfortable, light and flexible made of surgical 


white washable leather, surgical white leather lined 
and with arch support. 





Cushioned foam sole and wedge heel. 


Can be kept sparkling white with only soap and 
water. 


Narrow, Medium, Wide, Sizes 3% to 10% 
Made by 


NARWIL SHOE CO. LTD. 
2085 St. Timothee Street, Montreal, Quebec 


$8.95 


At better stores everywhere 





1 PAIR FREE! For your cartoon ideas if adopted in our ‘She won't stop 
walking’ series of advertisements. 


This advertisement suggested by Miss Lorette Richard, R.N., 
Institute Marguerite d’Youville, 1185 St. Mathieu, Montreal, Que. 














NEW, just published... 


BASIC NUTRITION 


By E. W. McHENRY, M.A., PH.D., F.R.S.(C.) 


Professor of Public Health Nutrition, School of Hygiene 
University of Toronto, Toronto, Canada 


To anyone concerned with nutrition in nursing, medicine, 
public health and allied professions, this NEW and stimulating 
book presents a classic approach to the college level nutrition 
course. It presupposes that the reader has had elementary 
courses in biochemistry and physiology. 


From the basic concept of hunger, Dr. McHenry takes the 
reader through methods of nutritional investigation, energy 
requirements, components and composition of foods, the vita- 
mins, special diets, evaluation of states of nutrition, and causes 
and prevention of malnutrition. 


Aside from the interesting manner in which he presents his 
information, Dr. McHenry writes with a simplicity and clarity 
acquired in 30 years in the field of nutrition and almost as 
many in its teaching. 


Truly a foundation text of essential information in nutrition 
and its practical application, this is an excellent basis for pro- 
gressing to clinical studies or to the home ec. major. 


389 Text Pages lilustrated 
NEW, 1957 $5.00 
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pndok he 4865 Western Ave., Montreal 6, P.Q. 
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CMILLAN AWARD 


1.0. HEADQUARTERS 


(See page 597) 


joto by Globe & Mail, Toronto) 





ASSOCIATION 


‘CANADIAN NURSES’? 


hi 





When baby’s ready for meat 


you can 
recommend 
Heinz with 
confidence 









its preparation 
is our most important trust 


When your young patients are ready for meat you can 
recommend Heinz with complete confidence. And baby’s 
mother will thank you in the years to come. In she first place, 
she'll find Heinz Baby Meats on display no matter where she shops, 
because Heinz has distribution in nearly every food store in Canada. 
She'll find it easy to vary baby’s menu, thanks to Heinz 
variety of high-quality protein Strained and Junior Baby 
Meats. Finally, she'll appreciate Heinz quality . . . the finest 
quality obtainable in baby food. 


MEINIZ@ MEATS FOR BABIES 


STRAINED OR JUNIOR aq”. 
Sy 


_ OVER 110 KINOS OF STRAINED AND JUNIOR MEATS © BABY CEREALS « STRAINED AND JUNIOR FOODS + TEETHING BICUITS . 


INCERT 





yne-step additive vial 
aves time, labor and 
oney in your hospital 





'O AMPULES...NO NEEDLES 
..-NO SYRINGES 


id push sterile plug-in through large hole in 
opper of solution bottle. It’s that easy... 
nnd a completely closed, sterile system. 
| 
*KCLUSIVE HOSPITAL-USE FEATURES 


M)NSERVES TIME — Instantaneous automatic sup- 
»ementation of bulk parenteral solutions. 


| 
: mply remove tamperproof cover of INCERT 
. 


. 
)MPLETELY STERILE—Closed system, from prepa- 
tion to administration. 


/SONOMICAL—Cuts labor and expense by eliminating 
npules, needles and syringes. 








PLE TO USE—A foolproof system that eases the 
Spital care load. 


INCERT SYSTEM is an original develop- 


ment of Travenol Laboratories, Inc. Complete 
literature and samples on request. 
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| IN INCERT) SYSTEM 


NOW AVAILABLE 


FOR ADDITION TO 
PARENTERAL | | SOLUTIONS 


VI-CERT— 
Lyophilized B vitamins with C. 


SUCCINYLCHOLINE CHLORIDE SO- 
LUTION —for skeletal muscle relaxa- 
tion, 500 mg. in 5 c€.isterile solution; 
1000 mg. in 10 cc. sterile solution. 


POTASSIUM CHLORIDE SOLUTION— 
20 mEg. K* and Cli /(1.5 gm.) in 10 
cc. sterile solution.|40 mEg. K* and 
Cl- (3.0 gm.) in 10 cc. sterile solution. 


POTASSIUM PHOSPHATE SOLUTION 
—30 mEg. K* and!HPO,= in 10 cc. 
sterile solution. 


aye 


CALCIUM LEVULINATE SOLUTION— 





» TRAVENOL LABORATORIES, INC. 


“armaceutical Products Division of BAXTER LABORATORIES, 


10% solution, 1.0 gm. (6.5 mEg. of 
calcium in 10 cc. jsterile solution). 
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4 Home of Their Own 


ee THIS YEAR, as is the annual 
custom, the first of May was a 
gigantic moving-day for thousands of 
Canadians. For some it meant moving 
from one apartment to another that 
was more spacious or more conven- 
iently located. For others, it meant 
the realization of a dream — the move 
into a home of their own. Housing 
projects, apartment buildings and of- 
fice buildings mushroom up almost 
overnight as mute evidence of the 
needs of the family or the business for 
more and better accommodation. 
Provincial nurses’ associations as 
they cope with the myriad details of 
the registration of thousands of nurses 
are, one by one, feeling the need for 
more elbow-room. The difficulties en- 
countered in trying to find adequate 
space at reasonable rental rates has, 
in several instances now, led the indi- 
vidual association to first tentatively 
consider the possibility of constructing 
its own quarters and then, subduing 
certain qualms induced by the finan- 
cial obligations involved, to take the 
plunge. The Manitoba association was 
one of the first to own its own head- 
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quarters — purchasing a building for 
the purpose. In 1955 the R.N.A.B.C. 
took possession of its new office build- 
ing. This year the R.N.A.O, became 
the latest in line of the associations 
to own its headquarters. 

The benefits to be derived from 
planning a building to suit the specific 
requirements of the association would 
seem to more than justify the decision 
to undertake such a project. Ontario, 
for example, is the most thickly popu- 
lated of Canada’s ten provinces and 
lists more than one-half of the total 
of some 50,000 nurses holding legal 





(Globe & Mail, Toronto) 
The Executive Secretary’s Office 
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(Globe & Mail, Toronto) 
The Board Room 


registration. Even the space necessary 
to file the name plates for that many 
nurses is a problem. Add to that the 
facilities needed to allow 36 permanent 
staff members to carry out their duties 
efficiently and comfortably and you 
have an idea of the problems involved 
in finding and renting adequate space. 
Becoming property-owners seemed the 
only practical solution. 

The cornerstone of the R.N.A.O. 
building was “well and truly laid” 
by Miss Daisy Bridges, executive sec- 
retary of the International Council of 
Nurses, in May, 1955. In April, 1957 


(Globe & Mail, Toronto) 
The Lounge 







the official opening was held just prior 
to the annual provincial convention. 
Replacing the traditional ribbon-cut- 
ting ritual, Miss Florence H. Emory, 
first president of the R.N.A.O., and 
Miss Matilda Fitzgerald, the first full- 
time provincial secretary, lighted a sil- 
ver miniature of the familiar Florence 
Nightingale lamp. The lamp was ac- 
cepted on behalf of present day nurses 
by Miss Janet Hutcheson, a 1956 
graduate, and Susan Duncan, presi- 
dent of the Toronto Student Nurses’ 
Association. Golden keys to the build- 
ing were presented to Miss Florence 
Walker, executive secretary, by Miss 
Alma Reid, president of the R.N.A.O. 
Greetings were extended from the De- 
partment of Health by Dr. J. T. Phair, 
Deputy Minister; from the Board of 
Control by Mrs. J. Newman, vice — 
chairman; and from the Canadian 
Nurses’ Association by Miss Helen 
Carpenter, second vice-president. é 

The four-storey building is com- 
pletely modern, handsomely furnished 
and air-conditioned. Ceilings have been 
acoustically treated, fluorescent light- 
ing has been used throughout while 
pastel colors and harmonizing drapes 
and upholstery provide a bright, cheery 
atmosphere. One of the show places 
is the oak-panelled board room that 
can be subdivided into two smaller 
meeting rooms by concertina doors. 
The general offices are furnished with 
the most modern equipment — one 
of the most elaborate rooms being 
that devoted to registration records. 
Two particularly interesting touches 
have been used in the decorating 
scheme. Stencils in silvery bronze of 
Ontario’s flower, the trillium, gleam 
on the end walls of the lounge. Inset 
in the creamy terrazzo floors of the 
lobby is the pattern of the Nightingale 
lamp. The windows of the board room 
and the lounge overlook a patio and 
a sunken garden that will be land- 
scaped later. 

The work of the busy staff has 
been immeasurably lightened by the 
provision of space, privacy and cheery 
surroundings. Congratulations to the 
owners, the nurses of Ontario, are 
very much in order for the attractive 
building and gracious atmosphere in 
which they have housed their associa- 
tion headquarters. \ fo ee 

— J. E. MacG, — 
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DIAGNOSIS 


PON OPENING JocK Marr’s_ ab- 

domen, the surgeon found a chronic 
obstructive appendicitis with the ap- 
pendiceal lumen obliterated by fecaliths 
and impacted feces. 

Surgery Performed — (Surgeon’s 
postoperative report): — 

An incision was made over the right 
McBurney’s Point. The appendix was 
excised and the stump cauterized and 
buried in the appendiceal mesentery. 
The abdomen was closed in layers with 
interrupted wire to the skin. 

Anesthesia: Pentothal sodium was 
used. It is a powerful preparation in 
the form of yellowish powder. It is 
dissolved in water and given intra- 
venously. When first given, one stops 
breathing for a few seconds, but with 
the aid of oxygen, breathing is quickly 
brought back to normal. A solution in 
the strength of 2.5% was used for Mr. 
Marr. 


HISTORY 


Jock is a pleasant looking young 
gentleman, aged 23. He was born in 
Halifax, of Scottish descent. His father 
migrated to this country in 1929 as a 
captain in the army, returned to Scot- 
land in 1930 and was married. He 
and his bride returned to Canada in 
the spring of 1931. 

Due to his father’s position, Jock’s 
childhood was spent travelling from 
one army camp to another. He says 
that it was the feeling of insecurity 
and the dread of never having a per- 
manent home, that caused him to dis- 
like his father. He loved his mother 
and two brothers, and shared their 
deep devotion to their religion. 

During his childhood, Jock suffered 
the usual communicable ‘diseases. He 


Miss Scanlin is a student at Hotel 
Dieu Hospital, Kingston, Ont. She was 
awarded the first prize of $25 in the 
competition sponsored by the Macmillan 
Company of Canada. 
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also had severe attacks of influenza 
frequently, and it was not until he was 
19 that he was really well physically. 

When Jock was 16, his father was 
transferred to an army camp where 
the family remained for three years. 
Because they were there for a longer 
period than in the other camps, Jock 
was able to attend school regularly. 
However, after completing grade ten, 
he refused to return to school. He 
secured employment as a clerk in a 
grocery store in a nearby town. 

While working in this town, he met 
his present wife. After an engagement 
of one year, they were married, with 
the intention of living with Jock’s par- 
ents when they returned from their 
honeymoon. However, when passing 
through the city where they now re- 
side, they decided to remain there. 
Jock had great difficulty in securing 
work, and because he was so sensitive, 
he began to think he had a physical 
weakness. These thoughts caused him 
a great deal of mental anguish. The 
fact that his wife became pregnant 
two months after their marriage did 
not add to his mental well-being. Dur- 
ing this time the couple were living 
in a stuffy, one-room apartment in a 
shabby section of the city. 

After four months of writing ap- 
plications, Jock was accepted as a 
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truck driver with a local soft drink 
plant. He and his wife moved to a 
three-room apartment in a better sec- 
tion. ; 

After the baby was born, Mrs, Marr 
began to work in a department store, 
and with these two sources of income, 
Jock seemed to return to his former 
cheerful self. In the past year their 
financial situation has steadily im- 
proved. They now own a car and are 
able to have better living facilities. 

From the time of their arrival in this 
city, and especially throughout his 
wife’s pregnancy, Jock suffered from 
what he described as indigestion. He 
visited his doctor and was told he suf- 
fered from chronic appendicitis. He 
did not believe his doctor’s diagnosis, 
and refused to be treated for it. In a 
few months he began to have further 
symptoms. The pain became so intense 
that he could not sleep and he became 
ill-tempered. After suffering for three 
months, he returned to his doctor. He 
received the same diagnosis as on his 
previous visit, but he was convinced, 
because of his gastric symptoms, that 
he had stomach ulcers. An x-ray 
proved his belief to be false, so after 
much persuasion he agreed to come 
into the hospital and be treated. 


SIGNS AND SYMPTOMS 


Jock has had an intermittent dull 
ache and burning feeling in his ab- 
domen for the past two years. The 
pain generally commenced one-half 
hour preceding meals and remained 
with him for hours after eating. 

When admitted to the hospital, 
blood work and urinalysis were done. 
His hematology report indicated : white 
blood cells, 7,300 per cu. mm., normal 
5,000-9,000 per cu. mm.; hemoglobin 
16 gm.%, normal 14-18 gm.%; sedi- 
mentation rate 2 mm. per hour, normal 
0-9 mm. per hour (male). Sedimen- 
tation rate, if elevated, indicates the 
presence of infection but was here 
found to be normal. 

The admission urinalysis report 
showed that the specimen was cloudy, 
with slightly elevated specific gravity 
(1.027) but otherwise was negative. 

_ The differential report was also nor- 
mal excepting for the eosinophiles 
(5%) and the basophiles (1%). The 


differential count is done to determine 
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aa = 


the percentage count of white cells, 
In time, if there is acute infection, — 


the percentage of neutrophilic leuco- 
cytes increases as well as the total 
white count. 


PREOPERATIVE PREPARATION 


Mental preparation: When Jock ar- 
rived on the ward he showed clear 
evidence of mental stress and anxiety. 
Sensing his worry, we were determined 
to try to lessen his fear and to re- 
assure him as much as possible. After 
settling him in his room, we tried to 
keep his environment as quiet and 
cheerful as possible. 

Since he had had financial problems 
for so long, it was only natural that 
he would worry about money at this 
time. He stated that he had a hos- 
pitalization plan so we assured him 
that this would look after the greater 
part of his expenses. 

Another source of his anxiety was 
the fact that his wife and child were 
at home alone. He was worried about 
his wife leaving the child with friends 
when she came to see him and that 
someone might hurt them while at 
home alone. I told Mr. Marr that his 
home was in a very central location 
with neighbors living close and that 
his family would be safe. 

His greatest fear was of death. We 
assured him of the surgeon’s skill and 
the safety of the anesthesia. The anes- 
thetist visited him the evening prior 
to his operation and explained the 
method of administering the anes- 
thesia, and that it would not likely 
be a long operation. 

Early in the evening Jock asked if it 
was possible to see a priest. We noti- 
fied the resident priest who gladly 
visited the patient. It was remarkable 
to see the look of peace and gradual 
contentment taking the place of fear. 

Physical preparation: On the even- 
ing prior to his operation, Mr. Marr 
received a light nourishing meal. I 
encouraged him to drink plenty of 
fluids in order to fortify his body 
against postoperative dehydration. He 
was told not to drink or eat after mid- 
night to prevent postoperative nausea 
and to render the bowel as clear as 
possible for surgery. At ten o’clock he 
was given a soapsuds enema in order 
to cleanse the lower gastrointestinal 
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iz Tract, aarerse the risk of postoperative 
distention and render the operative 

: area clean, At 10:30 P.M. I gave him 
_ Tuinal gr. 3. This is a sedative of the 
barbiturate family and given to be 
certain he received the rest necessary 


to combat the shock of the operation 
and to produce mental rest. 


He was awakened early in the morn- 
ing for his skin preparation, This 
consisted of the application of soap 
followed by the shaving of the external 
hair from the nipple line to the pubic 
line and to the bed line on both sides. 
Ether was then applied to remove the 
surplus soap, because of its incom- 
patibility with zephiran chloride, a 1% 
solution being used as an antiseptic. 
After application of zephiran chloride, 
the area was covered with a sterile 
towel. Thorough skin preparation is 
imperative for the prevention of in- 
fection. 

No breakfast was given because of 
the danger of postoperative nausea and 
to prevent any foreign material being 
aspirated during the anesthesia. At 
8:30 A.M. he was given Nembutal 
gr. 114. This is a sedative of the bar- 
biturate family. Its effects last from 
three to six hours. 

At 9:00 A.M. he received morphine 
gr. 1/6 and hyoscine gr. 1/150. Mor- 
phine is an analgesic used for the relief 
of pain. It acts chiefly on the central 
nervous system. Hyoscine is a member 
of the belladonna group. It has a de- 
pressant action on the brain. It dries 
the secretions of the mouth. It does 
not increase respiration and it slows 
the heart beat. Hyoscine and morphine 
given pre-anesthetically quieten the 
patient, allay fear and apprehension, 
and reduce shock to the nervous sys- 
tem. 

At 9:30 A.M. he was taken to the 
operating room. 


POSTOPERATIVE NuRSING CARE 


While Jock was in the operating 
room, an anesthetic bed was prepared 
for his return. It was warmed suffi- 
ciently with hot water bottles to over- 
come shock. 

Upon his return to his room at 
11:30 A.M., he was placed flat in bed 


since his lowered systolic blood pres- 


sure indicated a condition of some 
shock. His clothing was damp from 
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~ diaphoresis so it was changed to pre- ' 


vent chilling. His dressing was checked 
frequently for bleeding, but it was 
dry and unstained. The color of his 
skin was observed and it was satis- 
factory. His blood pressure was 98/64, 
his temperature 99, respirations 22, 
and pulse rate 96. At noon he coughed 
for a short period. By 12:15 P.M. he 
was completely conscious. The surgeon 
visited Jock and thought his condition 
satisfactory. I washed his face and 
hands and then rubbed his back. He 
complained of a foul taste in his mouth 
so it was rinsed out. He was turned 
on his side with a pillow at his back 
to give him support. At this time he 
was reassured concerning the opera- 
tion and told that his condition seemed 
satisfactory. 

He rested quietly all afternoon, but 
toward evening he grew quite restless. 
An injection of morphine gr. 1% was 
given for the pain which was soon 
relieved. At 5:00 P.M. he voided three 
ounces of urine. It is important to ob- 
serve the output postoperatively, as 
anesthesia and trauma often cause re- 
tention of urine. 

At 6:00 P.M. he had soup and tea. 
Half an hour later he was nauseated 
but there was no emesis. While eat- 
ing, the bed was raised and he sat 
for two hours in the semi-Fowler’s 
position. He was encouraged to move 
frequently in order to prevent com- 
plications such as, hypostatic pneu- 
monia and atelectasis. 

At 9:00 P.M. he received Tuinal 
gr. 3 and he slept all night. An ice bag, 
placed over the operative area, was 
refilled when necessary. This helped 
to reduce inflammation and_ lessen 
pain. 

The next morning Jock received a 
complete bed bath with special mouth 
care. A lengthy back rub was given 
to help the circulation. The doctor 
requested that the dressing be changed. 

He received a soft diet for lunch 
and dinner and that evening was out 
of bed for a short period. After being 
given a soothing back rub and seda- 
tion, he slept the whole night. 

The third day Mr. Marr appeared 
to enjoy the light diet he received for 
lunch and dinner. He walked about 
his room for brief intervals through- 
out the day. He complained of ab- 
dominal discomfort from distention, so 
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a rectal tube was inserted and he stated 
he felt some relief. 

The fourth morning he was given a 
soapsuds enema because his bowels 
had not moved since his operation and 
he felt distended. 

During the next week his condition 
steadily improved. Ten days after ad- 
mission, his sutures were removed. His 
wound being well healed, he went 
home. 


PossiBLE CoMPLICATIONS 


Acute bronchitis: This pulmonary 
complication is manifested by severe 
productive coughing with a moderate 
rise in temperature. 

Hypostatic pneumonia: This is the 
most serious chest complication and is 
common following abdominal operations 
because of the traction on the diaphragm 
during the operation. 

Atelectasis: This collapse of the lung 
may be caused by a plug of mucus in 
a bronchus. As a result, the air remain- 

’ ing in the affected area of the lung is 
absorbed by the blood stream, and the 
lung collapses. 

These respiratory complications were 
prevented by being certain the patient 
did not go to the operating room with 
a chest cold, by encouraging him to move 
about in bed and by deep breathing. 

Evisceration: This is the breaking 
apart of the edges of the abdominal in- 
cision with the protrusion of abdominal 
contents through the wound. This can 
be prevented by careful sterile technique 
when changing dressings. If a clean dry 
dressing suddenly becomes moist and 
stained with discharge, but there is no 
evidence of the dressing bulging, the 
nurse notifies the surgeon at once. 

Shock: The failure of the peripheral 
circulation is related to the loss of blood 
volume due to severe bleeding. The loss 
of blood volume results in the brain 
receiving too little blood. 

Hemorrhage: This complication may 
be due to the slipping of the ligatures 
placed on the large blood vessels during 
the operation, or poor control of hemor- 
rhage at the operation. Internal hemor- 
rhage is often shown by an increasing 
pulse rate and a fall in blood pressure. 
Observe the patient’s color before the 


operation and postoperatively. He may 

become restless, which is an early symp- 

tom, so administer a sedative at once, 
as ordered. 

The only complications Mr. Marr 
suffered were singultus and abdominal 
distention. Singultus is an involuntary 
contraction of the diaphragm — hic- 
coughs. We treated this complication 
by having him breathe into a paper 
bag. This is called hyperventilation. 
He obtained relief quickly. 

The abdominal distention was treat- 
ed by inserting a rectal tube. This 
helped in diminishing the distention. 


TEACHING 


Mr. Marr was instructed as to the 
gradual return of his strength and to 
increase his activities accordingly. He 
was still concerned over the expense 
of his hospitalization, so I asked one 
of the staff from the admission office 
to explain carefully the amount he had 
to pay. I stressed the importance of 
regular check-ups with his doctor and 
the importance of reporting anything 
contrary to normal he noticed about 
himself in his daily life. 


PROGNOSIS 


The incision healed well and there 
was no sign of further complications. 
Jock’s mental state appeared less 
strained than on his admission. When 
leaving the hospital, the prognosis was 
good. 


Wuat I Have LEARNED 


I have learned the importance of 
good preoperative preparation in 
order to prevent postoperative compli-~ 
cations. I learned the importance of 
early ambulation to offset possible res- 
piratory complications. I learned the 
necessity of good mental preparation 
by reassurance and understanding. 

Most important of all, I realized 
how everyone works as part of a team, 
the patient must have the will to live, 
the surgeon must have the skill to 
operate successfully, and the nurses 
have the knowledge and understanding 


to help the patient return to health. 





The groundwork of all happiness is health. — Leich Hunt 
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Vi1oLA SURERUS 


ANE, AGED THREE and one-half years, 
was admitted to the hospital one 


evening in February. In contrast to the 


bright, cheerful and happy child play- 
ing enthusiastically just the day before, 
Jane was brought to us, suffering from 
severe respiratory embarrassment. 


HIsTory 


Jane’s home is one in which the 
family enjoys the comforts and con- 
veniences of modern life. Her father 
is employed as manager of a local oil 
company with a moderate income. Jane 
is not an only child. She has two sis- 
ters, aged six years and eight years, 
and a brother aged ten months. She 
has already gained the ability to get 
along with other children, to play 
cooperatively, and to share belongings 
and responsibilities. 

Jane’s parents are members of the 
United Church. Although there is little 
spiritual training evident at such an 
early age, the concepts of right and 
wrong are already a part of her per- 
sonality. Her early circle of playmates 
has not been too rigidly controlled nor 
has her learning environment been 
restricted. 


MepIcAL HIstTory 


During late infancy and very early 
childhood Jane’s only illnesses were 
measles, chickenpox, mumps, and an 
occasional mild cold. None of these 
required hospitalization or treatment. 
They are not considered to have had 
any effect on her present illness. 

_ There are several causative organ- 
isms of laryngotracheobronchitis, Quite 
frequently, as in this case, it may be 
due to the bacteria normally found in 
the pharynx. Low resistance of the 
child seems to play a prominent role 
in the incidence of this disease which 


Miss Surerus, a third year student of 
Saskatoon City Hospital won the second 
prize of $25 in the Macmillan Award 
competition. 
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is most common in infancy and early 
childhood. 

The mucous membrane of the lar- 
ynx, trachea, and bronchi becomes 
acutely inflamed. Edema is severe, the 
swelling being subepiglottic rather 
than on the cords. With progression 
of edema a membrane forms — at 
first serous, then mucoid, and finally 
thick and tenacious. Continuous se- 
cretions of copious amounts of exudate 
threaten to block the subglottic area 
of the larynx or the bronchi or both. 
This exudate extends down the trachea 
into the bronchi resulting in obstruc- 
tion, atelectasis, pneumonia or death 
if left unchecked. 


SIGNS AND SYMPTOMS 


The patient’s symptoms: 

a. Jane was apparently well except 
for a cough and hoarseness which de- 
veloped the day before admission. This 
did not progress until late in the next 
afternoon. At this time it developed very 
rapidly. 

b. On admission Jane’s temperature 
was 100.6° F and within the next four 
hours had risen to 102.1°F. It then 
dropped and remained at a level near 
99.1° F. 

c. Jane’s elevated temperature was 
preceded and accompanied by a flushed 
face — one of the first signs of her 
illness. 

d. The inflamed tissues became so 
edematous that there was a severe de- 
crease in the volume of lung tissue 
available for exchange of CO: and QO: 
At times Jane’s respirations became so 
labored that it was necessary for her 
to sit up to breathe. Subglottic edema 
was the chief obstruction, but the tena- 
cious mucus filling the bronchioles 
served to increase the dyspnea. 

e. The pupils of Jane’s eyes were 
dilated and remained so until her breath- 
ing became less difficult. Fright and 
sudden emotion were the probable 
causes. 

f. The hard, dry croupy cough that 
developed prior to admission continued 
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for some time after the administration 
of oxygen and Alevaire by croupette. 
It had almost disappeared on discharge. 
_ g. About three-quarters of an hour 
after admission Jane’s breathing suddenly 
became stertorous with marked stridor 
caused by small amounts of air by-pass- 
ing a partial obstruction. 

h. While laboring violently to breathe 
there was a very marked indrawing of 
the depression areas on either side of the 
clavicles, above the sternum and espe- 
cially marked at the base of the rib 
cage. 

i. Late in the first day of her illness 
Jane’s cough was accompanied by 
hoarseness. Both the cough and the 
hoarseness were less severe the following 
morning, but by early evening a very 
marked hoarseness was again noted. By 
the time Jane was admitted to the hos- 
pital it was impossible to understand 
anything she tried to say. 

j. With respiratory obstruction the 
oxygen content of the blood became 
lower and the carbon dioxide content 
was built up causing increased depth 
and rate of breathing. 

k. Respiratory distress was accom- 
panied by bouts of cyanosis indicating 
obstruction due to the thickened exudate 
collecting in the bronchial tree and to 
edema of the larynx. 

1. The sudden collection of exudative 
material caused her breathing to become 
very noisy and occasionally distinct 
“rattles” were heard. 


MEDICAL TREATMENT 


In an effort to provide a soothing 
atmosphere for the inflamed mucous 
membrane, an attempt was made to 
maintain the temperature at a com- 
fortable level of not more than 70° F. 
and the humidity at a high concentra- 
tion of about 90%. This was achieved 
by the use of the oxygen croupette 
into which Jane was immediately 
placed on her arrival. Alevaire, an 
aqueous aerosal preparation served to 
liquify the viscid, tenacious sputum 
and helped to humidify the oxygenated 
air. The usual dosage of 100 cc. pro- 
duced excellent results. 

Antibiotic treatment included % cc. 
of S.R. penicillin administered intra- 
muscularly once daily and Chloro- 
mycetin Palmitate drams 1 orally every 
six hours. Both have a comparatively 


604 






ioe | 
broad spectrum of bacteriostatic action — 
against a wide variety of susceptible — 
strains of organisms. They were most — 
effective in this case against the cau-_ 
sative agent. This reduced the ele- 
vated temperature. 

An excessively stimulated cough re-_ 
flex was relieved by Robitussin dram — 
Y given four times a day. ‘ 

Neosynephrine hydrochloride nose — 
drops given four times a day produced 
rapid and prolonged decongestion of 
the nasal mucosa. . 
Laboratory and X-ray examination: ’ 

A routine urinalysis revealed no ab- 
normal symptoms. X-rays of the chest 
were negative. A throat swab for cul- 
ture isolated only normal throat flora. 
Diet therapy: 

Food and oral fluids were avoided 
while respirations were difficult. An — 
improved condition permitted Jane to 
combat dehydration by a liberal intake 
of fluids and to enjoy a regular diet. 
Tactful supervision, and encourage- — 
ment during meals, lunches, and treats 
persuaded Jane to eat fairly well 
throughout her hospitalization. Thus 
she increased her own resistance to 
infection and supplied her body with 
the necessary elements for combatting 
the infection and for rebuilding the 
injured tissues. 


—— re 


NuRSING CARE 


Following the admission schedule 
and the psychological preparation and 
adjustment to the ward, Jane soon 
became accustomed to the routine. 
Daily sponges were given with spe- 
cial care to the hair, nails, ears and 
nose. She was encouraged to brush 
her teeth each morning as well as after 
meals and at bedtime. 

Fluid intake, voiding and bowel 
elimination were noted and recorded. 
Drawn blinds, lights out, and general 
quietness provided a restful atmos- 
phere for the daily afternoon nap. This 
was accepted rather reluctantly at first — 
but Jane tired so easily that she soon 
learned to look forward to her rest. 

While confined to bed, Jane’s play — 
therapy included toys, dolls and books. 
Once allowed out of bed she occupied 
her time playing cooperatively and 
enthusiastically with the other children 
on the ward. J 

Specific nursing care included a close 










watch for evidence of increasing res- 
_ piratory obstruction or fatigue. When 
advancing cyanosis, restlessness, ster- 
nal indrawing, stridor, tachycardia, 
and pyrexia were noticed, her doctor 
was notified at once and a tracheotomy 
set was obtained and ready for use. 
_ Without disturbing her unnecessarily, 
all efforts were directed towards gen- 
eral reassurance, maintenance of com- 
fort and preservation of strength. 
Medications were administered at 
‘regular hours as ordered. Tempera- 
ture, pulse and respirations were taken 
and recorded every four hours. Meal 
hours, Junches and treats were all 
supervised. 

Because of the absolute necessity of 
maintaining a very humid atmosphere 
around the patient it was often difficult 
to give routine nursing care easily. 
However her condition improved 
shortly and Jane was permitted out 
of the croupette. 

Had a tracheotomy been performed 
the nursing care would have been en- 
tirely different. The strings holding 
the cannula in place must be suff- 
ciently tight to prevent the lower end 
of the tube from coming out of the 
trachea as the tissues swell. Not only 

_must the inner cannula be removed 
and cleaned, but a small catheter 
should be used to aspirate the outer 
cannula and the tracheobronchial tree 
as often as necessary to keep the air- 
way open. Persistent dyspnea and 
restlessness must be investigated. 

The child with laryngotracheobron- 
chitis requires complete rest and 
should not be disturbed by unneces- 
sary therapeutic measures. Dehydra- 
tion should be combatted by liberal 
amounts of fluid preferably by mouth. 
Opiates and atropine are avoided as 
they dull the cough reflex and dry up 

secretions, 


PsyYCHOLOGICAL ASPECTS 


Fear of bodily injury and the feeling 
that hospitalization is a form of punish- 
ment can result in anxiety and feelings 
of guilt. The nurse, appreciative of the 
effects of Jane’s separation from her 
family, her reaction to illness and sur- 
gery, and her feeling of uncertainty, 
helped her to become secure and com- 
fortable in a strange and threatening 
situation. 
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Separation from her family was an 
adjustment Jane had to make. Pre- 
paration for this experience was most 
essential. A simple, truthful explana- 
tion of her sickness and reasons for 
hospitalization relieved fear and grief. 

Her mother stayed close by until 
Jane was prepared for the experience 
of her mother’s leave-taking, and until 
she had discovered that there was 
someone near to take care of her in 
whom she could trust. In simple terms 
and by demonstrating how the knobs 
and buttons worked, we explained the 
oxygen croupette and its use. By per- 
mitting Jane to inject a real needle into 
a rubber doll, we prepared her for the 
uncomfortable injections she had to re- 
ceive. By constant bedside vigilance we 
soon gained her complete trust and con- 
fidence. A few days later she eagerly 
listened and followed us about as we 
oriented her to the ward routine. 


SocIOLOGICAL ASPECTS 


Education, economic security and a 
respectable home provided valuable 
privileges for Jane. Her diet was wide 
and varied including wholesome nutri- 
tional foods. She received parental love 
and guidance in preparation for social 
life — for sharing at home and away 
from home, for the building of behavior 
patterns and for participation in the 
kind of life approved and desired by 
her social class. 

Referral to a public health agency 
was unnecessary in this instance. How- 
ever, it can be most valuable. Through 
contact with a public health nurse 
much can be done to lessen the degree 
of anxiety, to prepare both mother 
and child for the new experience and 
to note the quality of child-parent re- 
lationships. 


SPIRITUAL TRAINING 


To Jane, spiritual relationships were 
not too well comprehended. She was 
beginning to form the basis of her 
future religious beliefs and foundations 
of life. Relationships with parents, 
siblings and hospital personnel helped 
her to interpret life and its events. 
We answered her questions with faith 
and respect and bowed our heads with 
her as she repeated her bedtime prayer. 
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HEALTH TEACHING 


Through play Jane was able to gain 
mastery of fears and relief from the 
tension created by them. She enjoyed 
and profited from learning simple ac- 
tivities which in turn provided relief 
from tension and gave her an oppor- 
tunity to feel proud of herself, and to 
learn to do things for herself and 
others. Jane’s play therapy included 
toys, dolls, books and activities with 
other children on the ward. 

Previous to admission Jane had been 
well instructed in good hygienic prin- 
ciples. However, she was encouraged 
to keep her hair tidy, her fingernails 
clean and to wash her hands frequently 
— especially before meals and after 
visiting the toilet. She was taught the 
importance of good dental hygiene and 
to brush her teeth after meals and at 





bedtime in the approved manner. = 
When she was ready for discharge © 
Jane’s parents were encouraged to re- | 
member to have her drink plenty of — 
fluids, avoid chilling and damp feet 
and, if possible, avoid contact with 
anyone having a bad cold or infection 
— particularly until she was complete- 
ly recovered from her own illness. : 


ADJUSTMENT AND REHABILITATION 
4 


Rehabilitation is not accomplished 
in a definite period of time. It isa con- _ 
tinuous process involving wholesome 
attitudes and emotional security as 
well as the essentials of mental and 
physical health. Jane’s rehabilitation 
will continue for years as she attempts 

to prevent a recurrence of illness by 
rest, play, wholesome food, good 
hygiene and good relationships. 


Acute Myocardial Infarction 


BEVERLEY GREY 


rR. NELSON, aged 63, was admitted 

to hospital last July. A Canadian 
by birth, he was a sign painter, pre- 
viously employed by a company but 
for the past 12 years, self-employed. 
In his work he moved about from town 
to town transporting his equipment 
as he went. His wife had died of can- 
cer, leaving no children. During the 
winter, Mr. Nelson lives with his 
sister but in the summer he stays at a 
Y.M.C.A. or a tourist camp near his 
work. 

Mr. Nelson has various hobbies. 
One which particularly interested me 
was making wooden toys, which he 
donated to the Sick Children’s Hos- 
pital. He loves children. Before taking 
up sign painting he had worked as an 
orderly in an isolation hospital. He 
really enjoyed the work there and 
became very attached to the children. 
They grew very fond of him, too, call- 


Miss Grey is a student at the General 
Hospital, Brantford, Ont. She won the 
first Honorable Mention Book Prize in 
the Macmillan Awards. 
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ing him “Uncle Ernie.” Other pastimes 
he enjoys are reading, doing cross- 
word puzzles, and listening to popular 
piano and accordion music. 

He is a member of the Roman Cath- 
olic Church. As a lad he attended 
church regularly serving as an altar 
boy. Now he attends whenever it is 
possible for him to do so. 

Mr. Nelson was in the army on active 
duty in World War I. The restricted 
diet then, plus the fact that of recent 
years he has not had his own home 
and has lived largely on “snack” meals 
may have some bearing on his trouble 
now. The cause of arteriosclerosis is 
a controversial subject, but some books 
state that there is a possibility that 
the ingestion of too many cholesterol- 
containing foodstuffs, such as fried or 
fatty foods, like pastries, may be a 
cause. The Department of Veterans — 
Affairs covered his hospital expenses, j 
thus relieving him of the financial Fs 
problem so he was better able to relax 
while in the hospital. This was a point — 
in favor of his recovery. . 

His medical history showed that he 
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had been having attacks - of angina 


pectoris (pain on effort) for several 


“ 


months. His doctor had given him 


nitroglycerin to control this. Nitro- 
glycerin belongs to the nitrite group 
of drugs, which are comprised of salts 
of nitrous acid and of certain nitrates 
which are reduced to nitrites in the 
body. Their action is vasodilation, that 
is, they cause the walls of the vessels 
to relax. This increases the width of 
the vessels, and therefore the heart 
can more readily force the blood 
through them, lowering the blood 
pressure. Nitroglycerine acts in this 
way, relaxing the coronary vessels, 
thus increasing the blood supply to the 
heart muscle, and so relieving the 
anginal pain. It is given in tablets 
of 1/100 gr. or 1/200 gr. held under 
the tongue. It takes only two or three 
minutes to take effect. 

On the morning of his admission 
to the hospital, while sitting in the 
park, Mr. Nelson was suddenly seized 
with severe substernal pain and was 
brought to the Outpatient Department. 
When seen there he appeared to be 
moderately shocked, grey in color, his 
breathing labored and gasping. He 
was admitted immediately with the 
provisional diagnosis of acute myo- 
cardial infarction. 

Myocardial infarction is the result 
of a coronary occlusion. A coronary 
occlusion is the closure of a branch 
of the coronary artery by a thrombus 
or by marked sclerosis. The infarction 
is the area of the myocardium to which 


_ the blood supply is cut off by the oc- 





clusion. 

Coronary occlusion more often oc- 
curs in men over 50 with arterio- 
sclerosis of the coronary vessels. In a 
typical case the pain starts suddenly, 
usually over the sternal region and 
upper abdomen and is continuous. It 
may increase in severity until it be- 
comes almost unendurable. From the 
first the patient with a severe occlusion 
is in shock, his color ashen, his skin 
bathed in clammy perspiration. In a 
few minutes he is prostrate. Vomiting 
is a common symptom but was not 
present in this patient. In a few hours 
the temperature rises slightly, the 
blood pressure falls, the leukocyte 
count rises to between ten and twenty 
thousand in one cubic millimeter of 
blood. All these signs and symptoms, 
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with the exception of the vomiting 
were present. His leukocyte count 
went up to 11,900. When admitted 
to the ward at 11:30 A.M. he was 
cyanosed, his respirations were grunt- 
ing, his pulse thready, and his skin 
clammy. He was clutching at his chest 
and seemed very apprehensive. 

He was given 100 mgm. of Demerol, 
by hypodermic, immediately to relieve 
the pain. This was ordered to be given 
as needed. It was very necessary to 
watch closely and give this drug as 
necessary to control the pain, because 
the more quietly these patients can 
rest during the first 48 hours of their 
illness, the more favorable their prog- 
nosis. He was placed in an oxygen 
tent on admission to the ward. 

An oxygen tent is essentially an air- 
conditioned unit supplied with oxygen 
which has been refrigerated before it 
is forced into the tent. A great deal of 
oxygen is needed to operate the tent 
because there is a certain amount of 
leakage through the bedding, which 
cannot be prevented. This leakage was 
kept at a minimum by using a flan- 
nelette blanket folded in a triangular 
fashion and tucked securely under the 
mattress enclosing the front of the can- 
opy. The back and sides of the canopy 
were tucked firmly under the mattress. 
A long rubber mackintosh was used 
to cover the mattress to prevent dif- 
fusion of oxygen through it. The risk 
of fire must never be forgotten when 
a patient is having oxygen therapy. 
In the presence of this gas objects, 
which are ordinarily incombustible, 
including the human body, can be con- 
verted into firebrands. Open flames, 
such as lighted cigarettes, and any- 
thing capable of causing static elec- 
tricity, for example, call lights, woollen 
blankets, hearing aids, etc. are never 
allowed in the vicinity of the tent. 
Warning signs are posted all around 
as a reminder. 

Close check was kept on the oxygen 
tank to make sure that it did not be- 
come unexpectedly empty causing the 
patient to become asphyxiated from 
lack of fresh air. Careful observation 
was kept of the patient, while in the 
tent, noting in particular the quality 
and rate of his pulse and respirations, 
his color, especially of nails and lips, 
and any occurrence of coughing. His 
comfort in the tent was maintained. 
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He was protected from chilling by 


adding an extra flannelette blanket 
around his shoulders. This was neces- 
sary because the temperature in the 
tent was kept quite low, between 60 
and 70° F., to facilitate breathing. His 
position was adjusted to avoid muscle 
strain and to ensure the maximum ease 
of respiration. As his nurse, it was 
my responsibility to see that all these 
measures were carried out. The tech- 
nician from the oxygen room analyzed 
the air within the tent at regular in- 
tervals to make sure he was getting 
the proper concentration of oxygen. 
The doctor ordered an immediate 


‘dose of heparin for Mr. Nelson on 


admission. Heparin is a purified anti- 
coagulant obtained from animal lung 
and liver. It is believed to prevent the 
activation of prothrombin to thrombin, 
thus prolonging the clotting time of 
the blood. It is administered by intra- 
venous drip or by deep subcutaneous 
injection, depending on the prepara- 
tion of Heparin used. Mr. Nelson was 
given it by deep subcutaneous injec- 
tion. Its action is immediate. 

It is difficult to maintain a constant 
clotting time with this drug, and dan- 
gerous hemorrhages may occur. It is 
quite often ordered to be given simul- 
taneously with a slow acting anti- 
coagulant and then to be withdrawn 
as soon as the other drug begins to be 
effective. In this case 300 mgm. of Di- 
cumarol were ordered to be given with 
the Heparin. Dicumarol is a slow acting 
anticoagulant, originally derived from 
spoiled clover, but now made synthetic- 
ally. It is believed to retard the pro- 
thrombin formation in the liver and 
thus prolongs the clotting time of the 
blood. It requires 12 to 24 hours to be- 
come effective and its activity persists 
for 24 to 72 hours after therapy is dis- 
continued. These drugs are given when 
a patient has had a coronary occlusion 
to prevent.a larger or another clot 
from forming in the coronary artery, 
due to the slowing down of the flow of 
blood in the vessel because of the 
existent obstruction. If the nurse no- 
tices any bleeding tendencies in a 
patient on such therapy she must re- 
port them to the doctor immediately, 
so that he may institute measures to 
control them. 

The doctor ordered phenobarbital 
gr. 4 q.id. and Nembutal gr. 34 hs. 
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for this patient. Phenobarbital has a 
sedative as well as an hypnotic effect — 
on the body, promoting muscular re- | 
laxation. In this case it seemed effec- — 
tive only to a degree, because there | 
were times when Mr. Nelson seemed 
very apprehensive and tense. Nembutal 
was given as a sedative. Being a bar- 
biturate its action is the depression 
of the cells in the brain stem and in 
the basal ganglia. 5 

During the night of his first day 
Mr. Nelson’s color improved, his pulse 
became stronger, and he complained 
only of occasional pain. During his 
second day he had no pain. On the 
third day the doctor stepped up his 
diet to soft. Until then he had been 
on fluids, which could be taken with 
a minimum of effort. Soft diet too, is 
easily chewed, easily digested and 
produces little bulk, thus keeping the 
feces soft, so that the patient has less 
strain on defecation. It is most impor- 
tant that patients with a coronary 
occlusion be spared any strain possible, 
particularly during the early part of 
their illness, because straining could 
cause the rupture of the area of the 
myocardium weakened by the loss of 
its blood supply. Because it is desirable 
to keep the bowel as nearly as possible 
empty of gas as well as of solids, some- 
times the doctor orders a cathartic 
for these patients. A cathartic aids 
in the elimination of water from the 
intestine and so facilitates the passage 
of stool with as little muscular effort 
as possible. Mr. Nelson was ordered 
to have Magnolax, ounce 1 p.r.n. He 
was very regular with his bowel habits 
and so did not need the Magnolax 
very often. 

The doctor also ordered Gantrisin 
gr. 7% q.i.d. Gantrisan is a urinary 
antiseptic of the sulfonamide group, 


which is usually effective against most 


gram negative organisms. This was 
a prophylactic measure, because Mr. 
Nelson would be having a prolonged 
period of bed rest and because his 
admission specimen of urine was quite 
cloudy. 

As the days went by there were 
times when Mr. Nelson appeared tired 
and listless, and complained of some 
pain in his chest, His appetite was 
good and his temperature remained 
normal. He had an electrocardiogram 
taken twice. The first one showed him 
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to have left ventricular strain, and the 
second that he had an acute posterior 
: lateral infarction. 

Other means of measuring progress 
are the patient’s white blood count, 
and his sedimentation rate. His white 
- blood count was slightly elevated at 
first, 11,900. His sedimentation rate, 
- right after his admission was 43 mm. 
per hour, and a later estimation showed 
— it to be 35 mm. per hour. The normal 
_ by Westergren’s method is under 15 
mm. per hour. The sedimentation rate 
is elevated in any patient who has a 
_ destructive disease, such as tubercu- 
losis, rheumatic fever, coronary oc- 
clusion. The fact that Mr. Nelson’s 
second estimation was lower than his 
first showed that the condition was 
improving. His prothrombin time was 
taken regularly and, according to it, 
the doctor regulated the dosage of 
Dicumarol. 

When he was well enough to travel 
by wheel-chair, he was taken down to 
have a miniature x-ray of his chest. 
It is routine in our hospital to have 
this done on admission, if at all pos- 
sible. Mr. Nelson’s condition did not 
warrant it being done then. The ad- 
vantage of having it done on admission 
is to detect any evidence of tubercu- 
losis, and so be able to take measures 
to protect patients and staff who might 
come in contact. It also protects the 
patient because early treatment of his 
disease can be instituted. 

Mr. Nelson was a very highly 
strung individual. Therefore, when he 
was ordered on complete bed rest it 
was necessary to watch him closely to 
make sure he really was resting. At 
times he was so apprehensive that he 
could not lie still, He would get very 
concerned about other patients. One 
morning I could see that he was emo- 
tionally upset about something, and 
found out it was because he thought 
the patient in the bed next to his had 
passed away during the night, because 
in the morning the bed was gone from 
its place. However this patient had 
just been moved closer to the front 
of the ward. When I explained this 
and pointed out his bed at the front 
of the ward Mr. Nelson seemed much 
relieved and relaxed. 

___ I tried to keep his bed as free from 
__ wrinkles as possible, and to keep him 
changed to comfortable positions, fluf- 
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fing his pillows quite frequently to help 
him rest. Every day when bathing him 
I tried to keep the conversation free 
from worrying things. I explained that 
a bath was not only valuable for re- — 
moving dirt, but the rubbing of the 
skin improved the circulation too. A 
clean skin is especially necessary in 
illness when the secretions on the skin 
may become irritating and offensive. 
I told him that I would be giving him 
the bath for a while because his heart 
would heal more quickly if he were 
spared as much effort as possible. 

He had dentures, which were clean- 
ed after each meal and at bedtime. No 
explanation or teaching was necessary 
regarding the importance of the care 
of his mouth, because he was very 
much aware of the need of this him- 
self. I encouraged him not to smoke 
as it was not good for his condition. 
Since he was used to smoking, he had 
to have an occasional cigarette but was 
really very cooperative. 

He did not have many visitors dur- 
ing his hospital stay, so it was not 
necessary to explain to them that he 
should only visit with relatives and 
close friends, and that they should 
not stay long or have lengthy con- 
versations with him, because this could 
be both tiring and upsetting to him. 
At first all our nursing measures were 
directed at keeping him at absolute 
rest, but gradually as his condition 
improved he was allowed more ac- 
tivity. 

Mr. Nelson’s prognosis was not 
hopeful. He seemed to make a good 
recovery from this acute episode, but 
the arteriosclerosis, the underlying 
cause of his illness, was still there. 
He was: told that he would definitely 
have to take things easy. He could 
continue with his work if he could 
paint the signs while sitting down. 
Painting on ladders and_ reaching 
above his head was absolutely ruled 
out. He was encouraged to get eight 
hours sleep during the night and have 
little naps during the day when pos- 
sible. He was told to continue to eat 
lightly and to avoid smoking and al- 
coholic beverages. He should avoid 
active sports, walking up hills and 
running. Such recreational activities 
as reading, watching television, pro- 
viding it is not too exciting a picture, 
collecting stamps or any of his hobbies, 
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would be good for him, as these things 
are restful as well as enjoyable. 

The middle of August Mr. Nelson 
was discharged from hospital in ap- 
parently good condition. 

I believe this study was valuable 
to him, because now, I feel that he 
knows enough about his condition to 
adjust well to his restrictions and be 
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able to live normally and happily. I 
think, too, that he enjoyed our con- 
versations and that they helped him to 
pass the time in the hospital. This 
study has been especially helpful to me 
because I learned many new things 
by looking them up and by asking 
about them. Also I gained a clearer 
knowledge of things I partially knew. 


A Child with Post-Rubella Encephalitis 


IMELDA BEETZ BRUNADER 
INTRODUCTION 


ARY Is A 10-YEAR-OLD Boy who suf- 

fered from encephalitis as a com- 
plication of rubella. The sudden onset 
of his sickness, the course of the 
disease and his recovery made it worth 
while to choose him for my study. I 
am convinced that all the members 
of the nursing staff caring for this 
boy during his acute illness, considered 
it an interesting experience. 


SocIAL BACKGROUND 


Gary comes from an average family. 
His father, a man of 38, is working 
in a lumber business. His mother, 32, 
looks after their family of seven boys 
between the ages of two and 14 years. 
The family life must be intimate. Gary 
mentioned that his father goes fishing 
and for boatrides with his “‘big boys.” 
This is very healthy. It provides the 
boys with an opportunity to identify 
themselves with their father. Boys 
need this identification to be able to 
grow into mature men. His mother 
seems to give the family the feeling of 
warm and loving care. This continuous 
warm, family, interpersonal relation- 
ship is necessary for children to gain 
trust in others, to further their per- 


Mrs. Brunader prepared this study 
as a senior student of St. Joseph’s Hos- 
pital, Victoria, B.C. She received the 
second Honorable Mention Book prize 
in the Macmillan Award — a tribute to 
her ability for she had arrived in Canada 
only four years before with a new 
language to learn. 
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sonality growth, and to influence their 
sex education. 


MEDICAL BACKGROUND 


Except for the common childhood 
diseases, such as measles, chicken-pox 
and occasional respiratory infections, 
Gary enjoyed good health throughout 
the years of childhood, until recently 
when he contracted rubella. 

Rubella is a contagious disease char- 
acterized by a mild skin eruption and 
mild constitutional symptoms. It is 
considered an unimportant disease be- 
cause of the slight incapacity usually 
produced. Its chief importance arises 
from its rare complications, such as 
encephalitis, and the effect on a mother 
during the first three months of preg- 
nancy. 

Gary had only mild local symptoms 
for two days. Following this he de- 
veloped encephalitis, a diffuse inflam- 
mation of the brain. The causes are 
many. It can be bacterial or viral in 
etiology; at other times a toxin is at 
fault, or it can be transmitted by mos- 
quitoes or mites or as a result of a 
vaccination procedure. It may be a 
complication of a contagious: disease. 


SIGNS AND SYMPTOMS 
OF ENCEPHALITIS 


Onset abrupt: Gary was lying on the 
chesterfield talking rationally with his 
father when he suddenly fell off the 
chesterfield, became unconscious and be- 
gan to have convulsions. 

High fever: From onset until recov- 
ery his temperature fluctuated between 
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moderate and high tever. 


Vomiting: The morning prior to the 
outbreak he vomited undigested food 
and complained of abdominal pain. 

Stiff Neck: During the state of un- 
consciousness the spasms extended over 

the head and spine, and he assumed 

the opisthotonic position. 

Convulsions: From the beginning of 
the disease and during the following 
days of acute illness the chief concern 
of the nursing staff was to control his 
almost continuous convulsions. 

Delirium: For days he was talking 
incoherently and in a confused manner 
and lived in the cloudiness of uncon- 
sciousness. 

A spinal puncture was carried out 
to exclude the possibility of his having 
meningitis. The findings of the spinal 
fluid corresponded typically to the char- 
acteristics of encephalitis. The report 
indicated that the spinal fluid was ster- 
ile, with lymphocytes 16 cells/cu. mm. 
Normally there are no W.B.C. In 
meningitis, polymorphonuclear leuko- 
cytes are present. 

Sugar 82 mgm. %, 
mgm. % 

Protein 120 mgm. %, normal 15-40 
mgm. % 

The rise in protein and stability of 
Sugar is typical of encephalitis. His 
pressure reading was 310 mm. of 
water; normal 90-160 mm. in lateral 
position. This increased pressure points 
to cerebral edema. 


normal 60-90 


MENTAL ASPECT 


Gary was a desperately ill child. Ve 
was not aware of his surrour.. «.~ 
most of the time during the 4c"*« 
phase of his illness. Yet even as an 
acutely sick boy he needed immeciate 
emotional security because his survival 
was dependent upon the energy avail- 
able to fight his disease. A child feels 
even if he is unable to respond. The 
nurse was constantly at his bea: ce 
to anticipate his every need. She i: ied 
to interpret his wants by his behavior. 
All her strength and intuition were 
used to relieve his anxiety and to in- 
spire trust and confidence. Her gentle 
touch, the quiet tone of her voice re- 
ceived response in his behavior. He 
had brief moments of awareness. His 
parents used those clear moments to 


_ talk to him and to communicate a will 


to recover by their love and parental 
sympathy. It helped to keep the young 
patient at ease in mind and body. 
Through listening, the nurse became 
acquainted with his world and gained 
new experience in handling the violent 
behavior of the boy during his deliri- 
um. He was a test of the nurses’ 
patience for 12 days and nights. 

After his recovery Gary turned out 
to be a polite and cooperative little 
man. He appreciated the care he was 
receiving, was curious and inquisitive 
about his surroundings and asked to 
be moved to a ward with boys of his 
own age. He adjusted very easily to 
his new environment as most children 
of his age do. He passed the time in 
company with the other boys, playing 
together, joining conversations, read- 
ing comics and listening to radio pro- 
grams according to their interests. 
He progressed so rapidly, that he was 
discharged within five days after the 
acute stage was over. 


LABORATORY TESTS 


On account of his critical condition, 
the possibility of an operation had to 
be faced, which demanded investiga- 
tion of his blood picture. His blood 
was grouped for emergency use. His 
group was O, Rh positive. 

Hematology: 

Gary’s Reading Normal Reading 


WBC 6,500 cu/mm. 5,000-10,000 cu/mm. 


Hgb. 11.7 gm. 10-12 gm. 
Differential: 

Neutrophile 73% 55%-70% 
Lymphocytes 23% 20%-30% 
Monocytes 4% 3%-10% 
NPN 22 mgm. % 25-35 mgm. % 


Sugar fasting 92 mgm. % 80-120 mgm. % 
Clotting time 8 min. 6-10 min. 

Morphology: Some neutrophils show 
toxic granulation. 

Urinalysis: Coior — slightiy cloudy. 
‘‘loudiness may be caused by long 
:-anding of urine s~ecimen which pro- 
duces chemical chs’ ges. Otherwise the 
report showed no Geviation from normal. 

Microscopic examination revealed no 
blood though s5me calcium oxalate 
crystals were present. 

X-ray: A.P. and left and right lateral 
films of the skull. The report stated no 
osseous abnormalities could be radio- 
graphically demonstrated. A single A.P. 
film was made of the chest — portable 


G11. —, 


Sh ics, position. No. 


+e abnormalities in the lung fields could 


be demonstrated. 
Culture of cerebrospinal fluid: No or- 
ganisms could be cultured aerobically 
or anaerobically. 


GROWTH AND DEVELOPMENT 


Gary is physically, mentally, and 
socially equal to the average: child of 
his age. Before his illness he showed 
interest in activities to earn money. He 
has a paper route. His parents allow 
him to spend this money as he chooses. 
This gives him an opportunity to make 
plans and to go ahead on his own. 

His sense of belonging to his friends 
and gang of his age group is strongly 
developed. After recovery, when he 
realized the severity of his illness, he 
began to worry if he could go back 
to school and keep up with his class- 
mates. Under no circumstances was 
he willing to be demoted. The nurse 
helped him with suggestions, as to 
how to catch up during the summer 
holidays, etc., to allay his anxiety. He 
is a self-conscious boy, much con- 
cerned about his appearance. When 
he discovered that his head had been 
shaved as preparation for surgery, he 
was very embarrassed and upset. He 
told his nurse that he would not see 
his school friends until his hair had 
grown again. 

Alert and interested in the world 
around him, he enjoys hikes and 
sports of various kinds — a suitable 
outlet for surplus energy. He likes 
school activities where he can par- 
ticipate in projects and plans and rival 
with his peers. As most children of 
his age do, he criticizes his teachers. 
In Gary’s opinion, arithmetic could 
be much easier if the teacher, etc... 


MEDICAL TREATMENT 


Medications : 

Tetracycline or Achromycin is an 
antibiotic with a broad spectrum. It is 
effective against many Gram-positive 
and Gram-negative organisms, ricket- 
tsiae, and viruses. It may be adminis- 
tered intramuscularly, intravenously, or 
orally. The doctor ordered 250 mgm. 
b.id., IM. 

Sodium luminal is a hypnotic pro- 
ducing a condition resembling natural 
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sleep. Larger doses act as an anticon- 


vulsant in the treatment of convulsions. 


Average dosage is gr. %4-gr. 1. The 


doctor ordered gr. 3 p.r.n. to stop con- 
vulsions. 

Atropine sulphate is a parasympa- 
thetic blocking agent. It reduces bron- 
chial secretions, relaxes smooth muscles 
of bronchi and dilates pupils of the eyes. 

Scopolamine or Hyoscine — Its action 
is similar to atropine except that it 
depresses the brain thus 
fatigue and drowsiness. It is used also 
as a hypnotic in excitement stages. 
Average dosage gr. 1/150. 

Digoxin is a pure crystalline glucoside 
obtained from white foxglove. In heart 
failure digoxin acts on the heart muscle 
so that the pulse becomes slower and 
stronger. As a result, the circulation 
is improved. Dyspnea and cyanosis are 
relieved by the improved circulation. 

Dextrose is a single sugar. It is usu- 
ally added to an intravenous to supply 
the body with energy. 

Penicillin is an antibiotic which de- 
stroys microorganisms. It is adminis- 
tered I.V., I.M., by mouth or by in- 
halation. acter ordered 600, 000 units 
I.M. each day. 

Surital Sodium is the sodium salt of 
a thio-analogue of barbituric acid. Surital 
in combination with curare-like sub- 
stances increases muscle relaxation. Its 
action is rapid and, in experienced hands, 
it is safe to use. 

Special therapy: 


Continuous steam: Inhaled by the pa- 


tient, steam loosens up secretions lodged. 


in the bronchi and alveoli and enables 
them to be coughed up, thus preventing 
atelectasis. 

Alcohol sponges: Alcohol is widely 
used locally as a counterirritant or for 
its bacteriostatic action in a 70% dilu- 
tion. It was used for our patient for its 
fast evaporating property when applied 
to skin, thus reducing body heat and 
bringing high temperatures down. 

Cold alcohol compresses to feet: This 
procedure serves the same. purpose as 
the alcohol sponges. Application of cold 
in moist form aids by reflex action. 


- The cold compresses applied to the feet 


lower the body temperature in the lower 
extremities thus withdrawing heat from 
the upper body and head. 


Diet: During the acutely ill days, 4 
Gary’s body strength was preserved — 
by intravenous therapy of 10% dextrose — 
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in distilled water. As his condition im- 


proved a calculated amount of water 
with a single sugar substance was given 
by gavage. His fluid intake had to be 
controlled to prevent increased intra- 
cranial pressure. When responding well 
enough, thin protein drinks and glucose 
drinks were offered to him. His appetite 
returned with his general improvement. 
He enjoyed his meals and he ate all 
the food served to him. 


SurRGICAL TREATMENT 


In spite of careful treatment, Gary’s 
condition abruptly became worse. His 
face became edematous especially the 
temporal areas and the eyelids. After 
a short sleep on his second day, he 
turned stiff and cyanotic and his res- 
piration seemed to cease. No reflexes 
could be obtained and his pupils were 
contracted then dilated. The nurse ad- 
ministered oxygen while others sent 
for expert medical help. The patient’s 
doctor, the anesthetist, and a neuro- 
surgeon held a consultation. 

Pre-operative preparation: The doc- 
tors, recognized the aggravated condi- 
tion, decided to do a bilateral temporal 
decompression through burr holes to 
relieve the intracranial pressure. To 
get the boy fit for this operation, his 
spasm, convulsions, and respiratory 
decompensation had to be brought 
under control first. The most urgent 
need was the creation of an adequate 
airway and the provision of oxygen. 
The anesthetist passed an intubating 
tube down the trachea and cleared the 
thick secretion by suctioning the 
bronchi and trachea. Scopolamine and 
atropine helped to control. the secre- 
tion. Large doses of sodium luminal 
and rectal sodium surital 212% were 
hardly sufficient to relieve the twitch- 
ing, convulsions and spasms. 

A lumbar puncture was done for 
estimation of his spinal pressure. The 
pressure reading was 310 mm. of 
water. Toward midnight the tempera- 
ture rose to 104.4° F., blood pressure 
130/72. His breathing became ster- 
torous and his weak, irregular pulse 
demanded quick action. Digoxin .25 
mgm. was injected intramuscularly for 
support of the heart, and the patient 
was taken to the operating room with- 
out delay. The skin preparation was 
done there. 
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Operation: The first step was a 
tracheotomy to eliminate the danger 
of suffocation. By means of a midline 
incision the trachea was opened and 
a tube inserted into the lumen of the 
trachea. This ensured a proper air 
passage and facilitated the task of the 
anesthetist during the operation. 

A vertical incision was made in the 
temple region bilaterally. A burr hole 
was placed on each side and the sur- 
rounding bone was rongeured away to 
provide a space approximately 5-6 cm. 
in diameter. The dura mater was 
found under increased pressure on 


both sides, the veins tended to herniate | 


immediately through the incisions, The 
vein itself had an edematous and 
somewhat gelatinous appearance. No 
extradural or subdural collection of 
fluid was on either side. The neuro- 
surgeon inserted a ventricular needle 
into the anterior horn of the lateral 
ventricles and withdrew 2 cc. of clear 
fluid. This was sent to the laboratory 
for cell count. 


NuRSING CARE 


For tracheotomy — _ postoperative 
care, nursing measures included: 

1. Restraints to prevent child remov- 
ing the tracheotomy tube. 

2. A bed warm enough to prevent 
chilling but, because of his craniotomy 
and elevated temperature, the bedding 
had to be adjusted to his comfort. 

3. A suction machine was kept at his 
bedside to suction the inner cannula 
p.r.n. Bubbling sounds indicate need to 
remove secretion. 

4. Steam provided warm, moist air 
which is normally filtered, warmed and 
moistened in the upper respiratory tract 
before being breathed into the lungs. 

5. A tray containing sterile necessities 
was kept on the bedside table with: 

(a) Bowl with zephiran chloride 
1:1000, containing extra inner 
cannula. 

(b) Bowl with zephiran chloride 
1:1000, containing extra outer 
cannula. 

(c) Hydrogen peroxide in medi- 
cine glass, pipe cleaner, gauze 
dressings, tongue depressors 
and applicators. 

(d) Catheters No. 8 and No. 10 
F for aspiration and Jelonet 
dressings to prevent excoria- 
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tion of the skin around can-_ 
- ‘hula. 
- (e) Sterile instrument set. 

(£) Bowl with sterile water to 
keep catheter clear at all 
times. 

(g) An extra tracheotomy set. 

The child was never left alone for 
a second. He was unable to cry or call 
for help in respiratory embarrassment. 
The blockage of a bronchi by a mucous 
plug can cause suffocation. The 
amount, color and consistency of as- 
pirated material was recorded. After 
six days the tracheotomy tube was 
removed by the doctor. 

Care after Craniotomy: While Gary 
was in the operating room everything 
needed for his postoperative care was 
prepared in his room. Suction and 
oxygen equipment was in readiness 
and the nurse who was looking after 
the boy made sure she knew how to 
operate the equipment. 

The ideal position is semiprone or 
runner’s position, but our patient was 
so restless that he tossed about the 
bed. He needed the full attention of 
the nurse to prevent him from hurting 
himself. In craniotomy cases in which 
no tracheotomy needed to be per- 
formed, an effort in breathing indicates 
need for suction. The provision of a 
clear airway is of vital importance. As 
Gary had had a tracheotomy, the nurse 
made it her duty to see that the lower 
airway was kept clear at all times. 

The cardinal symptoms of temper- 
dture, pulse, respiration and _ blood 
pressure reveal the progress or regress 
of a craniotomy patient’s condition. 
They are of utmost importance to the 
specialist. These vital signs had to be 
taken and charted with meticulous 
care. 

A rise of blood pressure and a fall 
of pulse indicates increased intracra- 
nial pressure. Following operations in 
the inner brain region every effort 
is made to prevent a temperature rise 
over 102° F. Copious amounts of al- 
cohol for sponge baths, light coverings, 
fan in room and alcohol compresses 
to the feet kept the boy’s fever within 
normal limits. 

Gary became very restless. He de- 
veloped strength as he tried to get out 
of bed or attempted to tear the dres- 
sings from his head and neck. He 
jerked his head and yelled wildly for 
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hours without interruption. He ac- 


father and his mother. He talked to 
people who were not present. These 
hallucinations lasted for two nights 
during which he was acting unbear- 
ably. He was tearing his restraints out 
with his teeth and he bit the nurse. He 
had short clear moments when he 
complained of headache and a sore 
throat. Sodium luminal and _paral- 
dehyde were ordered by the doctor to 
keep the boy quiet. Morphine as a rule 
is contraindicated. It depresses the 
respiratory centre, increases the intra- 
cranial pressure and masks the state 
of consciousness. The state of con- 
sciousness was determined by test 
questions, for example, 

He was asked to open his eyes. Un- 
even dilatation of the pupils would in- 
dicate increasing intracranial pressure. 

He was asked to grasp the nurse’s 
hand. The nurse noted the degree of 
pressure. 

He was asked to show his teeth or 
protrude his tongue. This test reveals 
any asymmetry of the face. 

He was asked to move his legs in 
order to see if both legs moved with 
equal ease. : 

After the operation, Gary’s pupils 
reacted normally to light. It depended 
upon the state of consciousness 
whether we got cooperation in carrying 
out the test questions. She called his 
name and asked simple questions like 
“Can you understand what I say? 
What is your name?” The way he 
responded gave the doctor a clue about 
the functioning of certain areas in the 
brain which control motor, sensory 
and mental activity. 

The fluid intake was estimated by 
the doctor according to his blood pres- 
sure, urine output and condition of 
edema of face and head. It was cal- 
culated to prevent excessive dehydra- 
tion and to decrease intracranial pres- 
sure. 

Nursing care during convulsions in- 
cludes protection of the child from 
injury. Padded side rails allowed the 
boy free movement and prevented him 
from falling on the floor. The nurse 
was continuously at his bedside to- 
observe his behavior. The doctor was 


interested to know the parts of the © 


body involved in the twitching move- 


ments, the posture of the body be- 


cused the nurse of having killed his — . 
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fore, during and after the convulsive 
state and the sites of spasms. Eye 
movements, pupil changes, pulse and 
respiration rate, color and the state of 
consciousness were observed to detect 
the extent of the cerebral irritation. 
As convulsions produce increased 
secretion from the pharynx, the suc- 
tion was used to keep his airway free. 
Oxygen administration was necessary 
to combat cyanosis. 

Good nursing care can be judged 
by the condition of a patient’s skin. 
Daily sponge baths were given during 
the acutely ill phase. Special attention 
was given to the pressure areas. His 
position did not cause particular con- 
cern because he remained so short 
a time in one spot. While he was 
running a high fever, alcohol sponges 
were used frequently. At the end of 
his illness he developed a papular rash 
on his body. To relieve the itchiness, 
he was bathed in sodium bicarbonate 
and caladryl lotion was applied. 

He used his lungs so actively in 
shouting and yelling in his delirium 
that they were kept in constant move- 
ment without deep breathing exercises. 

Gary was dressed in light comfort- 
able clothing due to his high body 
temperature. His bed was changed 
regularly when he lost control during 
the critical stages of his illness, His 
bladder and bowels functioned with- 
out medical help. As his condition 
improved he regained control of mic- 
turition and defecation. 

A healthy 10-year-old needs 8-10 
hours of sleep on an average. Sleep 
provides the rest a child needs to sup- 
ply him with new energy. A sick child, 
especially when the disease involves 
the nervous system and higher brain 
centres, needs rest of mind and body 
to preserve and regain strength. 
Gary’s restlessness necessitated sodium 
luminal and paraldehyde in consider- 
able doses to provide some hours of 


rest for him. During his convalescence 
he settled down with the other boys 
around 8:00 P.M. and slept until the 
breakfast arrived. 

Mouth hygiene is important for an 

unconscious patient to prevent dis- 
agreeable odor and the formation of 
sordes. With sponges his teeth, gums 
and tongue were kept clean. The lips 
were moistened with liquid petrolatum 
to prevent chapping. 
_ During the first 12 days of his stay 
in the hospital, Gary was too sick to 
take part in any activity. When con- 
valescing, he was moved to a ward 
with five boys of his own age. He 
enjoyed their companionship in play, 
games and conversation, Eleven days 
following the operation, he dropped 
into a deep sleep from which he awoke 
fully conscious. His entire personality 
seemed to have changed with his re- 
gaining consciousness. It was easy to 
get along with him, his appetite was 
suddenly enormous. He would eat 
everything placed on his plate. There 
was no sign of any mental defect due 
to his illness, he answered quickly and 
showed great interest in all activities 
around him. His parents felt very 
much relieved. After five days he was 
ready to go home. 


HEALTH TEACHING 


When Gary was allowed to go 
home, his parents were reassured tact- 
fully that their boy was a normal child 
on whom the disease had left no ill 
effect. They were instructed to seek 
their doctor’s advice if they had any 
doubts or worries. It was most essen- 
tial to treat him as normally as all 
the other children, otherwise Gary 
would likely develop a feeling that he 
was different. Sufficient sleep and 
adequate diet together with outdoor 
play activities would help the boy to 
regain his strength. 





The normally drab diets of ulcer sufferers 
may become more flavorful as a result of 
new research showing that various. spices 
are not harmful to ulcers. Cinnamon, all- 
spice, mace, thyme, sage, paprika and cara- 
way seed are permissible in the diets of 
those with active duodenal or gastric ulcers. 

As long as they are taken with food, the 
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spices listed cause no discomfort and do not 
alter the healing time of the ulcer craters. 
The tests also include black pepper, mus- 
tard, chili pepper, cloves and nutmeg. In 
several instances these resulted in discom- 
fort to the patient. Their use is not ad- 
vocated in diet therapy in peptic ulcer 
diseases. — Am. Journal Gastroenterology 
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Puy.uis BAKKEN, iii : : 


HIS IS A SUMMARY - of a eal preg- 
nancy, labor, delivery and puerperi- 
um. There is nothing unusual about it 
except the routine miracle of one 
infinitesimal cell developing into a hu- 


man being. The preparation of this 


study has given me a greater under- 
standing of the relationships between 
the many factors involved in this 
“blessed event.” 

Mrs. Harper was a pleasant, co- 
operative patient, with a very keen in- 
terest in her child. This was her first 
baby, and as she had previously had 
little to do with infants or children, she 
was very receptive to suggestions and 
teaching. 

Although the only indication of 
pregnancy she had noticed in the first 
trimester was cessation of menstru- 
ation,,.Mrs. Harper considered this a 
reasonably sure sign as she had always 
had. a regular 28-day cycle. As her 
pregnancy ‘progressed she noticed an 
increase in the size of her abdomen, a 
feeling of fullness and tingling in her 
breasts, and a mild degree of urinary 
frequency. At no time in her pregnancy 
did she suffer from any nausea, vomit- 
ing or “morning sickness.” 

She visited her doctor soon after her 
first missed menstrual period, and 
every month after that for the first 
seven months. Her pelvic measure- 
ments were carefully taken to discover 
any abnormality in the bony structure 
which might interfere with the normal 
delivery of the baby. During the last 
two months she reported more fre- 
quently to have her blood pressure and 
weight checked and her urine tested. 
A sudden increase in blood pressure 
or weight, or the presence of albumin 
in her urine would be a sign of tox- 
emia and be treated immediately. A 
blood specimen which was taken was 
found to be Rh positive. 

Mrs. Harper attended the Victorian 
Order of Nurses prenatal classes and 


Miss Bakken, a student at University 


Hospital, Edmonton, Alta. tied for the 
fourth Honorable Mention award. 
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participated in their exercise demon- 
strations. Both she and her husband 
read several books on the subject of 


pregnancy and child care, to better 


prepare themselves for parenthood. 

Although her expected date of con- 
finement was August 8, she had no 
signs of labor until 3:00 A.M. August 
18, at which time she began having 
mild, irregular uterine contractions. 
She was admitted :to hospital at 9:00 
A.M. On rectal examination her cer- 
vix was found to be two fingers dilated. 
Her contractions had become more 
regular by now; every five to ten 
minutes lasting thirty seconds. Her 
membranes were still intact and she 
had no show. She was relaxing well 
between contractions. 

On admission to hospital her blood 
pressure was 130/90 and pulse 80. 
The fetal heart rate was 140, strong 
and regular. A urinalysis was done 
and the results were within normal 
limits. Cultures were taken from her 
nostrils, and after bacteriological ex- 
amination were found to be negative for 
hemolytic Streptococcus and Staphy- 
lococcus aureus. Her abdomen was 
palpated to determine the position of 
the fetus. At this time the fetus was in 
the right occipito-anterior position, Le, 
the occiput was pointing towards the 
back on the right side of the pelvis. 

The interne took a brief history 
which revealed nothing which would 
be detrimental to a normal delivery. 
As a child she had had-the usual child- 
hood diseases — measles, mumps and 
chickenpox. She also had had an at- 
tack of rheumatic fever which neces- 
sitated her being on bed rest for three 
and one-half months. However, she 
developed no cardiac complications 
following this illness. She had had no 
operations and was in excellent health. 
Nothing relevant was noted in her 
family history. 


First STAGE OF Anon 


The first or dilating stage extent 


from the onset of true labor until the 
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cervix is fully 
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_ In Mrs. Harper’s case the duration of 








this first stage was nine hours forty 
minutes, which is considerably shorter 


than the 16 hours considered average 


for a primigravida. During this time 
she was admitted to hospital and pre- 
pared physically for delivery. The 
mental and psychological preparation 
that began with her first visit to her 
doctor, was continued and completed 
by the hospital staff. Her contractions 
became more frequent, of longer dura- 
tion and of increasing severity as this 
stage progressed. A mucous show also 
appeared. 

Nursing care during this stage in- 
cluded : 

1. Minor skin preparation was done 
to make the perineum and surrounding 
area as clean as possible. 

2. A high, warm, soapsuds enema was 
given to: 

(a) empty the bowels to allow more 
room for descent of the baby and to 
prevent contamination during delivery, 

(b) stimulate uterine contractions. 

3. Her perineum was cleansed thor- 
eughly following the enema. 

4. The fetal heart was checked fre- 
quently to detect any fetal distress, 
should it occur. 

5. Blood pressure, temperature, pulse 
and respirations were taken every four 
hours. There were no abnormalities to 
report. 

6. Voiding was watched carefully as a 
full bladder may cause dystocia. 

7. The progress of labor was checked 
by recording the frequency, strength and 
duration of contractions and by periodic 
rectal examinations. 

8. Throughout her labor she was re- 
assured and given explanations regard- 
ing her progress. 

9. She was taught to breathe deeply 
through her mouth with her contrac- 
tions, and to try to relax between pains. 

10. Fluids were given as desired until 
the cervix became quite well dilated; 
then they were restricted to reduce the 
possibility of vomiting and aspiration 
after the anesthetic. 

11. Sedation was given as necessary 
to keep her reasonably comfortable and 
relaxing well, without stopping the con- 
tractions. Demerol 100 milligrams, given 
intramuscularly, was used effectively for 
this purpose. 
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SEconD STAGE OF LABOR 


This stage of expulsion lasts from 
full dilatation of the cervix until the 
delivery of the baby. It is considerably 
shorter than the first stage, lasting 
only 51 minutes in this case. By now 
Mrs. Harper was having contractions 
every two to three minutes lasting 90 
seconds, and had a strong urge to bear 
down. The perineum began to bulge 
and the anus to dilate. Nitrous oxide, 
oxygen and trilene were administered 
by mask with satisfactory results. She 
was catheterized to make more room 
for the baby’s descent and to prevent 
damage to the bladder. A right medio- 
lateral episiotomy was done to prevent 
the possibility of a tear in the peri- 
neum. As soon as the crown of the 
baby’s head was visible, Ergotrate 
0.25 milligrams was injected intrave- 
nously to aid the uterus in contracting 
and expelling the placenta. The de- 
livery was fast and without difficulty. 
The baby was held upside down and 
suctioned gently with a soft rubber 
catheter to remove mucus and prevent 
aspiration of mucus or fluid. A cord 
clamp was applied approximately one- 
half inch from the baby’s abdomen and 
the cord was cut. The baby was wrap- 
ped in warm, soft flannel and placed 
on his side in a warm incubator. His 
head was kept lower than the rest of 
the body to facilitate the drainage of 
mucus from his mouth. 

Nursing care during this stage in- 
cluded: 

1. The patient was moved, in her bed, 
from the labor room into the case room 
and assisted onto the table. 

2. The fetal heart was checked fre- 
quently. 

3. Her legs were fastened in the stir- 
rups and the foot of the table was 
pushed in. 

4. The perineum was washed with 
Germa Medica to make the area as clean 
as possible. 

5. She was instructed to pull on the 
metal bars as she bore down. Her wrists 
were fastened to prevent her from in- 
juring herself or contaminating the 
drapes. 

6. We encouraged her to relax and 
rest between contractions. 

7. Each new development or treat- 
ment was explained to her. She cooper- 
ated well. 
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_ Tarp Stace or Lazor 


The third or placental stage extends 
from the delivery of the baby until the 
delivery of the placenta, and _. lasts 
about five minutes. Ideally, the pla- 
centa is expressed spontaneously with 
minimal blood loss, In Mrs. Harper’s 


case only 100 cc. of blood was lost 


during the entire delivery. Her uterus 
contracted well immediately after ex- 
pulsion of the placenta and stayed firm. 

Immediate post-delivery nursing care 
included : 

1. A clean perineal pad was applied 
and a clean towel, folded in half, was 
placed under her tuttocks before her 
legs were lowered onto the table. 

2. She was covered with a warmed 
flannelette. sheet and protected from 
drafts. 

3. She was told the sex of the baby 
and was allowed to look at him before 
he was taken to the nursery. As soon 
as possible she was told his weight. 

4. Identification bracelets were placed 
around the baby’s neck and the mother’s 
right wrist. They were sealed to pre- 
vent their being removed or lost. 

5. She was given a complete bed bath, 
including breast and perineal care. A 
firm breast binder was applied and she 
was dressed in a warm gown. The nurse 
assisted her to comb her hair and apply 
make-up. 

6. Her blood pressure, pulse, fundus 
and lochia were checked before leaving 
the case-room. 

7. Mrs. Harper was transferred by 
stretcher to her bed on the ward. 


PUERPERIUM 


The puerperium or postpartum stage 
is the period following delivery in 
which the reproductive organs return 
to approximately their normal size, 
shape and position, This takes about 
six weeks. 

Nursing care given during this 
period included: 

1. Mrs. Harper was taught to wash 
her breasts daily using Phisohex and 
a clean washcloth. To prevent contami- 
nation of the nipples she was instructed 
to wash from the areola to the outer 
circumference of the breast. A snug 
breast binder was applied to support 
the breasts and make her more com- 
fortable during the period of engorge- 
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time to ease discomfort. 

2. She was taught to wash her peri- 
neum after each voiding, using the warm ; 
sterile water and swabs provided. To } 
prevent fecal contamination she swabbed j 
from clitoris to anus and used a clean ; 
swab for each stroke. With this care i 
her perineum healed well with little dis- 
comfort. Benzocaine ointment 2.5% was : 
used as necessary as a local anesthetic. 
Her lochia was moderate and bright red | 
in color for the first few days, gradually . 
turning to a darker red and finally a 
brownish hue. Although it decreased in 
amount it did not entirely disappear 
for three weeks. 

3. A Senema suppository was given 
on her third day because her bowels 
had not moved since the delivery. After 
this, Magnolax one ounce was given at 
bedtime until her bowels began to func- 
tion normally. 

4. She was checked to make sure she 
had voided within a reasonable length 
of time following the delivery. Trauma 
and irritation at the time of delivery 
often make it very difficult for these 
patients to void and they may need to 
be catheterized. 

5. A sedative, Seconal one and one- 
half grains, was given at bedtime for 
the first few days to assure a good 
night’s sleep. 

6. Starting on her fifth day she was 
instructed to lie flat on her abdomen 
for 30 minutes twice a day. She also 
began participating in the daily exercises 
supervised by the physiotherapist. On 
her sixth day she began assuming the 
knee-chest position for two or three 
minutes twice a day, gradually working 
up to 20 minutes twice a day. These 
exercises helped her regain good tone 
in her abdominal muscles and also as- 
sisted her uterus to resume its normal 
position. She was to continue these 
exercises after returning home. 

7. The importance of adequate rest 
was emphasized and she was advised 
to secure help with her housework for 
the first few days. 

8. Sponge baths were given daily un- 
til her fifth day when she was allowed 
to have a shower. After discharge from 
hospital she could shower and douche, 
but should not have a tub bath for three 
weeks. 

9. She was reminded to visit her 
doctor for a check-up in six weeks and — 







THE CANADIAN 








- to go again six months later. . 

10. We recommended Dr. Spock's 
Baby Book as an easily obtained, cheap, 
reliable source of information. 

11. The Harper family fortunately 
lives in a community which sponsors 
a Well-Baby Clinic. We informed her 
of its location, hours, duties, etc., and 
urged her to make good use of its free 
services. 

12. On discharge from hospital she 
was reminded that her baby was still 
being fed from her own body, the food 
now being produced by the mammary 
glands instead of being supplied through 
the blood stream as before birth. As a 
result, her caloric intake must remain 
at a high level. She should drink at 
least one and one-half quarts of milk 
each day, as well as other liquids in in- 
creased quantities. Rich, highly seasoned 
or fried food should be avoided. When 
she weans the baby from the breast, 
she must remember to return to a 
normal food intake, or she will gain 
excess weight. ; 


THE BaBy 


Little Michael John was delivered 
spontaneously after a gestation of 41 
weeks, He was slow to cry at first, 
and was given oxygen by mask for 
cyanosis. Following this he had no 
respiratory embarrassment. 

At birth he weighed six pounds four 
ounces. After losing four ounces in the 
first four days, he gained weight 
steadily until discharge from hospital, 
at which time he weighed six pounds 
five ounces. Newborn babies normally 
lose one-tenth of their birth weight in 
the first four days, and usually are 
birth weight by the tenth day. Breast 
fed babies generally gain faster, and 
quite often are over birth weight by 
the end of a week. 

For the first 24 hours the baby was 
given a 5% solution of glucose in 
water every eight hours in the nursery. 
He fed well and did not regurgitate. 
He practised breast feeding after eight 
hours and every second feeding after 
that during the first 24 hours. This 
stimulated the mother’s breasts to 
produce milk and aided involution by 
causing contraction of the uterus. Fol- 
lowing this initial period he was put 
to the breast every four hours (skip- 


ping one feeding during the night so 
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that the maohies could have a als: 


turbed sleep) and was given glucose 
and water afterwards if he was not 
satisfied. By the third day he was 
receiving twelve ounces of breast milk 
in 24 hours and required only a small 
amount of glucose and water. Formula 
consisting of half-strength partly skim- 
med evaporated milk was substituted 
for breast milk at 2:00 A.M. After 
the fourth day he received ample 
breast milk and required no supple- 
mentary glucose. 

Michael was circumcised when he 
was five days old. Half-inch cotton 
tape coated with Penicillin was applied 
to the penis immediately following this 
procedure, and was left in place for 
24 hours. Vaseline gauze was applied 
after each voiding until he was dis- 
charged from hospital. There was no 
excessive bleeding and the incision 
healed quickly. 

Dressing alcohol was applied to his 
navel daily to keep it clean and to 
promote healing by its drying action. 
After 24 hours the cord clamp was 
removed and within a week the cord 
had fallen off. 

This baby had no difficulty either 
in voiding or moving his bowels. He 
passed meconium for the first few 
days, then his stool became yellow- 
curdy in nature. 


HEALTH TEACHING 


Mrs. Harper required quite a bit in 
instruction regarding care of herself 
and her baby. She was taught such 
basic rules as to always wash her 
hands before touching the baby, how 
to hold her baby while nursing, how 
to get the baby’s mouth well back on 
the areola so that he would not damage 
the more tender part of the nipple, how 
to gradually increase the length of time 
the baby nursed so that her nipples 
would have a chance to toughen, how 
to break the suction in the baby’s 
mouth before removing him from the 
nipple, how to feed him by bottle, how 
to “burp” him, etc. We suggested that 
when she was home she feed Michael 
on demand; that is not oftener than 
every three hours and not farther apart 
than five hours during the day. She 
attended classes given by the nursery 
supervisor where she learned how to 
bathe the baby, how to prepare for- 
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mula, how and when to feed him, 
when to begin solid foods, and the 
importance of cod liver oil and vita- 
mins, She had ample opportunity to 
ask questions about any problems that 
were bothering her. 

After a’ hospitalization period of 
eight days, Mrs. Harper and Michael 
were finally ready to go home. As Mr. 
Harper has a steady, well-paid job 
with a local wholesale house, they 
would not be burdened with serious 
financial difficulties. He is adequately 
covered by insurance so the family 
would be provided for in case of emer- 
gency. The parents are both members 
of the same Protestant church and will 


provide a good Christian home for 
their family. Be . 


Both Mr. and Mrs. Harper were — 
a bit apprehensive about their ability — 
to properly care for their young son. 


They were reassured and told to feel 
free to call their doctor at any time 
should any problems arise concerning 
either mother or son. It was pointed 
out to them that the Victorian Order 
of Nurses could be contacted and that 
a nurse would be sent to their home 
to assist them in any way possible. 
However, we were quite sure that no 
serious difficulties would be encoun- 
tered, and they would become a proud 
and happy family. 


Congenital Hip Dislocation 


R. WILLIAMS 


rs. AUSTIN, a young housewife, 

twenty-eight years old, lives in a 
small oil town and has a family of 
three boys. She had managed with a 
congenital dislocated hip without no- 
ticeable difficulty until her first preg- 
nancy. Her condition was discovered 
at that time and because of the danger 
of arthritic changes, surgical treatment 
was recommended. 

Outwardly, Mrs. Austin appears a 
young mother with a cheerful, long- 
suffering disposition. She may be 
rather immature for her stated age, 


‘but she seems to have developed an 


optimistic outlook on life which has 
tended to reveal itself as flippancy or 
immaturity. She is happily married 
to an employee of an oil company. 
Their income is average for a family 
of five. 

Inwardly, Mrs. Austin has a prob- 
lem. Never before had she caused her 
family any physical or financial embar- 
rassment. After the first surgery, in 
which she had an acetabular cup in- 
serted in her right hip, she developed 
a severe limp. She became quite bitter 
about the consequences of the seeming- 
ly unsuccessful surgery. She tried to 


Miss Williams, a student at Calgary 


General Hospital tied for the fourth 
Honorable Mention award. 
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overlook these consequences and live 
for each day’s joys and_ problems. 
However, constant, excruciating pain 
soon became a source of physical and 
mental anxiety, and a threat to a nor- 
mal, happy family relationship. 

An independent nature, Mrs, Austin 
loves to see to others’ needs without 
causing any hindrance to anyone. 
Housekeeping is a “one-man” job and 
she enjoys it. Her family is a joy 
to her. 

At present Mrs. Austin is confined 
to a hospital bed recovering from an 
operation for insertion of a femoral 
head prosthesis. This procedure of 
course takes time. Months are involved 
in the healing process of bone repair 
and restoration of normal leg function. 
This means that the “maker of a 
home” has left it. Her small sons, 
aged six, five, and two and one-half, 
need a mother’s love and understand- 
ing. This is a blow to family relations. 

Her condition did not follow the 
classical picture too well. At her own 
birth the lack of thorough medical 
investigation is evident. It is well for 
each of us to be aware of the signs 


and symptoms of congenital disloca- ; 
tion. There is an extra fold of skin — 


near the gluteal region on one side, 


unequal leg length and limited move-_ 
ment of one leg. Early manipulation, — 
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placing the head of the femur in the 


acetabulum and holding it by plaster 


casts can be instituted. 

Mrs. Austin was admitted to hos- 
pital one day prior to surgery. It is 
well for the nurse to discuss with the 
doctor all that he has told the patient 
regarding future prognosis. If she is 
uninformed a nurse may cause undue 
concern on the part of the patient. 
Never must one allow the patient to 
think that this is a last measure resort 
and that probably in a few years, nor- 
mal activity cannot be carried on. 

The patient must know and under- 
stand the basic principle of the pro- 
cedure, which is to provide a new 
femoral head to rotate in the acetabu- 
lum. She should be told that follow- 
ing surgery she will have plaster cast 
boots with a bar holding the boots in 
proper abduction so as to minimize 
movement of the hip joint for a period 
of approximately two to three weeks. 
This allows for repair of body tissue. 

Reassurance by the nurse is im- 
perative. This involves helpful under- 
standing and confident remarks in 
response to the patient’s questions. 
Allow the patient to express her feel- 
ings and don’t blame her for feeling 
distressed. Don’t jump ahead of the 
patient’s feelings and answer questions 
with which you think she may be 
troubled. This may lead to further 
frustration. 

Preoperatively, Mrs. Austin was 
in the best physical and mental condi- 
tion possible. A warm cleansing tub 
bath was given because a healthy clean 
skin adds to the postoperative comfort 
of the patient. It is also relaxing. A 
skin preparation from midline to mid- 
line laterally, and right knee to waist- 
line including the pubis, was done. A 
20-minute Germa Medica scrub pro- 
vided a protective film over the skin. 
Preoperative sedation, Nembutal gr. 
1%, morphine gr. 1/6, atropine gr. 
1/200 was ordered for one-half hour 
before surgery. Another scrub was 
done and sedation was given. Her 
blood type was matched for 1000 cc. 
of blood to be given in the operating 
room. The loss of body fluid is ex- 
tensive and transfusions are essential 
to prevent shock. 

The surgical procedure was removal 
of the old Newmann prosthesis, and 
the base of the neck of the femur. An 
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Eicher reamer femoral prothesis was 
driven into the shaft. The incision 
was closed, and plaster boots were 
applied in wide abduction. 

To minimize immediate postopera- 
tive shock, her bed was sent to the 
operating room so that she could be 
put on it directly from the table. Often 
the movement from the operating 
room table to the bed or stretcher may 
cause a sudden drop in blood pressure. 
Therefore, the least amount of move- 
ment is important. 

She was observed closely, with pulse 
and blood pressure readings recorded 
every half hour for four hours, or 
until the blood pressure was stabilized. 

Oxygen was administered. Oxygen 
is of benefit in prevention of post- 
operative atelectasis. The toes being 
exposed, it was easy to observe the 
color and temperature which are in- 
dicative of any circulatory disturbance. 

As soon as Mrs. Austin had re- 
gained consciousness and was returned 
to the ward, rehabilitative measures 
were started. These began with deep 
breathing exercises and _ frequent 
change of position, Back care for the 
prevention of decubitus ulcers was 
routine. A Balkan frame with a trapeze 
bar over the bed helps the patient to 
move about. 

When she was turned to the prone 
position on the first day a nurse on 
either side assisted. The leg was held 
in abduction and inward rotation and 
she was turned toward the unoperated 
side. On the third day, she was able 
to help sufficiently so that only one 
nurse was required. 

Normal bladder activity is usually 
impaired and if the patient is unable 
to void, it is necessary to catheterize 
within eight hours. Mrs. Austin was 
self-sufficient from the beginning. She 
could raise herself by using the trapeze 
bar while the nurse placed the bedpan, 
or changed sheets. To work from the 
unoperated to the operative side, while 
making a bed, is most convenient. 

Exercises were started on_ the 
second day. These should be repeated 
ten times every hour to strengthen 
muscles for future crutch walking. 

Passive movement of the hips and 
gluteal muscle tensing was begun by 
the physiotherapist on the fourth day. 

Mrs. Austin was allowed to sit up 
in a chair on the sixth day. The in- 
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ward rotation caused her considerable 


ta 


ns ge ws f pats” Fe 


discomfort and she was able to tolerate 


this for half-hour periods only. 


Proper diet and elimination were 


_basic factors in her recovery. By the 


fourth day she was able to tolerate 
a full diet with additional high protein 
drink. 

Bowel functions were essentially 
normal following the initial third day 
enema which cleansed the bowel and 
reinstituted normal functions. A mild 
laxative is helpful for a person on bed 
rest whose normal activity is greatly 
decreased. 

Morale rehabilitation progressed as 
well. Although she had occasional de- 
pressed periods, on the whole, Mrs. 
Austin was amazingly cheerful. She 
was interested in her progress and 
preferred to become self-sufficient as 
soon as possible. Conversation with 
her room-mate and reading occupied 
her thoughts and time. She was very 
cooperative but would not overstep her 
rehabilitative plan. 

Rehabilitation takes time, planning, 
forethought and special endeavor for 
all of the medical team. Muscle tensing 
exercises and movement in bed laid 
the foundation for further measures 


Testing Hypodermic Needles 


Hypodermic needles, if procured from 
reputable suppliers, vary very little. To 
check an unknown brand, the following test 
list is helpful : 

1. Luer taper — the inside hub of the 
needle is tapered to accommodate the tip of 
the syringe. Partially fill a syringe with 
water, attach the needle and seal the tip 
by slipping a solid rubber cord on it, then 
depress the plunger. If the union is true, 
there should be no bubbles or drops of water 
from around the hub. 

2. Cannula-hub attachment — The attachment 
of the syringe to the needle should be firm 
enough to withstand an ordinary pull. 

3. Needle point — It should be free from 
burrs, sharp and smooth. Check for sharp- 
ness by drawing across the finger; check for 
busrs by drawing across a piece of surgical 
gauze. 

4. Resistance to breakage — With the hub 
in a fixed position, it should be possible 
to bend the cannula 20 times to both sides of 
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| ster casts were removed, — 
about three weeks following surgery. | 
This is the time when the patient must 

be watched closely and warned not to 
involve too much movement of the hip 
joint. Mrs. Austin heeded and suc- — 
ceeded. Four weeks following surgery 
she was able to stand and start walk- 
ing with partial weight bearing. Fur- 
ther exercises and persistence will 
involve patience but she has the assur- 
ance that she will walk straight once 
again. 1 

Too much optimism regarding the — 
future may not be indicated. To avoid 
disappointment she must understand 
that joint function will be limited. 

Teaching her regarding future care 
is ““sowing seed on good ground.” She 
knows that she must keep within the — 
limits of moving about as the doctor — 
prescribes. Her condition may yet pre- 
dispose to arthritic changes and she — 
should be taught the rudiments of the 
balance of rest and exercise. 

Mrs. Austin will be returning to her _ 
family following discharge from hos- 
pital. It is felt that she will do all 
within her power to become a normal 
citizen of a small town community 
once again. 


the vertical position to an angle of 20-25 
degrees, without damage. 
5. Resistance to bending — Giving a hypo- 
dermic to an orange, which approximates the 
resistance of human skin, will indicate any 
excessive bending of the needle. 

— Hospitals, January, 1957. 


* * * 


Sauerkraut is a Chinese invention. Ac- 
cording to the National Kraut Packers 
Association, kraut originated in China about 
300 years before Christ, while the Great 
Wall was being built. Bands of Tartars 
took loads of it to Europe, where it became 3 
a popular German dish. 
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* * * 

Perhaps the earliest record of hospitals 
reverts to 437 B.C. when Bhudda appointed 
one physician to care for the sick and the — 


poor for every ten villages. 3 
—C.J. Decker. oa 
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Importance de la Technique 
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dans le Soin des Nouveau-nés 


Marcete Dorion, M.D. 


E DOIS VOUS DIRE au préalable qu’au 
J cours de l’année juin 1955 a juin 
1956, j’ai eu l’avantage de visiter les 
pouponniéres des hopitaux de la Pro- 
vince de Québec a l’exception de celles 
de la ville de Montréal. 

J’ai pu alors constater que des amé- 
liorations pourraient étre apportées 
dans l’application d’une technique re- 
connue nécessaire dans la manipulation 
des nouveau-nés. C’est pourquoi j’ai 
pensé en faire l’objet de cette publica- 
tion. 

Sachons d’abord que la période post- 
natale est aujourd’hui regardée comme 
une sorte de maladie et on s’attend a 
ce que chaque nouveau-né soit sous les 
soins du médecin non seulement durant 
la naissance mais aussi immédiatement 
aprés. Je crois que ceci est justifié car 
cette période est dangereuse et nous 
n’avons pas besoin de produire des 
statistiques pour le prouver. Mais c’est 
aussi une maladie universelle, la seule 
peut-étre que chaque individu doit 
surmonter. Pour cette raison, nous 
parlerons principalement des moyens 
par lesquels nous pouvons le mieux 
aider chaque enfant durant ces quel- 
ques jours apres la naissance. 

Rappelons tout d’abord certaines ca- 
ractéristiques du nouveau-né. Premié- 
rement, tout enfant posséde une certai- 
ne adaptation physiologique aux con- 
ditions de son nouveau milieu. Ainsi 
pour la température corporelle, elle 
peut varier de 97° F. a 99° F., et l’en- 
fant y semble tout a fait indifférent. 
Toutefois, il y a des limites en dehors 
desquelles l’enfant ne peut étre indiffé- 
rent et ol. ses propres mécanismes 
régulateurs de la température ne peu- 
vent plus la ramener dans les limites 
précitées. Il en est de méme, pour 
donner d’autres exemples, de certaines 
substances sanguines telles que le glu- 


Docteur Dorion est médecin consultant 
en Hygiéne maternelle et infantile, Mi- 
nistére de la Santé, Québec, P.Q. 


cose, les concentrations en ion hydro- 
géne et en dioxide de carbone qui vont 
présenter des variations éloignées du 
taux normal de l’adulte. Le nouveau- 
né peut donc tolérer une latitude plus 
grande que l’adulte mais ses mécanis- 
mes de défense dans les cas extrémes 
sont apparemment plus faibles que 
ceux de l’adulte. 

En second lieu, nous devons nous 
rappeler que les quelques premiers 
jours aprés la naissance présentent 
normalement une période de balances 
négatives. L’exemple le plus simple est 
la perte de poids initial et personne 
n’essaie de corriger cette bréve dépen- 
dance de l’enfant sur ses réserves. 
Ceci est également vrai de l’hémo- 
globine qu’il va dépenser plus rapide- 
ment qu’il ne peut la reproduire. 

Ces deux caractéristiques affectent 
considérablement les soins que nous 
prodiguons a l’enfant et ne peuvent 
justifier le moindre élément de négli- 
gence 4 son égard. D’un autre coté, 
ce statut physiologique particulier du 
nouveau-né milite fortement en. faveur 
d’une observation magistrale de ce pa- 
tient qui refuse de se comporter selon 
les normes de I’adulte. 

C’est pourquoi lintérét donné aux 
soins des nouveau-nés dans les pou- 
ponniéres a suscité |’établissement de 
standards minima recommandés par 
les organismes professionnels et par 
les Services de Santé. Il peut y avoir 
certaines divergences sur des détails 
mais, en général, ils couvrent l’amé- 
nagement des milieux et les techniques 
de nursing. 


AMENAGEMENT DANS LES 
POUPONNIERES 


Nous passerons rapidement sur les 
exigences minima pour ce qui a trait 
a l’aménagement dans les pouponnie- 
res. Elles se rapportent principalement 
a: L’espace requis par bassinette: Il est 
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 trés important, a cause du risque d’infec- 
tion, d’éviter le surpeuplement des pou- 
ponniéres. I! devrait y avoir, au mini- 
mum deux pieds entre les bassinettes et 
lon devrait réserver pour chaque bassi- 
nette au moins 24 pieds carrés de surface. 
L’équipement: Chaque pouponniére de- 
vrait avoir un évier a robinets actionnés 
par le pied, le genou ou le coude. Chaque 
enfant doit avoir sa bassinette et son 
nécessaire personnel comprenant draps, 
couches, thermomeétre, huile et autres 
articles de toilette, remisé dans un cabi- 
net attenant. 

L’unité disolement: Il faut des facili- 
tés d’isolement, dans une piéce différente, 
pour le soin des bébés qui présentent des 
symptomes de maladies contagieuses; 
ces bébés seront soignés individuelle- 
ment. 

La chambre des boires: L’alimentation 
sera préparée dans une salle a part qui 
ne servira qu’a cette fin, dans le but d’as- 
surer la salubrité des rations; cette 
salubrité des formules de lait artificiel 
est surtout garantie par le chauffage ter- 
minal des bouteilles avec les tétines et 
leur couvercle sur la bouteille. 


QUALITE DU PERSONNEL 


Il est évident que l’aménagement 
intérieur d’une pouponniére favorise 
son bon fonctionnement mais un fac- 
teur plus important encore, c’est la 
qualité du personnel médical et infir- 
mier. Tout d’abord, il importe que ce 
dernier soit en nombre suffisant. Le 
recrutement du personnel infirmier 
pose un probleme difficile. Une bonne 
infirmiére doit avoir les qualités sui- 
vantes: compréhension, adaptabilité, 
conscience professionnelle et fidélité 
constante a l’observance des détails 
techniques essentiels. Ces différentes 
disciplines ont été établies dans le but 
de protéger l'enfant contre l’infection. 

Apres que l’enfant a été transporté 
de la salle d’accouchement a la pou- 
ponniére des nouveau-nés, les mani- 
pulations doivent étre réduites au mini- 
mum, mais une attention constante 
doit étre apportée aux techniques indi- 
viduelles. Chaque enfant doit étre 
approché en se rappelant qu’il est po- 
tentiellement dangereux comme source 
d’infection. En effet, la flore micro- 
bienne héritée en passant dans le vagin 
de sa mére lui est spécifique. Plusieurs 
épidémies se sont déclarées dans des 
pouponniéres soi-disant propres, La 
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-bassinette de l’enfant constitue une 


unité individuelle d’isolement et tous — 


les soins 4 donner a l’enfant doivent se 
faire dans sa propre bassinette. Il ne 
devrait pas y avoir de table commune 
soit pour la toilette ou l’habillement des 
enfants. 

Les principales sources d’infection 
proviennent du personnel hospitalier, 
des autres bébés, des aliments, des 
objets qui servent aux soins du bébé 
tel que: vétements, huile, thermométre, 
ere. 

Le personnel doit donc étre bien 
portant. On ne devrait jamais confier 
le soin des nouveau-nés 4 des per- 
sonnes qui souffrent d’infections ai- 
gués de la peau, de l’appareil respira- 
toire ou de l’appareil gastrointestinal. 

Le lavage des mains est encore un 
des moyens les plus efficaces pour pré- 
venir la dissémination des agents in- 
fectieux en provenance de I’infirmiére 
ou des autres bébés. On se lavera les 
mains: 

a. en entrant dans la pouponniére 

b. en passant d’un bébé a I’autre 

c. avant de nourrir chaque enfant ou de 

toucher a leur nourriture 

d. aprés avoir changé un bébé de couche 

€. aprés avoir touché un torchon, un 

mouchoir, avoir ajusté un masque ou étre 
allée aux toilettes. 


Ceci ne peut étre fait réguliérement 
sil n'y a pas d’évier dans chaque pou- 
ponnieére. 

Les infirmiéres devraient porter des 
sarraux a manches courtes afin de 
pouvoir facilement se laver les mains 
jusqu’aux coudes. L’emploi du turban 
est facultatif mais s’il est utilisé, il doit 
étre mis avant que les mains soient 
lavées. Les masques peuvent donner 
une fausse impression de sécurité et 
ne sont pas recommandés pour emploi 
régulier par les infirmiéres. Pour ceux 
dont les obligations requiérent une 
breve visite occasionnelle, comme le 
médecin qui vient voir un ou deux 
patients, on peut exiger le port du 
masque. 

Un masque, méme s'il est bien fait, 
nest effectif que pour une période de 


20 a 30 minutes. Porter le méme mas- — 


que plus longtemps, ou le laisser autour 


du cou pour le remonter de temps en — 


temps sur la bouche, ou encore sur la 


bouche et le nez, est non seulement 


inutile mais souvent dangereux. 
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Ces précautions préliminaires é¢tant 
exposées, on comprend l’importance de 
limiter les contacts de personnes non 
averties avec les nouveau-nés. La pru- 
dence la plus élémentaire exige qu’on 
n’admette aucun visiteur dans la pou- 
ponniére proprement dite. Seuls les 
médecins et les infirmiéres y sont ad- 
mis aprés avoir satisfait aux exigences 
mentionnées plus haut. 


Soins AUX NOUVEAU-NES 


Les heures les plus graves de consé- 
quences sont celles qui suivent immé- 


diatement la naissance. Un nouveau-né ° 


doit étre sous observation constante. 
La bassinette de tout nouveau venu a 
la pouponniére doit étre placée de facon 
a étre aisément surveillée. Son appa- 
rence générale doit étre enregistrée 
ainsi que l’état du nombril. On doit 
observer l’apparition de cyanose ou 
d’hémorragie, de dyspnée, de vomisse- 
ments. Le premier mouvement de I’in- 
testin et de la vessie est noté au dos- 
sier. Quoique une baisse de tempéra- 
ture a la naissance peut étre interprétée 
comme normale, on reconnait tout de 
méme qu'une température corporelle 
au-dessous de 96° F. indique un refroi- 
dissement et l’enfant doit étre place 
immédiatement dans une _bassinette 
chauffée ou un incubateur. 

Soin de la peau: On admet de plus 
en plus que moins on apporte de soins 
a la peau, moins il y a danger d’infec- 
tion. Aucun bain a l’eau ou a V’huile 
ne devrait étre donné durant le séjour 
a Vhopital. Toutefois, pour des raisons 
esthétiques, on nettoiera les taches de 
sang dés l’arrivée de l’enfant a la pou- 
ponniére avec de l’eau chaude et un 
coton stérile. Le vernix caseosa peut 
protéger la peau contre les infections 
dans une certaine mesure et il disparai- 
tra spontanément aprés quelques jours. 
Les amas trop considérables seront en- 
levés avec un coton stérile. On n’em- 
ploiera de l’huile que pour les fesses 
aprés les avoir nettoyées a l’eau. Cette 
huile doit provenir d'un récipient indi- 
viduel gardé prés du lit de chaque 
enfant. 

On doit garder propres l’ombilic et 
la région ombilicale sans y appliquer 
de pansement. 

Température: Chaque enfant doit 
avoir son propre thermoméetre; la tem- 
pérature d’un enfant normal sera prise 
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a son arrivée a la pouponniére et en- 
suite aux quatre heures jusqu’a ce 
qu’elle se stabilise aprés quoi on ne la 
prendra qu’une fois par jour. 

Pesée: Chaque enfant doit étre pesé 
prés de la bassinette en évitant tout 
refroidissement. I] est recommandé de 
garder la balance sur une table roulan- 
te de sorte qu’elle puisse étre déplacée 
facilement. Le plat de la balance doit 
étre fraichement recouvert pour chaque 
enfant. Les enfants en bonne condition 
générale seront pesés a la naissance, au 
3iéme jour et au moment de leur congé 
vers le 7iéme ou 8iéme jour. 


En résumé, les techniques de nursing ° 


BY 


dans les pouponniéres consistent a 
limiter les manipulations et a éviter les 
contacts trop immédiats entre les en- 
fants. Le temps des infirmiéres peut 
€tre ainsi mieux employé et les risques 
de contagion sont réduits. 

Il est incontestable que, parmi les 
techniques hospitaliéres, celles des pou- 
ponniéres sont les moins développées. 
Si l’on désire que les techniques médi- 
cales modernes puissent s’appliquer 
dans toute leur complexité et sans 
entraves au groupe des nouveau-nés, 
il importe d’étudier sans deélai les 
problemes évoqués. 

On doit prendre conscience du fait 
que l’insuffisance évidente dont souffre 
lorganisation des pouponniéres_ est 
responsable d’un taux de mortalité et 
de morbidité élevé qui pourrait facile- 
ment étre abaissé. 
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Nursing Sisters’ Association 


The following members have been ap- 
pointed to the executive of the Montreal 
unit: Mrs. A. E. Moll, president; M. Roach, 
vice-president; Mmes. S. Ramsey, T. W. 
Babbage, Miss N. Kennedy-Reid, executive 
committee; E. Cumbers, treas.; Mrs. R. 
Jacobs, recording sec.; E. Johnstone, corr. 
sec.; Mmes. E. Robson, T. W. Babbage, 
Misses K. McLeod, N. Goodill, social com- 
mittee; Mrs. J. Toller, Miss N. Kennedy- 
Reid, sick visiting committee. 





Helen G. McArthur, the national director 
of nursing services of the Canadian Red 
Cross Society has been awarded the Florence 
Nightingale medal, for outstanding service in 
her profession, by the International Commit- 
tee of the Red Cross in Geneva. Although of 
international interest because of the scope of 
her activities, this recognition will bring a 
special glow to the hearts of Canadian nurses 
who have followed her career with interest 
and affectionate pride. 

Miss McArthur obtained her B.Sc. from 
Alberta in 1934, after completing under- 
graduate training at the University Hospital, 
Edmonton and public health study at the 
University of British Columbia. Experience 
as a senior public health nurse in the Foot- 
hills Health District of Alberta preceded an 
adventure in pioneering a comprehensive 
health program in the more remote districts 
of northern Alberta. A Rockefeller Fellow- 
ship secured Miss McArthur her M.A. from 
Teachers College, Columbia University and 
was followed by her appointment to the 
faculty of the University of Alberta. She 


subsequently served as acting director of the 
School of Nursing for four years. In 1944 
she was named director of the Public Health 
Nursing Division of the Alberta Department 
of Public Health. Two years later she as- 
sumed her present position. 

Of recent times, her work in Korea as 
coordinator with the International Red Cross 
has won her much acclaim. This was an 
assignment that Miss McArthur undertook 
in July, 1954 returning to Canada in De- 
cember, 1955. Those of us who have had the 
good fortune to hear her story of the Korean 
people and the work being done in that war- 
torn country have been conscious of two 
predominating sensations — a sense of great- 
er kinship with nurses everywhere, and the 
Korean nurses in particular, and a feeling of 
increased pride in our country and our profes- 
sion as represented by this warm, vital 
personality. 

Somewhere Miss McArthur has found the 
time to participate actively and productively 
in professional organizations at provincial 
and national levels. Her most recent contri- 
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| bution ‘was a8 president of ‘the Canadian 
- Nurses’ Association from 1950-54. — 


The Florence Nightingale medal is the 
highest award that nursing can bestow upon 
a distinguished member of the profession. 
As we offer our warmest congratulations to 
Miss McArthur, might it not be well to 
remember that Canadians have, to date, 
formed a majority of the recipients and to 
reflect upon the responsibilities that each one 
of us has in upholding this record of service. 


Jacqueline Gagnon has joined the pro- 
fessional staff of the Association of Nurses 
of the Province of Quebec as an assistant 
registrar. Born and educated in Quebec 
City, she received her training in nursing 
at H6pital du Saint-Sacrement there, gradu- 
ating in 1943. She enrolled at Laval Univer- 
sity and secured her “Baccalauréat en 
Sciences Hospitaliéres” in 1946, her Bache- 
lor’s degree in Social Service in 1948 and 
her Master of Social Service the following 
year. Since then she has been directing the 
medical social work in the Cancer Clinic 
at Hotel-Dieu, Quebec City. 

Miss Gagnon has held a great many of- 
fices and committee chairmanships, during 
the past ten years, in her district association, 
the A.N.P.Q., The Canadian Association 
of Social Workers and other organizations. 
This background of professional experience 
will be exceedingly valuable to her in her 
new work, especially since she is completely 
bilingual. The study of languages fascinates 
her to the point that it has become a leisure- 
time pursuit. 


Jacqueline Gagnon vient d’étre nommée 
assistante registraire de l’Association des 
Infirmiéres de la province de Québec. Née 
a Québec elle y recut son éducation et fit 
ses études d’infirmiére a l’hopital du St- 
Sacrement d’ou elle fut diplomée en 1943. 

Poursuivant ses études a 1’Université 
Laval, Mile Gagnon recevait en 1946 son 
baccalauréat en Sciences hospitali¢res. L’an- 
née suivante on la voit s’inscrire aux cours 
de Sciences sociales obtenant, en 1948, un 
baccalauréat et l’année suivante une maitrise 
en Service social. Depuis elle a dirigé le 
service social de la Clinique anticancéreuse 
de l’Hotel-Dieu de Québec. 

Mlle Gagnon s’est occupée activement des 
questions professionnelles depuis dix ans; on 
la voit faisant partie ou présidant de nom- 
breux comités dans son district, 4 l’A.I.P.Q., 
l’Association des Travailleuses sociales du 
Canada, etc. L’expérience de Mlle Gagnon, 


ses nombreux contacts, son bilinguisme lui 
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seront trés utiles dans sa nouvelle position. a 


L’étude des langues intéresse particuliére- 


ment Mile Gagnon — c’est un de ses passe- 


temps favori. 


Kathleen Marshall has taken up her new 
duties as director of nursing of Jeffery 
Hale’s Hospital, Quebec City. Born and 
educated in Leeds, England, Miss Marshall 
received her  nurse’s training after she 
moved to Canada, graduating from the 
Ontario Hospital in London in 1934. She 
secured her certificate in teaching and super- 
vision in schools of nursing from the Uni- 
versity of Toronto. Miss Marshall was on 
the staff of the Ontario Hospital, London, 
until 1945 when she became instructor at 
the Allan Memorial Institute-in Montreal. 
Three years later she became supervisor 
of nursing in that division of the Royal 
Victoria Hospital, Montreal. Miss Marshall 
has always maintained her keen interest in 
the work of the Canadian Girl Guide Asso- 
ciation. She was a member of the Sorop- 
timist International of Greater Montreal for 
many years. 





KATHLEEN MARSHALL 


Gladys Louise Fitzpatrick has assumed 
the duties of director of nursing of the 
Hospital for Mental Diseases in Brandon, 
Man. A graduate in 1938 of the Nova Scotia 
Hospital, Dartmouth, N.S., Miss Fitzpatrick 
received her certificate in teaching and 
supervision in psychiatric nursing from the 
McGill School for Graduate Nurses in 1947. 
She succeeds Julia H. B. (Ryfa) Hannah 
who after seven years of service as super- 
intendent of nurses there has joined her 
husband in Montreal. 
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London, 
Ont., her Alma Mater. Since 1948. Mrs. 
Millard has been assistant director of nurs- 
ing there following many years of duty 
as senior night supervisor and, later, assist- 


Edith Millard retired last spring after 
nearly 30 years service in nursing, much 
‘of it spent at Victoria Hospital, 





ant in th the nursing school office. From 1932. 


to 1941 Mrs. Millard was on the nursing 
staff of Westminster Hospital, London. 4 

Honoring Mrs. Millard on her retirement, 
many social functions were arranged and 
presentations made. She will continue to 
reside in London. 


Jn Memoriam | 


Nell V. Beebys who for the past 20 years 
has helped to guide the activities of the 
American Journal of Nursing and The 
American Journal of Nursing Company, 
died at her home in Jackson Heights, New 
York on May 17, 1957. 

Born in India, Miss Beeby received her 
early education in Illinois and her basic 
nursing experience in St. Luke’s Hospital, 
Chicago, graduating in 1919. For the next 
five years general staff nursing and private 
nursing in obstetrics claimed her interest. 
From 1924-28 she served as a supervisor 
and instructor in obstetrics and surgery at 
the Hunan-Yale School of Nursing, Chang- 
sha, China. Changes in the political situation 
forced her return to the United States and 
she became supervisor of the obstetrical 
department in her home school. 

An apparently limitless supply of energy 
allowed her to take an active part in the 
life of various professional organizations ; 
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continue studies at the University of Chicago 
and later Teachers College, Columbia 
University and contribute many articles 
concerning nursing service and nursing edu- 
cation to the American Journal of Nursing 
and other professional publications. It was 
during the course of her studies at Colum- 
bia University that her career with the 
Journal began. Acting first as part-time 
news editor, Miss Beeby became the assist- 
ant editor in 1936. Twelve years later she 
assumed the responsibilities of editor of the 
American Journal of Nursing and executive 
editor of the American Journal of Nursing 
Company. Under her guidance two addi- 
tional professional publications started life — 
Nursing Outlook and Nursing Research. 

Her outlook on nursing was international 
in quality — partly the influence of her 
missionary parents and her own experiences ~ 
in China but to a very great degree the 
result of her tour of duty in war-torn 
Europe during 1945 as foreign correspondent 
to the Journal. Development of closer ties 
and freer exchange of information among 
nurses the world over was a cause close 
to her heart. Her personal contribution to- 
wards this end was an extensive corres- 
pondence that she maintained with nurse 
editors and nurse leaders the world over. 
The American Nurses Association, the 
National League for Nursing, the American 
Hospital Association, the American Public 
Health Association and the Christian Med- 
ical Council for Overseas Work benefitted 
from her foresight and nursing wisdom. 

In February, 1957, Miss Beeby was awarded 
the coveted Mary Adelaide Nutting medal — 
one of the highest tributes of the nursing 
profession in recognition of outstanding 
leadership and achievement. 

aK eee 

Jean Beggs, who graduated in 1928 from 
the Grace Hospital, Winnipeg died at Fort 
William, Ont. on April 23, 1957 at the age — 
of 70. Miss Beggs took an active interest — 
in the work of the local Red Cross Society 
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and other community organizations. 
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Hedwig Johanna (Hahr) Kirby, a grad- 
uate of the Children’s Hospital, Winnipeg 
in 1935, died in that city on April 9, 1957. 
Throughout her professional life Mrs. Kirby 
engaged in private nursing. 

ee ee 

Jessica Dunbar (Johnston) Kneen, 
who graduated from St. Joseph’s Hospital, 
Victoria in 1920, died at Nanaimo, B.C. on 
March 9, 1957. Following graduation, Mrs. 
Kneen became the matron of the Campbell 
River hospital for one year. Most of her 


professional life was devoted to private 
nursing. 
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Loyolla (Forestell) MacKenzie, a grad- 
uate of St. Mary’s Hospital, Kitchener, Ont. 
in 1932 died in February, 1957. 

re ae 

Sister Gertrude, one of the four Grey 
Nuns who helped to establish the Holy 
Cross Hospital, Calgary in 1891, died at 
Provincial House, St. Albert early this year. 
When she retired in 1948, Sister Gertrude 
had spent 57 years as a nursing sister. She 
was 88 years old. 


The Nurse and Citizenship 


ELLEN M. Drake, LL.D. 


hel CITIZEN in the nation owes 
service to his community over and 
above that given in the course of earn- 
ing his living. He owes this, first as 
a duty towards his neighbor and also 
in return for what his community has 
given him in the way of education, by 
providing schools for his use, and in 
health and welfare by providing those 
services which insure the well being 
of each citizen. 


WHat IS GOOD CITIZENSHIP ? 


Christ was asked once “Which is 
the greatest commandment of the 
Law?” His answer provided the world 
with the whole law in capsule form. 
He said “Thou shalt love the Lord 
God with thy whole heart and with 
thy whole soul, and thy neighbor as 
thyself, for the love of God.” This 
is the answer to the question, What 
is good citizenship ? 

Love of God and love of neighbor 
are the very essence of good citizen- 
ship, the hallmark of true patriotism 
and the bedrock of peace and free- 
dom. These twin loves are synonymous 
and the existence of either one presup- 
poses the existence of the other. 

Education for citizenship begins in 





Mrs. Drake is a former national 
president of the C.W.L., residing in 
Regina. 
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the home which is the basic unit of the 
community and society. It is in the 
home that the individual receives his 
first lessons in citizenship. It is in the 
home that the child learns to respect 
himself and to respect the rights and 
property of his neighbors ; that he learns 
to respect authority in the home, in the 
school, in the community and in his 
church; that he learns racial and re- 
ligious tolerance, brotherhood, etc. We 
may say that the foundations of peace 
are laid or wrecked around the kitchen 
table many times. 

Home education is continued in the 
school and the church, and has its 
fruition in every human activity, in 
every department of life, in work, in 
play and in prayer. The citizen is 
formed before he goes to school or 


church. 
Great and necessary virtues for good 
citizenship, so often neglected are 


courtesy and politeness. These virtues 
have been called the oil cans that lu- 
bricate the wheels of human relations. 
Such phrases as “please,” “thank 


you,” “excuse me,” “may I pass,” “do 
you mind,” “would you like me to 
help you” . Oh, what a difference 


they make in work and in play at home 
and abroad. How greatly good rela- 
tions between humans would be ad- 
vanced if everyone were courteous. 

The decline and decay of any nation 
begins in the homes of the nation. 
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Knowing this fact, our enemies use 


every means in their power to corrupt 
home influences. We see evidence of 


this all about us in the resulting law- 
lessness, drug addiction and gross im- 
morality reported in the press daily. 
We see large scale efforts to corrupt 
the nation, and especially the youth 
of our nation, by means of bad litera- 
ture, obscene pictures, movies and the 
like. These are the corrupt influences 
good citizens must recognize and com- 
bat before it is too late. 

What should the community expect 
of the nurse, and what are her duties 
and responsibilities in the community ? 
It should not be necessary to tell a 
nurse that, in addition to the regular 
acts of good citizenship performed by 
her in common with other good citi- 
zens, she owes it to herself, to her 
parents, to her Alma Mater and to 
her community, to give additional 
voluntary services for which she has 
special training and is best fitted to 
perform. 

The community should expect a 
member of the oldest and noblest pro- 
fession for women to be many things 
to many people. Rightly or wrongly, 
the community expects the nurse to be 
a leader and a model citizen. Her per- 
sonal qualifications — pleasing per- 
sonality, courage, unlimited patience, 
honesty, humility, unselfishness, all 
attributes of a good nurse, in addition 
to her training, experience in working 
and dealing with all types and classes 
of people, enhance her value to any 
community and equip her to play a 
leading and very important role in 
building up the best kind of com- 
munity welfare. 

The good nurse, married or single, 
will not consider her duty ended when 
she removes her uniform, but will be 
as alive to her responsibilities as other 
citizens in her community. 

If the nurse gets married — and 
they say four out of five do marry — 
then her home will be her best sphere 
of influence in the community. 

As wife and mother the nurse 
should be an outstanding example to 
all wives and mothers in the manner 
in which she, gives moral, physical 
and intellectual training to her chil- 
dren. From the point of view of 
hygiene, child care, nutrition, and 
character formation, the nurse’s home 
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should be a model for all to see and 
emulate. This is expected of the nurse. 
She does not lose her identity as a 
nurse when she marries. This is her 
golden opportunity to enhance favor- 
able public opinion toward her profes- 
sion. 

Other spheres of influence outside 
the nurse’s home might be: 

The Hospital Auxiliary — She could 
interest the taxpayers in the needs of 
the hospital, in health problems and in 
sound planning for the future. 

Parent Teacher Associations — She 
could be active in the P.T.A. and give 
talks to mothers on health, nutrition, 
-and hygiene. 

Church organizations — She should 
be active in her church organization for 
women, and expend her time and talent 
in every way possible. 


LEISURE TIME 


The community is now facing a 
major revolution in this age of automa- 
tion. During the industrial revolution, 
man was made a slave of the machine; 
now the machine takes over the work 
of the slave. The ordinary person be- 
longs, or soon will, to the leisure class, 
a class which was once reserved for 
the privileged few. 

What are we going to do with all 
this leisure time? We have an obliga- 
tion as good citizens to use our leisure 
time wisely. Only a portion of it ought 
to be used for necessary recreation. 
It has been said that it is in his leisure 
time that man may become great or 
even famous. It will now be possible 
for the average person to engage in 
more creative activities, in cultural 
pursuits, in hobbies. Through these 
many ways, our leisure will not be 
permitted to deteriorate into an empty 
time, a time to be idled away in 
futility. 

Here is an opportunity for the nurse 
to help to initiate a program of leisure 
time pursuits of a cultural nature, to 
arouse people to their responsibility to 
use their precious new leisure wisely 
and for the uplift of the whole com- 
munity. There are many ways in 
which young alert people of education 
and culture can do this. 

In the community the nurse will not 
be working in isolation. She will be 


serving with others, each contributing _ 
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special field of service, then virtue 
carries its own reward. 
All citizens are entitled to life, liber- 


ty, and the pursuit of happiness; to 


police protection, to fire protection, 
to health services, to educate their 
children in the schools of their choice, 
to worship in the church of their 
choice. These, as far as we are con- 
cerned in Canada are ours without 
question, Therefore, I am unable to 
see any other special duty or respon- 
sibility the community owes to a 
teacher, a doctor, a lawyer, a nurse, 
or anyone who-has fulfilled his or her 
duty as a good citizen. All should be 
mutually appreciative and grateful for 
the services each renders. 

To conclude, I would say there will 
be found many obstacles in the way 
of the accomplishment of the duties 
of good citizenship but chief among 
these will be discouragement and frus- 
tration due to many causes — the 
magnitude of the task before us, the 
apathy of those who should be most 
concerned with present conditions, the 
ridicule of those who don’t want any- 
thing reformed and the cold water 
thrown by the “Can’t-be-doners.” 


s a her special skills | 
and training. If every citizen is doing 
his duty, and is busily engaged in a 


; : i. ahs 1A 4 are we be 4 
es Sane tae tert A a a ok os eer 
F Po fr Pia? oar SCOR Seg oS ae te é 
ae 2 Fe } : £73 7S ; ? 


_ness is not to see what lies dimly at 


‘ 


human to feel inadequate and to say 


“what’s the use?” However, impelled 
by the duty we know to be ours, we 







should resolve to attack the problem > oN 


that lies closest and give it our best 
attention. Carlyle once said “Our busi- 


the distance, but to do what lies clearly 
at hand.” 

A perfect formula for good citizen- 
ship was given to the world by the 
gentle St. Francis of Assisi in the 
following little verse» 

Lord, make me an instrument of your 
peace. Where there is hatred, let me sow 
love; where there is injury, pardon; 
where there is doubt, faith; where there 
is despair, hope; where there is dark- 
ness, light; and where there is sickness, 
joy. 

The application of the principles 
outlined in this little formula will take 
the good citizen into all departments 
of life, into the councils of men, into 
the hospital ward, into the prison cell, 
into the funeral parlor, into the homes 
of the widowed, the orphaned, and the 
destitute. 

With a full heart and with deep 
sincerity, the good citizen may then 
sing “Oh, Canada, We stand on guard 
for thee.” 





A new picture of cardiovascular adjust- 
ment of the newborn has been reported. 
Eleven newborn infants, ranging in age 
from seven hours to 14 days, were studied. 
Cardiovascular adjustment in these normal 
infants took place gradually over 3 to 4 days 
instead of in minutes or seconds, as has 
been thought. 

The ductus arteriosus apparently serves an 
important function during this period. This 
vessel, which normally closes as the child 
develops, helps to recirculate blood through 
the undeveloped lungs of the newborn to 
insure that there is enough oxygen for brain 
tissue. Although it was known that this 
duct often remains patent for several weeks 
after birth, it was not previously known 
that for a few days following delivery the 
fetal direction of blood flow is maintained 
through the duct. 

Further study «of this phenomenon is 
needed to determine if cerebral palsy and 
certain types of mental deficiency may be 


related to a sudden accidental reversing of 
blood flow through the ductus arteriosus 
immediately after birth. — Scope Weekly 


* * * 


“ 


. The key to the efficiency of the 
health service of a nation is more correctly 
reflected in the number of people kept out 
of hospitals than by the number of its hospi- 
tals and statistics of beds occupied and 
patients treated .. .” 


—Hospital and Health Management 
* * * 


An apparently new disease with symp- 
toms resembling those of scarlet fever, but 
without its seriousness, was. reported .. . 
‘The scarlet fever-like symptoms were fever, 
sore throat and a generalised, bright ‘red 
rash. However, no streptococci . .,.' were 
isolated from the throats of the patients and 
there was no-scaling of the skin as: in scarlet 
fever. — North *Carolina..Health:, Bulletin 
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Pilot Project Launched 


National Office is pleased to extend 
a welcome to Miss Helen Mussallem, 
newly appointed director of the Pilot 
Project for the Evaluation of Schools 
of Nursing. The June issue carried an 
announcement of Miss Mussallem’s 
appointment. 

On September 1, Miss Mussallem 
will join National Office staff and, 
following a period of orientation, will 
proceed to the Division of Nursing 
Education of the National League for 
Nursing in New York for a period of 
three months. During her time with 
the League, Miss Mussallem will 
participate in all aspects of the ac- 
creditation program. She will return 
to National Office in January 1958 
to commence her new duties as Direc- 
tor of the Pilot Project. 


Financial Assistance 


We are pleased to announce that 
the Manitoba Association of Regis- 
tered Nurses has contributed $1,000 
to the Pilot Project. 

This first contribution from a pro- 
vincial association is gratefully ac- 
knowledged on behalf of Canadian 
nursing. To the President and mem- 
bers of the M.A.R.N. our sincere 
thanks. 

It is expected that through contribu- 
tions from two Foundations, the ex- 
penses entailed during the Director’s 
period of experience with the N.L.N. 
will be adequately met. 


Schools Chosen 


The Committee on the Pilot Project 
met recently to choose the schools that 
will be evaluated during the project. 
Of 96 schools willing to participate, 
25 were chosen. This choice was made 


according. to the following criteria: 
At least one school from each 


province, the size of the school, control 
of the school (whether under Roman 
Catholic sisterhoods, provincial, munici- 
pal, voluntary lay auspices or attached 
to special hospitals), and the type of 
program offered. The CNA is pleased 
with the interest displayed by our Ca- 
' nadian schools or nursing. 


Regional Visitors Chosen 


Prior to the meeting of the Commit- 
tee on the Pilot Project each provin- 
cial registered nurses’ association was 
asked to submit names of nurses who 
would be available to act as regional 
visitors during the project. From 39 
names submitted, nine were chosen. 

Letters have gone to these nurses 
requesting their assistance. It is plan- 
ned that early in the new year the 
Director will meet with these nurses 
to outline procedures and complete 
plans for the evaluation of the selected 
schools. 


First Canadian Conference 
on Nursing 


At the February 1957 CNA Execu- 
tive Committee meeting, discussion 
centred on the imminence of hospital 
insurance legislation and its possible 
implications for nursing service and 
education. Serious concern was felt 
over the effects of hospital insurance 
on the future supply of registered 
nurses to meet the nursing needs of 
the Canadian people. It was agreed 
that the CNA should call a meeting 
of interested persons in order to dis- 
cuss this topic. 

A planning committee appointed by 
the president, Miss Trenna Hunter, 
met in April to outline plans for such 
a meeting. The over-all objective was 
stated as: 

To consider the impact on nursing 
of a government insurance plan for hos- 
pital and diagnostic services and to 
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discuss ways and means of ensuring the 
necessary quantity and quality of nurs- 
ing service. 

In May, an invitation was extended 
to the members of the Dominion 
Council of Health, which includes the 
Federal and Provincial Deputy Minis- 
ters df Health, to attend this “Con- 
ference on Nursing.” The Conference 
will be held in Ottawa preceding the 
meeting of the Dominion Council of 
Health next November. Representa- 
tives of many groups from allied fields 
will be invited to attend. 

Planned on the pattern of the WHO 
Technical Discussions, two plenary 
sessions and a number of small discus- 
sion groups will be arranged. 

The provincial nurses’ associations 
will be represented by their executive 
secretaries and one other nurse to be 
appointed by these associations. 

Each provincial nurses’ association 
has been asked to set up a committee, 
representative of nursing service and 
nursing education, to discuss problems 
in nursing relevant to government 
hospital insurance programs. The re- 
ports will be compiled into a study 
document to be sent to all participants 
prior to the Conference. 


Nursing Care for Our Citizens 


The CNA Nursing Service secre- 
tary was privileged to assist with a 
two-day Institute on Nursing Service 
arranged by the Manitoba Association 
of Registered Nurses’ Committee on 
Nursing Service held in Winnipeg on 
April 25 and 26. 

“Are we Giving Our Citizens the 
Best Nursing Care?” was the theme 
chosen and the three main topics dis- 
cussed were: 

1. Meeting the patients’ psychological 
needs. 

2. Better use of auxiliary personnel. 

3. Improving channels of communi- 
cation. 

About 50 nurses were registered for 
the institute which included speakers 
and group sessions. The group discus- 
sions centred around specific problems 
which were assigned to each group, 
though the members were free to 
choose another if they wished. There 
was active participation from all and 
the discussions were lively. 

A few of the points emphasized in 
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the discussion groups were: 

A cardinal principle is that the patient 
must be regarded as an individual. 

It is important to utilize every op- 
portunity to actively listen to patients. 

Some of the patients’ anxieties should 
be anticipated right from the time of 
admission. 

A sick and handicapped child needs 
help in realizing that he has his own 
contribution to make in the family 
group. 

The patient should be in the confi- 
dence of the medical team and know 
what will happen and be advised of 
symptoms which may occur. 

Job satisfaction is important in 
stabilizing auxiliary nursing personnel. 
This may be achieved by: 

A good orientation and continuing 
program of in-service education. 

Clearly defined responsibilities and 
one person to whom personnel is re- 
sponsible. 

Variations in the background and 
the abilities of the auxiliary groups 
can be used to good advantage. This 
requires skillful counselling and place- 
ment. 

There is need for improvement in 
communications between hospitals and 
other agencies including improved 
methods of referral. 

Nurses need to know the community 
resources available to meet the needs 
of their patients but the agencies also 
have a responsibility to make known 
the services they have to offer. 

It is important to give all person- 
nel an opportunity to express their 
ideas. 

It is necessary to prepare people for 
changes when introducing new ideas. 

This type of institute is valuable in 
providing an opportunity for an ex- 
change of ideas. The group process 
helps to develop skill in communica- 
tion and leadership — the ability to 
express oneself — to .respect the 
opinion of others — to record and 
report concisely. 


Royal Patronage Granted 


At the June 1956 Executive Com- 
mittee Meeting it was unanimously 
agreed that representation be made to 
Her Majesty the Queen to act as 
patron of the Canadian Nurses’ Asso- 
ciation. 





_ The request was formally presented 


_ to the Honorable Roch Pinard, Secre- 
tary of State. It was with pleasure that 
we received the following communica- 
tion from Buckingham Palace: — 


I am commanded by The Queen to in- 
form you that Her Majesty has been 








graciously pleased to grant her Patron- 
age to The Canadian Nurses’ Asso- 
ciation. 

It will be in order for the words 
“Patron — Her Majesty The Queen” 
to appear in future under the name of 
your Association on all correspondence. 


Le Nursing & travers le pays 


Le projet d’accréditation est lancé! 


Le Secrétariat National est heureux de 
souhaiter la bienvenue a Mademoiselle 
Helen Mussallem qui vient d’étre nommée 
directrice du “Projet-Essai” d’Evaluation 
des Ecoles d’infirmiéres. La nomination de 
Mile Mussallem a été annoncée dans le 
numéro de juin. 

Mile Mussallem entrera au secrétariat na- 
tional le ler septembre. Aprés une période 
d’orientation, elle fera un stage de trois 
mois a la “National League for Nursing,” 
section de l’éducation, a New-York; pen- 
dant ce stage, Mlle Mussallem participera 
au programme d’accréditation sous tous ses 
aspects et commencera son travail au Canada 
avec le début de l’année 1958. 


Contribution financiére 


Il nous fait plaisir d’annoncer que 1’As- 
sociation des Infirmiéres du Manitoba a 
contribué pour une somme de $1,000 au 
projet d’accréditation. 

Cette premiére contribution d’une asso- 
ciation provinciale a été regue avec recon- 
naissance par I’A.I.C. Nous prions la 
présidente et les membres de 1’Association 
des Infirmiéres du Manitoba d’accepter nos 
sincéres remerciements. 

Nous nous attendons a ce que les dépenses 
encourues par Mile Mussallem durant son 
stage a la National League for Nursing 
soient défrayées entiérement par les dons 
recus de deux Fondations. 


Les Ecoles choisies 


Le Comité du Projet-Essai s’est réuni 
récemment pour faire le choix des écoles 
dont on procédera a 1’évaluation. Sur les 
96 écoles ayant accepté de participer a ce 
projet, 25 furent choisies. Ce choix fut basé 
sur les critéres suivants: 

Une école par province, au moins; 


importance de l’école; direction (com- 
munautés  religieuses catholiques-ro- 
maines, contrdle provincial, municipal 
ou organisation privée, écoles attachées 
a des hdpitaux spécialisés) programme. 
L’A.L.C. se réjouit de l’intérét manifesté 
par nos écoles d’infirmiéres canadiennes. 


Choix des Visiteuses régionales 


Avant l’assemblée du Comité du Projet- 
Essai, une lettre fut adressée aux associations 


provinciales les priant de nous faire parvenir 


une liste de noms d’infirmiéres qui pour- 
raient agir comme visiteuses régionales. 
Sur les 39 noms recus, 9 furent choisis. 

Des lettres furent adressées a ces infir- 
miéres pour solliciter leur concours. Dés 
le début de l’année prochaine, la directrice 
du projet réunira ces infirmiéres pour déter- 
miner la ligne a suivre et compléter les 
plans d’organisation pour l’évaluation des 
écoles choisies. 


Premiére conférence canadienne 
sur le Nursing 


Lors de la réunion du Comité Exécutif 
de 1’A.I.C., tenue en février 1957, la discus- 
sion porta sur l’imminence d’une legislation 
portant sur l’assurance hospitalisation et de 
ses répercussions éventuelles sur le service 
du nursing et sur l’éducation des infirmiéres. 

Le comité exprima ses inquiétudes sur 
les effets que pourraient avoir |’assurance 
hospitalisation sur la population infirmiére 
de l’avenir: y aura-t-il des infirmiéres en 
nombre suffisant pour répondre aux besoins 
de la population canadienne. Il fut décidé 
que I’A.I.C. réunisse les personnes intéres- 
sées afin de discuter sur ce sujet. 


Un comité d’organisation, nommé par la 


présidente, Mlle Trenna Hunter, se réunit 


en avril pour préparer les plans d’une telle — 














réunion dont le but général serait le suivant: 


Considérer la -répercussion sur le 
nursing d’un plan gouvernemental d’as- _ 
surance hospitalisation et de service de~ 
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P dindaastic et de ‘libérer sur tes moyens 

a prendre pour assurer les soins néces- 

saires, en ce qui concerne les infirmiéres, 

tant au point de vue quantitatif que 
qualitatif. 

En mai, une invitation fut adressée aux 
membres du Conseil National de Santé dont 
font partie les sous-ministres des services 
fédéral et provinciaux de santé d’assister 
a cette conférence. La conférence aura lieu 
a Ottawa, avant la réunion du Conseil Na- 
tional de Santé. Des représentants de divers 
groupes des domaines connexes seront aussi 
invités. 

La technique des discussions de rOMS 
sera adoptée au cours des deux séances plé- 
niéres et des discussions en petits groupes 
qui auront lieu. = 

Les associations provinciales seront repré- 
sentées par leurs secrétaires et une autre 
infirmiére nommée par chaque association. 
Chaque association provinciale a été priée 
de former un comité composé de représen- 
tantes du service du nursing et de l’éducation 
en nursing pour étudier les problémes en 
nursing se rapportant au programme gou- 
vernemental d’assurance hospitalisation. Les 
rapports seront rédigés sous forme de docu- 
ment d’étude et seront envoyés a tous les 
participants avant la conférence. 


Soins a nos concitoyens 


Une secrétaire de 1’A.I.C. a eu le privilege 
d’assister a deux journées d’études orga- 
nisées par 1’Association des Infirmiéres du 
Manitoba en avril dernier. 

“Donnons-nous a nos concitoyens les meil- 
leurs soins en Nursing”? Tel fut le théme 
choisi et les trois points suivants furent 
discutés : 

1. Répondre aux _ besoins 
siques du malade. 
Meilleur emploi du personnel auxi- 
liste. 
3. Améliorer les moyens de communi- 
cation. 
Environ 50 infirmiéres se sont inscrites 


a ces journées d’études. Il y eut des confeé- 
rences et des discussions par groupes, chacun 
discutant de problémes particuliers qui lui 
étaient assignés bien que chacun des groupes 
fut libre de choisir 1|’étude d’une autre ques- 
tion si désiré. La participation fut active et 
les discussions animées. 

Les quelques points suivants furent souli- 
gnés par les conférenciers : 


Un principe de tout premier ordre est 
la considération du malade comme une 
personne humaine. 

Il est important d’écouter attentive- 
ment les malades et de profiter de toute 
occasion pour le faire. 


psycholo- 
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Un enfant malade ou handicap Z 
besoin qu’on l’aide a réaliser qu’il doit 
apporter sa _ propre contribution au 
groupe familial. 

Le malade doit étre mis au courant 
par l’équipe médicale de ce qui arrivera 
et informé des symptomes qui peuvent 
survenir. 

La satisfaction au travail est un fac- 
teur important de stabilisation parmi le 
personnel auxiliaire; on peut atteindre 
ce but par: 

un bonne période d’orientation et 
un programme de formation en cours 
d’emploi; 

la définition des taches et la nomi- 
nation d’une personne directement 
chargée du personnel; 

La variété du milieu familial et des 
capacités des auxiliaires peuvent étre 
utilisées avec avantage; il faut pour 
cela que ces personnes soient conseillées 
et placées avec discernement. 

Il importe aussi d’améliorer les voies 
de communication entre les hdpitaux . et 
les autres organisations de méme que 
les méthodes employées pour diriger les 
divers cas. 

Les infirmiéres doivent connaitre les 
ressources dont dispose la collectivité 
pour pouvoir venir en aide aux malades 
mais les diverses organisations ont aussi 
le devoir de faire connaitre les services 
qu’elles sont en mesure d’offrir. 

Il est important de donner a tous les 
membres du personnel l'occasion d’ex- 
primer leurs idées. 

Il est nécessaire de préparer les gens 
a un changement avant d’introduire de 
nouvelles idées. 

Ces journées d’études ont une grande 
valeur; elles fournissent l’occasion d’é- 
changer des idées. 

L’étude par groupe permet aux membres 
de communiquer plus facilement entre eux, 
développe l’esprit de chef, la facilité de 
s’exprimer, le respect de l’opinion des autres 
et l’art de compiler et de rédiger des rap- 


ports concis. 


Patronage royal 


Lors de la réunion du Comité Exécutif, 
il fut décidé a l’unanimité de demander a 
Sa Majesté la Reine d’accorder son patro- 
nage a L’Association des Infirmiéres Cana- 
diennes. 


La requéte fut officiellement présentée a 
l’'Honorable Roch Pinard, Secrétaire d’Etat. 
C’est avec plaisir que nous avons regu ré- 
cemment le message suivant daté du Palais 
de Buckingham : 

Par ordre de la Reine je vous informe 
que Sa Majesté a accepté | avec plaisir 
d’accorder son patronage a L’Associa- 
tion des Infirmieres Canadiennes. 

Vous avez désormais le privilége 
d’ajouter sous le nom de votre Associa- 
tion: “Sous le patronage de Sa Majesté 
la Reine.” \ : 
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Le Dossier du Malade 


E MONDE SERAIT probablement encore dans 

l’age des ténébres si nous n’avions pas eu 
d’archives. Les notes conservées par les pre- 
miéres religieuses hospitaliéres furent pré- 
cieuses 4 Florence Nightingale pour établir 
la profession sur des bases plus solides; ces 
premiers dossiers ainsi que les siens lui ont 
été utiles pour démontrer au monde que le 
nursing et la médecine devaient s’unir afin 
de donner aux malades et aux blessés les 
soins dont ils avaient besoin. 

Les rapports sur 1|’état du malade sont 
devenus une habitude dans la vie de l’infir- 
mi¢re professionnelle et toutes les observa- 
tions, notées dans leurs menus détails et 
constituant le dossier du malade ont servi 
au médecin comme moyen de diagnostic et de 
traitement. Par la suite, ces dossiers ser- 
virent a la recherche médicale favorisant 
une connaissance plus précise des symp- 
tomes. 

De nombreux exemples pourraient étre 
donnés pour illustrer l’importance des dos- 
siers; dans beaucoup d’endroits, cependant, 
spécialement dans les petits centres, ils 
sont souvent incomplets. Pas une banque ne 
tenterait de manipuler l’argent du public 
sans tenir un compte détaillé des moindres 
transactions. Combien plus importants en- 
core est la tenue de dossiers complets quand 
il s’agit de vies humaines; ils sont essentiels 
pour assurer aux malades les bons soins dont 
ils ont besoin. 

Beaucoup d’infirmiéres se rappellent trés 
bien les symptémes constatés chez tel ou 
tel malade, de méme que les signes d’amé- 
lioration de l’état de leurs malades mais elles 
sont troublées quand on leur demande des 
précisions. Les informations conservées de 
mémoire s’oublient vite et ne sont pas d’un 
grand secours au malade, au médecin ou a 
linfirmiére, d’ott l’importance de les noter 
avec précaution. 


Il arrive aussi que certaines infirmiéres 
commettent l’erreur de passer trop de temps 
a faire des rapports, soit par la répétition 
de certains renseignements ou en les re- 
copiant d’une formule sur une autre. II faut 
connaitre le but principal des dossiers qui est 
d’assurer les meilleurs soins a chaque pa- 
tient. Le dossier contient généralement I’his- 
toire du malade dans le passé et de sa ma- 
ladie présente, les rapports de l’examen 
physique du laboratoire, les notes périodiques 
concernant l’amélioration de l'état du malade, 
la fiche de température, les ordonnances 
prescrites par le médecin et les rapports des 
infirmiéres. Quand le malade quitte l’hdpital, 
le médecin traitant y ajoute au moins un 
diagnostic ou plusieurs, selon le cas. 

Le dossier est en plus l’aide mémoire du 
médecin. Comme la pratique de la médecine 
est devenue plus technique et que 1’on fait 
des examens et épreuves de toutes sortes, 
les rapports écrits sont devenus indispensa- 
bles. 

Le dossier permet aux diverses personnes 
qui donnent des soins au malade; médecin, 
infirmiére, assistante sociale, physiothérapiste 
de se renseigner etc. 

Le dossier est un document important qui 
peut servir, au besoin, 4 prouver certains 
droits légaux et a justifier certaines récla- 
mations de la part du malade: accidents, 
assurances, etc. 

Enfin, le dossier a une grande valeur dans 
le domaine des recherches médicales. 

A certaines d’entre nous, la tenue des 
dossiers peut sembler étre une perte de 
temps, a d’autres, une tache ingrate et 
ennuyeuses, mais toutes, nous serons mieux 
disposées a faire cet effort si nous avons 
en vue le bien-étre du patient et les progrés 
de la médecine et du nursing. 

Communiqué par Mlle J. Bertrand — 
A.L.P.Q. Nursing Times 1955. 


Léquation du succes, selon Kinstein 


Einstein avait une équation pour sa phi- 
losophie de la vie, équation tout a fait 
accessible aux non-initiés, qu’il formulait 
ainsi: A —= X + Y + Z. II l’expliquait de 
la facon suivante: Si A représente le suc- 
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cés dans la vie, alors X est le ‘travail et 
Y les loisirs. Quant a Z, c’est le silence 
quwil faut savoir garder. 
Extrait de [Information Médicale et 
Parameédicale. 
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1. Color-coded diets of 1200, 1600 and __ considerable latitude in food choice. 
1800 calories are based on nutritionally- 


eae Podd Exchanges.’ 4. More than six dozen appetizing, low- 


calorie recipes are presented on the last 
2. Easy-to-use Food Exchanges (re- 14 pages of each diet booklet. 

ferred to in the Knox booklet as Choices) 
eliminate calorie counting by patient. 


ei etek dt eee ee ee eee ee 2 eee en eo 
Knox Gelatine (Canada) Limited 
Professional Service Dept. CD-31 


3. Diets promote accurate adjustment 
140 St. Paul St. West, Montreal, Quebec 


of caloric levels to the special needs of 


the patient yet allow each individual Please send me dozen copies of 
the new illustrated Knox Reducing booklet 
1. The Food Exchange Lists referred to are based on Food Exchanges. 
based on material in ‘Meal Planning with Ex- 
change Lists” prepared by Committees of the 
American Diabetes Association, Inc., and The 
American Dietetic Association in cooperation 
with the Chronic Disease Program, Public 
Health Service, Department of Health, Educa- 
tion and Welfare. 


Your Name and Address 
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The V.0.N. 


Victorian Order Nurses, their story who 
can tell, 

Well does Victoria know them — Saint 
John knows them well. 

From Nova Scotia’s chilly clime to farthest 
western strand, 

The Order’s blue clad nurses are in day 
and night demand. 

They never fail to tag the stork, though 
late and far he roams, 

Or counsel worried mothers in the country’s 
pleasant homes. 

We're just a band of nurses who go about 
the town, 

Bidding patients keep their spirits up, and 
keep their physic down. 

We follow up our cases in rain, or shine, 


or sleet, 

If other transportation fails, we always have 
our feet. 

We get the doctor’s orders, nor let one 
need go by, 

Postoperative dressing, or a single “hot and 
high.” 

A wondrous wealth of detail we find upon 
our hands, 


From Tommy’s chronic colic to a dearth 
of pots and pans. 

One patient’s careless liver has slipped 
’round to the back, 

And ofie’s sciatic nerve had strayed upon 
her colon’s track. 

Wee Billie had: the “janders” on coming 
here at first, 

The other babies had it bad, but sure he had 
it worst. 

Jack had the double measles when he was 
very small, 

His mother had the Caesar’s cut before 
he’d come at all. 

And so it goes from morn to night, from 
night again to morn, 


Canadian Nurses with WHO 


The following is a list of nurses who have 
recently joined WHO or have transferred 
to other areas of service. 

M. Brown is on the staff of the Children’s 
Hospital, Karachi. M. Meagher has joined 
the VDT project in Chittagong, E. Pakistan. 
M. Pae is with the Rural Health Nursing 
Education project, Assam. D. Cox has been 
assigned to Ludhiana, India from Bombay. 
M. Dolphin has gone to Mauritius Island 
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There’s someone sick or someone sad or 
someone getting born. 

At many birthday parties we’re very welcome 
guests, : 

“My wife says you will come at once and 
bring some babies’ vests.” 

Some trust us with their secrets, some 
swamp us with their woes, 

Some get us mixed with Providence when 
short of coal or clothes. 

Some pay us twice our modest fee, some 
cannot pay at all, 

But that will never stop us from responding 
to the call. 

The call to those who suffer; be they 
children, women, men, 

All colors, creeds, conditions, know and 
bless the V.O.N. 

But if we play some favorites in carrying 
out our parts, 

What wonder if the smallest ones are 
nearest to our hearts. 

It isn’t easy going — there’s prejudice to 
fight, 

Dummies, officious neighbors, and windows 
sealed up tight. 

But when the battle’s over we can share 
the mother’s joy, 

When the puny ailing babies change to 
sturdy girl and boy. 

It helps us thro’ our daily round, it cheers 
us for the fray, 

The work that waits us, feast and fast, 
Christmas and New Year’s Day. 

The lowest infant death rate from coast 
to far-flung coast, 

We've done our share in making that, 
Victorians happy boast. 

We like to think we’re some use in this 
grim world of strife, 

For strength and health are more than 
wealth — “They are the Nation’s Life.” 

— Author unknown 


from Syria. Q. Donaldson has transferred 
to Sudan from Jordan. M. Hudson is in 
India following duty in Ceylon. R. Wilson — 
has moved to Indonesia from Iran. L. Gio- 
vanda, E. Green, E. Gillespie, H. Reimer, 
L. Thordarson, K. Durrell, and E. William- 
son have recently left WHO staff. Misses 
Durrell and Green are studying at the Uni- 
versity of Washington, Seattle and D. Potts 
is enrolled at Columbia University. 
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“Resistance to infection enhanced in 


subjects fed meat” 


In a study made on the effects of meat in the 
infant diet, “Illness rates for the two years of 
the study demonstrated a 40% lower mor- 
bidity rate in the meat-fed group as compared 
to the control group.” Therefore, “‘Although 
the standard hospital diet provided both an 
adequate caloric and protein intake, it is 
apparent that resistance to infection was 
enhanced in the subjects fed meat.” 


Qwitt's most precious product 
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—Jacobs and George, “Evaluation of Meat in 
the Infant Diet’, Pediatrics 10,463 (1952). 
Swift’s prepare eight varieties of Meats for 
Babies—all meat, not mixtures—Beef, Lamb, 
Veal, Pork, Liver, Liver and Bacon, Beef 
Heart and the new strained varieties Chicken, 
Ham, and Chicken and Veal. Also Egg Yolks 
and Salmon Seafood for Babies. Swift’s also 
prepare chopped Meats for Juniors. 


Swilt 





SWIFT CANADIAN CO. LIMITED. 





Routine medical inspection of school chil- 
dren will neither prevent nor materially 
alter the course of outbreaks of contagious 
disease. The school is by no means such 
an exclusive centre for the dissemination of 
acute infectious diseases as is generally as- 
sumed. Rather, it should be regarded as a 
convenient place for studying the incidence 
of these diseases and for devising new 
methods for controlling their spread. 

Jae ete: 

The Canadian Society of Superintendents 
of Training Schools during their 1917 con- 
vention approved a change of name for 
their organization. It is now “Canadian As- 
sociation of Nursing Education.” Member- 
ship is open to all nurses engaged in the 
education of nurses, including head nurses 
and instructors. 

a | 

The graduate nurses of Essex County 
have decided to raise the private duty nurses’ 
fees for 12 hours of work as follows: Gen- 
eral duty, $4.50 per day; obstetrical work, 
$5.00 per day; contagious diseases, $6.00 








In The Good Old Days ae 


(The Canadian Nurse — Jury, 1917) 


per day. For mental, drug, alcoholic and 
nervous cases the nurse is at liberty to fix 
a price with the patient or the family and 
charge as she sees fit. 
et | 
The Alumnae Association of the Winnipeg 
General Hospital has decided to encourage 
its members to take special postgraduate 
training. A special committee has recom- 
mended that a scholarship of $200 be offered. 
Tay tan Se 
Oleomargarine had its origin in France 
in the middle of the 19th century when 
Emperor Napoleon III desired to furnish 
the working class with a cheap, stable sub- 
stitute for butter. The prize that he offered 
for the discovery of such a subtance was 
won by a chemist who by treating beef fat 
was able to produce a butter substitute that 
was free from taste and odor and melted 
readily in the mouth. It is now manufactured 
from many forms of animal fat as well as 
from several vegetable oils. After its prepara- 
tion it is well washed with milk to give 
it the flavor of real butter. 





Mrs. Jackson, nurse at the garrison hos- 
pital at Annapolis Royal, Nova Scotia, in 
1747: 

The Orderly Sergeants of those Com- 
panys who have any sick Men in the place 
appointed at this time for a hospital are to 
Visit them every morning and report to their 
respective Captains or Commanders of the 
Companys what the men may be in want 
of and see that the allowance of Salt Meat 
stopt to procure them fresh Provisions be 


Victorian Order of Nurses 


The following is the list of changes in 
the Victorian Order of Nurses for Canada: 


Appointments — Amherst: Mrs. Ella 
Rhindress (Nova Scotia Hosp.). Brock- 
ville: Caroline Stark (St. Jos. Hosp., 


London). Burnaby: Mrs. Patricia Chadwick 
(Vancouver Gen. Hosp.). Edmundston: 
Therese Berube (Notre Dame Hosp., Sher- 
brooke). Halifax: Alice Adamson (Halifax 
Infirmary). London: Judith Wainwright 
(St. Jos. Hosp., London). Medicine Hat: 
Shirley Gilchrist (Grey Nuns’ Hosp., 
Regina). Moncton: Mrs. Pauline MacLaren 
(Saint John Gen. Hosp.). Montreal: Rhoda 
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‘Barbara Langille (Saint John Gen. Hosp.). 


accordingly exchanged for such and the 
Nurse appointed to attend the sick take 
good care of them & provide what is neces- 
sary — Jackson to be exempted from other 
Duty to assist his Wife whilst she is em- 
ploy’d in nursing the Sick for which she is 
to be allowed 20/- New England Money old 
Tenor a Week. 
— Documents Relating to Currency, 
Exchange and Finance ‘ 
in Nova Scotia, 1675 - 1758 


Phinn. Niagara Falls: Irene Jane Harrison 
(Hamilton Gen. Hosp.). North Vancouver: 
Mrs. Bell Gurbert (Royal Alex. Hosp., 
Edmonton). North York: Mrs. Leon Bragg 
Hamilton Memorial, North Sydney). Ot- 
tawa: Virginia MacLean (Hosp. for Sick 
Children, Toronto) and Mrs. Marilyn Reddy ' 
(Winnipeg Gen. Hosp.). St. Catharines: 
Mrs. Nina Wagner (Stratford Gen. Hosp.). | 
Saint John: Mrs. Janet Allingham and Mrs. 









Saskatoon: Vivian Adams (St. Eliz. Hosp., 
Humboldt). Sydney: Mrs. Myra MacMillan 
(Glace Bay Gen. Hosp.) and Lucille Power — 


nce AG A sheet b- . vee eS ee ee + _., aes haa 4 et (a Ot —'S>. F 4 


ee ee os oF, SY | ees 














NURSING WITH INDIAN AND © 
NORTHERN HEALTH SERVICES 


@ HOSPITALS 
+ NURSING STATIONS 
@ OTHER HEALTH CENTRES 













OPPORTUNITIES FOR 
REGISTERED HOSPITAL NURSES, PUBLIC HEALTH NURSES, 
and NURSING ASSISTANTS or PRACTICAL NURSES 


for Hospital Positions and Public Health Positions in Outpost Nursing 
Stations, Health Centres and Field Positions in the Provinces, Eastern Arctic 
and North-West Territories. 


SALARIES 


Public Health Nursing Supervisors: up to $4,860 depending on 
qualifications and location. 


Directors of Nursing in Hospitals: up to $4,620 depending on 
qualifications and location. 


Public Health Staff Nurses: up to $3,600 per year depending on 
qualifications and location. 


Hospital Staff Nurses: up to $3,420 per year depending upon 
qualifications and location. 


Nursing Assistants or Practical Nurses: up to $185 per month 
depending upon qualifications and location. 


* Room and board in hospitals — at reasonable rates. Statutory 
holidays. Three weeks’ annual leave with pay. Generous sick leave 
credits. Hospital-medical and superannuation plans available, 


* Special compensatory leave for those posted to isolated areas. 


For interesting, challenging, satisfying work, apply to — Indian and 
Northern Health Services at one of the following addresses: 


(1) Regional Superintendent, 4824 Fraser Street, Vancouver 10, B.C. 
(2) Regional Superintendent, c/o Charles Camsell Indian Hospital, Edmonton, Alberta. 
(3) Regional Superintendent, 735 New Federal Building, Regina, Saskatchewan. 
(4) Regional Superintendent, 522 Dominion Public Building, Winnipeg 1, Manitoba. 
(5) Zone Supervisor of Nursing, Box 292, North Bay, Ontario. 
(6) Zone Supervisor of Nursing, P.O. Box 3427, St. Roch Branch, Quebec, Que. 
(7) Moose Factory Indian Hospital, Moose Factory, Ontario. 
or 


Chief, Personnel Division, Department of National Health and Welfare, Ottawa, Ontario. 
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Patients Haven't 


All The Pain... 


Nurses have their share at times, too 
. yet rounds must still be made. 
That's when Veganin is so welcome. 


Veganin helps to bring swift relief 
at specially difficult times . .. or any 
time pain strikes. Veganin helps calm 
jittery nerves without producing drow- 
siness or an upset stomach. Veganin 
gives “stronger” relief too . . . with 
approximately 8 grains of anti-pain 
medication. 


Once you’ye tried Veganin you'll 
know why so many Doctors prescribe 
it for their patients. Available in tubes 
of 10’s and 20’s. 

Each Veganin Tablet Contains: 
Acetylsalicylic Acid ...... 334 grains 


PCMACOUI | Sa Ae beet hay 334 grains 
Godeiné>=..% Saas ots bets es lg grain 


the tablet with the “V"’ 


WARNER-CHILCOTT 
ee? BETS 


CO. LIMITED, TORONTO, CANADA 
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(St. Jos. Hosp., Glace Bay). Toronto: 
Eleanor Barr (Victoria Infirmary, Glas- 
gow); Doreen Cunningham, Mrs. Ardith 
Grant (Toronto West. Hosp.); Mrs. Jean 
Grose (Prince Ed. Is. Hosp.) ; Wainnifred 
Hendriks (McGill University) ; Sarah Ann 
Mercer (St. John’s Gen. Hosp.); Jrene 
Pinch (Grace Hosp., Winnipeg). Trenton: 
Mrs. Anne Larry (Saskatoon City Hosp.). 
Waterloo: Mrs. Marjorie Carroll (Kitch- 
ener-Waterloo Hosp.). York Township: 
Christine Paton (Toronto West. Hosp.), 
Margaret Thompson (Soldiers’ Memorial, 
Orillia). 


Transfers — Alma MacLeod to Corn- 
wall. Shirley Smith from Montreal to 
Hudson District as nurse-in-charge. 


Vews Yotes 


ALBERTA 
ATHABASCA 


A chapter was organized late in the past 
year with Mrs. M. Gault as president, Mrs. 
E. Parr, vice-pres., Mrs. H. Harrold, sec.- 
treas. A delegate was sent to the annual 
convention in Banff. 


District 3 
CALGARY 
Holy Cross Hospital 


The alumnae association has decided te 
offer 10 life memberships. Candidates are 
to be paid-up members chosen for outstand- 
ing service in the organization or in the 
profession. Voting will be done by secret 
ballot. The annual graduation banquet was 
held in May at the Al San Club and the 
Blossom Tea took place in the assembly hall 
of the hospital. A home cooking sale, parcel 
post, apron and bazaar counter were features 
of the tea. An alumnae reunion is planned . 
for October 5-6. 

A. Sauvé is working at the King Edward 
VII Memorial Hospital, Bermuda. C. Bowd 
is working in Corpus Christi, Texas. F. 
Linstead has joined the R.C.A.F. Mrs. P. 
(Maloney) Hines is on the staff of St. Jos. 
Hospital, Victoria. Mrs. M. (Tees) Binga- 
man is working in Burnaby General Hos- 
pital. M. Smith took postgraduate study in 
rehabilitation nursing in New York. 


HicuH RIVER 


Mrs. Svea Leitch and Mrs. Kay ‘Irving 
attended the annual provincial convention — 
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THE ROOSEVELT HOSPITAL 
APPLICATION FOR APPOINTMENT 


NURSING SERVICE DEPARTMENT 





GT 1 ae a ae ee ee eee Be MARITAL: STATUS: «occ ike 
eM EDT URNS Tues 55a on 3 Bic diate oa cekee ee eda ap wah Sanus act REO eee 
SUE PR BEEP BIE III ct oot ssa aap edd ee Hy + spel hSays oe Guna ex -Vanp coe Tee al 
EEF E IE cytes cn, aie tre IE ooh rc eentc ag t coGe ys cad smsg nee ts ty pose ard eat geEsage 


Re IRIN Oe ee gles Phere AL oA ey ye wk. ea tog deca Ves Poe Nec stWe ss Cary V cn aeons Soa SbdageeteD 


EDUCATIONAL BACKGROUND 








SCHOOL ADDRESS DATE OF DIPLOMA OR DEGREE 


| | 
| | 
| 
| | 


EXPERIENCE (LIST MOST RECENT POSITION FIRST) 




















POSITION HOSPITAL LOCATION DATE 


























TRANSPORTATION PAID UPON APPOINTMENT TO STAFF. 


SEND TO: DIRECTOR, NURSING SERVICE 
THE ROOSEVELT HOSPITAL 
428 WEST, 59TH STREET 
NEW YORK 19, NEW YORK. 
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OBSTETRIC MANAGEMENT 
AND NURSING 


By Henry L. Woodward and Bernice 
Gardner, revised by Richard D. Bryant, 
Associate Professor of Obstetrics, Uni- 
versity of Cincinnati, and Anna E. Over- 
land, Associate Professor, Iowa. A val- 
uable and widely-used text book, comple- 
tely revised and brought up to date. 854 
ot 351 illustrations, fifth edition, 1956. 
50. 


NEUROLOGICAL NURSING 


By John Marshall, Senior Lecturer in 
Neurology, University of Edinburgh. 
Written for nurses, doctors, physiothera- 
pists, almoners and others. Deals with 
practical problems encountered in the care 
of patients suffering from neurological 
disease. 174 pages, 83 illustrations, 1956. 
$5.50. 
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299 QUEEN STREET WEST, TORONTO 
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A COURSE IN 


ADVANCED OPERATING ROOM 
TECHNIQUE AND 
MANAGEMENT 


is offered by 


THE MONTREAL 
GENERAL HOSPITAL 


to 


Qualified registered nurses. 
Classes of 6 months‘ duration 
are admitted September and March 


and are limited to 6 students. 


For further information write to: 


THE DIRECTOR OF NURSING, 
THE MONTREAL GENERAL HOSPITAL. 
MONTREAL 25, QUE. 
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as delegates. A tea was held on Hospital 
Day under the direction of chapter mem- 
bers. Clothing and other articles have been 
collected for distribution to needy patients 
in mental institutions. 


VULCAN 


Dr. Schneider was the guest speaker at a 
meeting held early in the year. Members 
assisted with the first aid course held in 
the local school. A delegate attended the 
annual provincial convention held in Banff. 


District 4 


MeEpIcINE Hat 


Dr. J. M. Cowan discussed electrolyte 
balance at a recent district meeting attended 
by 36 members. A rummage sale was held 
in June under the convenership of Mrs. 
Desharnais. 


District 7 
EDMONTON 
General Hospital 


Sr. Ste. Croix, director of nurses, attended 
the St. Paul’s alumnae reunion in Saskatoon. 
Rose Marie O’Byrne was a delegate to the 
N.L.N. convention in Chicago. A tea was 
held recently in honor of Mrs. (Hockaday) 
King. The graduating class enjoyed a busy 
round of social activities which began with 
a dinner sponsored by the intermediate stu- 
dents. Dr. Moreau, president of the medical 
staff, honored the graduates with a tea at 
the McDonald Hotel. A Mother and Daugh- 
ter tea preceded the banquet and ball spon- 
sored by the alumnae association. Graduation 
exercises were held at the University of 
Alberta and diplomas were presented by, 
His Honor, the Lieutenant Governor, Dr. 
J. J. Bowlen. 


BRITISH COLUMBIA 
VANCOUVER 
General Hospital 


At a meeting of the alumnae association 
held earlier this year, the following decisions 
were reached: The Bursary loan fund was 
made available to students in training as 
well as to graduates. It has been decided 
that the reinstatement fee will be abolished 
as of 1958 and the annual fee will be $3.00. 

The new wing of the hospital is progres- 
sing very rapidly and is scheduled for com- 
pletion in 1958. The Medical School wing 
is also nearly ready for use. In 1958, the 
alumnae association will observe its 50th 
anniversary. This is also British Columbia’s 
Centennial Year. The alumnae executive 


‘hopes to plan an appropriate project to mark 


the occasion. A reception was held in the 
Hotel Vancouver in honor of the members 


of the graduating class. E. Harsall is on the 
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staff of St. Jos. Hospital, Victoria. F. 
Fleming, K. Heaney, P. Capelle, M. Soren- 
son, L. Maxwell, N. Lee and Miss McFayden 
were on the list of Canadian nurses attend- 
ing the ICN in Rome. J. (Melneczuk) 
Fawcett is now director of nursing at Mis- 
sion City hospital. P. Knowlton studied 
public health nursing at U.B.C. this year. C. 
Kennis and D. Hall are working in Los 
Angeles. N. Cambon is working at West- 
minster Hospital, London, Ont. D. Kergin 
and A. (Lennox) Mitton are doing public 


- health nursing in Kitimat. C. Harvie has 


joined the staff of the Royal Jubilee Hos- 
pital, Victoria. O. Yonge is a member of 
the Sask. Dept. of Public Health in the 
Prince Albert area. M. Beswetherick is a 
member of the teaching staff of her home 
hospital, as is B. Prince. I. (Lamoureaux) 
Kellmann is working in the operating room. 
M. Rutherford did postgraduate study in 
New York this year leading to her B.A. 
L. (Marshall) Johnsson is a public health 
nurse in Calgary. P. Butler is a nurse-mis- 
sionary in East Transvaal South Africa. 
M. Rogers is working at a mission hospital 
in French West Africa. M. Morton has 
joined the staff of the General Hospital 
in Burnaby. E. Hack and K. Tyler are 
working at Kelowna; E. Sparks is in Pen- 
tincton; B. Burr, K. Evans, M. Higgen- 
bottom are working in Honolulu; M. L. 
Burnett is now in Toronto. D. Robertson 
is working in Fort St. John; B. Reavill is 
at the Trail-Tadanac Hospital and D. Varcoe 
is i Sardis at the Coqualeetza Indian Hos- 
pital. 


St. Paul’s Hospital 


P. (McGinnis) Nicholson is doing part- 
time school nursing in Walnut Creek, Cali- 
fornia. J. O’Reilly is in charge of the 
surgery at Coachella Hospital, Indio, Cali- 
fornia. A. (Lander) Underwood is working 
in the obstetrical department of St. Luke’s 
Hospital, Bellingham, Wash. B. A. Hufty, 
J. Stiles, S. Mermet and D. Dally are on 
the staff of Washoe Medical Centre, Reno, 
Nevada. 

Dr. George Elliott, the assistant deputy 
minister of health for B.C. was the guest 
speaker at a recent meeting. The organiza- 
tion of the entire program of Salk vaccine 
in the province is under his direction and 
his remarks were of considerable interest 
to his listeners. Dr. J. Freundlich discussed 
various cardiac conditions at a later meeting. 


MANITOBA 
District 2 
BRANDON 


The annual meeting of the chapter was 
held at the General Hospital with an at- 
tendance of 36. Representatives were present 
from Virden, Hamiota, Ninette, Carberry 
and Erickson. Mrs. Jean Fargey was in 
charge of the business session. M. Kullberg 
and her committee took charge of the enter- 
tainment. 
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YOU CAN PREVENT 
DIAPER RASH 


(ammonia 
dermatitis) 


Thousands of babies are complaining bitterly 
this very moment about Diaper Rash — the 
commonest skin ailment in infants. 

But it can be cleared up fast and efficiently 
— or prevented from ever starting with 


Diaparene..... 


DIAPARENE 


will prevent bacterial decomposition of the 
urine into free ammonia. 


TAKE ADVANTAGE OF THIS 
SPECIAL SAMPLE OFFER! 





Diaparene Rinse, Powder, Ointment, Lotion and a 
fulty illustrated, informative pamphlet: ‘‘Baby’s Bath 
and Skin Care’’. Send your name, address (please 
print) and enclose 25¢ to cover cost of handling, 


mailing, etc. 


HOMEMAKERS’ 
(CANADA) 
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SPECIALIZATION 





Exclusive Manufacturers 
of the New 


LAMEL 


DRESSING GOWN 
(VAT-DYED-SANFORIZED) 


MATERIAL WOVEN 
TO OUR SPECIFICATIONS. 

















UNIVERSITY OF 
SASKATCHEWAN 


Courses for Graduate Nurses 
Term 1957 - 1958 


The School of Nursing offers Diploma 
Courses in the following fields : 


(1) Public Health Nursing. 


(2) Teaching and Supervision in 
Schools of Nursing. 


Because the University Hospital is on 
the campus, unique opportunities are 
available for observation and practice 
in both nursing service and nursing 
education. 


For information write to: 
The Director 
School of Nursing 


University of Saskatchewan 
Saskatoon, Sask. 
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St. BONIFACE 
St. Boniface Hospital 


Early in May a tea was held in aid of the 
Scholarship Fund. Mrs. R. McNaughton, 
Sr. Jarbeau, Sr. Bohemier, Sr. Thille re- 
ceived the guests while Drs. M. Bennett, 
M. Mann, M. Lowen, L. Barnhouse, J. 
Crain, M. Melyska, B. Hodson, C. Hall, 
M. Blanchair and Mrs. Grace presided at the 
tea table. A sale of handicrafts was held 
during the tea under the direction of Mrs. 
R. Dumas and a sale of home cooking was 
in charge of Mrs. W. Montgomery. 


THE Pas 


Phyllis Martin, a Red Cross nurse, travels 
by railroad car and on foot to serve hun- 
dreds of families in the rugged 350-mile 
area between The Pas and Churchill. Her 
“hospital” is a converted baggage car. In 
the course of: slightly more than a year she 
has carried through an extensive diphtheria 
immunization program, has administered two 
doses of anti-polio vaccine to all children 
served by the Red Cross car, has assisted 
with a dental clinic that attracted 140 adults 
and children, and has carried out an x-ray 
survey in an area where two cases of tuber- 
culosis were suddenly discovered. In addition 
Miss Martin added cooking ‘and sewing 
classes to her schedule to help the residents 
buy food and clothing wisely. 


WINNIPEG 
Children’s Hospital 


The hospital board assisted by the hospital 
guild and alumnae association held a very 
large and very successful rummage sale. 

At a recent meeting of the alumnae, Mrs. 
B. Pascoe showed members a movie of the 
old hospital, laying the cornerstone for the 
new hospital, the move into the new building 
and activities there. It was very interesting 
to all present. The dinner for the graduating 
class was held at the Business and Profes- 
sional Women’s Club. Sterling silver spoons 
bearing the hospital crest were presented 
to the guests of honor. 


NEW BRUNSWICK 
CHATHAM 


Under the leadership of Mrs. B. Norris, 
members of the Miramichi chapter discussed 
the subject of accreditation of schools of 
nursing in. Canada. An outline of the re- 
quirements and procedure for accreditation 
as carried out in the United States was 
given by E. J. MacDonald. At the same 
meeting, J. J. Arsenault, x-ray survey off- 
cer, gave an interesting address on what is 
being done towards the eradication of tuber- 
culosis in New Brunswick. A drop in the 
provincial mortality due to this disease is 
noted but complacency must still be avoided. 


THE CANADIAN NURSE 
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EXCLUSIVELY FOR MEMBERS 
OF YOUR 
NURSES’ ASSOCIATION 


Again this year, the editors of the American Journal of 
Nursing have selected from the twelve issues published in 
1956, a total of 150 particularly and permanently useful 
clinical and practical reports for republication in a com- 
pact 88-page anthology, which will be included free with 
any new subscription placed by a member of your Provin- 
cial Nurse’s Association within the next 30 days, at the 
regular modest annual $4.50 rate. 


To get the prompt benefits, both of the contents of this 
most useful up-to-date anthology, and the particularly 
valuable wealth of new clinical data scheduled for 
publication in the next 12 issues of Nursing’s most 
authoritative source of information, fill in and return the 

















I will pa 
includes 





> FILL IN AND 
RETURN TODAY 


American Journal of Nursing 
Two Park Avenue, New York 16, N.Y. 


Enroll me as a Journal subscriber for one year starting immedia- 
tely, and include the free copy of the 88-page ‘‘Latest Advances in 
Nursing”’ offered in your announcement in our official publication. 

$4.50 on receipt of your bill (two years $7.50). This 
anadian Postage. 


CHa Mie Basics... 


Branch of Nursing and Position 


convenient order form below—TODAY ! 





MonctTon 


Judge W. F. Lane, the guest speaker at a 
recent chapter meeting, discussed citizenship 
in a very interesting and informative man- 
ner. One minute’s silence was observed in 
tribute to the late Miss Alma Law. Mrs. 
M. Wilbur reported that the second edition 
of the chapter Cook Book would be printed 
and ready for distribution in the fall. 


The Nurses’ Hospital Aid 


Myrtle Kay was made an honorary mem- 
ber of the organization at a recent meeting. 
A very satisfying report was given of the 
concession at the Moncton Hospital. The 
ieee banquet and dance were held in 

ay. 


St. STEPHEN 


Chapter members are already busily en- 
gaged in preparations for the annual con- 
vention in October at which they will be 
hostesses. With a membership of 60, the 
chapter is one of the most active in the 
area. Ten meetings were held during the 
past year with the highlight of a recent one 
being a presentation by Miss M. Archibald, 
secretary-registrar, of the possible effects on 
nursing service of the Russell Report. 


SAINT JOHN 


Some 250 nurses attended the annual 
memorial services in remembrance of ‘mem- 
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bers of the profession. Protestant services 
were held in Centenary-Queen Square United 
Church under the direction of Rev. D. J. 
Miller. Roman Catholic services were con- 
ducted in the Cathedral of the Immaculate 
Conception by Rev. M. McGillivray. 

Local hospitals were visited recently by 
the Honorable Paul Martin, minister of 
National Health and Welfare. He was es- 
corted through the General Hospital by Dr. 
C. Trask, superintendent, and viewed, in 
particular, the progress of the new wing. 
A visit to the Provincial Laboratory pre- 
ceded his inspection of St. Joseph’s Hospital 
where he was conducted through the build- 
ing by Sister Veronica, hospital adminis- 
trator. Mr. Martin also visited the D.V.A. 
Hospital at Lancaster and the Ridgewood 
Occupational Centre. 


ONTARIO 
District 3 
OwEN SouND 
General and Marine Hospital 


The alumnae association has pledged $775 
towards furnishing a nurses’ lounge in the 
new wing of the hospital presently under 
construction. The spring formal for the 
student nurses received assistance from this 
organization as well. Members have enjoyed 
a variety of speakers at their regular meet- 
ings including a discussion of the newer 


649 


ae, 





THE JOHNS HOPKINS 
HOSPITAL 


SCHOOL of NURSING 


Offers to qualified Registered Nurses 
a 16-week supplementary course in 


OPERATIVE ASEPTIC TECHNIC 


with instruction and practice in the 
general surgical, neurosurgical, plastic 
orthopedic, gynecologic, ophthalmolo- 
gic, urologic and ear, nose and throat 
operating room services. Maintenance 
and stipend are provided. 


For information write to: 
Director, School of Nursing 
The Johns Hopkins Hospital 
Baltimore 5, Maryland, U.S.A. 











methods of cardiac surgery by Dr. John 
Brewster. 


District 4 
St. CATHARINES 


General Hospital 


Mrs. Mary Hazell was honored at a meet- 
ing of the alumnae association earlier this 
year when she was made the recipient of 
several sterling silver, gold-plated teaspoons, 
one being engraved “M.T.S. 1907-1957,” as 
well as a lapel pin and corsage. A demon- 
stration of flower arrangements followed and 
several members won dainty floral pieces. 


ss Efficiency 





\ Protection 





‘ be *~ THAT ALL UNIFORMS 
~ we CLOTHING AND 
4 Ve OTHER BELONGINGS 
ARE MARKED WITH 

CASH’S NAMES 


Permanent, easy identification. Easily sewn on or 
attached with No-So Cement. From dealers or 
CASH’S Belleville 5, Ont. 


CASH’S: 3 Doz. $1.80; 9 Doz. $3.00; NO-SO 
NAMES: 6 Doz. $2.40; 12 Doz. $3.50; 25¢ per tube 
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QUEBEC 
District 3 
SHERBROOKE 


Miss C. Aitkenhead was the guest speaker 
at a regular meeting of the chapter earlier 
this year. Her topic was “The Canadian 
Nurses’ Association — Fifty Years of Pro- 
gress.” 


Sherbrooke Hospital 


Mrs. Singleton, the hospital housekeeper, 
discussed hospital housekeeping in relation 
to nursing service at one of the regular staff 
meetings. A May Day Tea and Sale was 
held by the student nurses late in April in 
Norton Residence. 


District 11 


MONTREAL 


In April, the annual meeting of the Eng- 
lish Chapter was held in the auditorium of 
the Montreal General Hospital. The program 
for the evening was arranged by the Nurs- 
ing Service Committee and was entitled — 
“Nursing made Easier.” It consisted of a 
series of demonstrations of nursing care by 
nurses active in a particular field and was 
designed to be of interest to all nurses. 
Demonstrations included: 1. How to ma- 
nipulate a Stryker turning frame. 2. Methods 
used in nursing an unconscious patient. 
3. The application of tube gauze. 4. How to 
care for a patient in a respirator. 

An institute on team nursing, arranged 
by the Nursing Education Committee, was 
held later in that same month. The institute 
was conducted by Mrs. Dorothy Perkins 
Newcomb, B.S., R.N., consultant in nursing 
service administration in Massachusetts. Ap- 
proximately 120 nurses from all fields of 
service were present. It was planned to help 
nurses understand how the team functions 
and what each one can do to help it operate 
as effectively as possible. 


General Hospital 


In April the alumnae association held 
their annual card party in Livingston Hall. 
About six hundred people attended. It was 
a tremendous success, socially and finan- 
cially. The numerous beautiful door prizes 
helped make the event an outstanding suc- 
cess. Miss Herman, the president, and Miss 
Iris Jensen and her committee deserve a 
great deal of credit for making the party 
a red-letter day. The proceeds from this 
function will enable the association to com- 
plete the $1000. payment to the E. Francis 
Upton Memorial Fund of the Association of 
Nurses of the Province of Quebec. This 
fund has been set aside by the Association 
to assist needy nurses, either by outright 
gift or by a loan. 

At an earlier meeting two lady lawyers, 
Miss Constance Short and Mrs. Wilhel- 
mina N. Holmes, spoke to members on 
“Legal Aspects of Medicine.” The alumnae 
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gave the graduating class a dinner again 
this year. It has become an annual event 
of outstanding importance to all graduates 
of the school. The dinner took place in June 
at the Ritz Carlton Hotel. 


Queen Elizabeth Hospital 


A. Tulloch and R. Stelps are presently 
in Florida. Mrs. Thelma (Gulline) Barkley 
is on the staff of the operating room. A 
successful fashion show was held in Griffith 
Memorial Hall earlier in the year. F. Bryant 
was elected president of the alumnae associ- 
ation for the current year with E. Williams 
as secretary and K. Grant, treasurer. 


Royal Victoria Hospital 


The annual alumnae dinner in honor of 
the graduating class was held early in May 
at the Ritz Carlton Hotel. S. Little re- 
sponded to the toast to the guests of honor 
proposed by L. A. Ellis. Dr. Douglas J. 
Wilson of The Montreal Star, the guest 
speaker, provided much food for thought 
in his interesting and very entertaining ad- 
dress. Dr. Wilson was thanked by Miss 
R. Fellowes. 

The class of 1932 chose this opportunity 
to observe their 25th anniversary and 34 
members enjoyed their dinner together. 
Those coming from a distance included: 
R. (Ayers) McCutcheon, Sarnia; M. 
(Brady) Burns, Ottawa; E. (Cassidy) 
Torio, Pembroke; C. (Dawe) Pratt, St. 
John’s, Nfld.; E. (Hamilton) Dawson, Bed- 
ford, N.S.; A. Lamb, London: J. (Mac- 
Millan) Griesbach, Toronto; E. (Moar) 
Pflug, Florida; E. (Morris) Murray, Liver- 
more Falls, Maine; C. (Murray) Morse, St. 
John’s, Nfld.; E. (Rees) Morrison, Cali- 
fornia; M. Romans, Halifax; M. (Smith) 
Sparling, St. Thomas; H. (Tirrell) Craw- 
ford, Toronto. 

The annual meeting of the association 
was devoted to presentation of reports and 
election of officers. The return to office of 
the past year’s executive, practically un- 
changed, and under the presidency of Mrs. 
M. Butler was a tribute to a job well done. 
W. MacLeod was elected to the executive 
as 2nd vice-president. 

Dr. David L. Thompson, Vice-Principal 
and Dean of the Faculty of Graduate 
Studies, McGill University, was the guest 
speaker at the graduating exercises in mid- 
May. Seventy-five graduates received their 
diplomas from Mr. G. Blair Gordon. Prize 
winners were: J. Evans, Mabel F. Hersey 
award; J. Tancred, Nellie Goodhue award; 
H. Walden, Alexina Dussault award: M. 
McKimmie, Dr. Tremble’s prize; L. Mat- 
thams, obstetrical nursing prize; V. Vuja- 
nich, Nursing School Office prize; P. Smith, 
Etta Philbrick prize; L. Bryce, pediatric 
nursing prize; M. Reid and N. Fraser, 
general proficiency prizes. M. Nicholson and 
L. Olmstead received the intermediate prizes 
for general proficiency. A. Haggart was 
awarded the Women’s Auxiliary bursary 
for postgraduate study. 

A tea for the new graduates and their 
parents concluded graduation festivities. 
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UNUSUAL 
CAREER 
OPPORTUNITIES 


for 


REGISTERED 
NURSES 


combining 
TRAVEL 
ADVENTURE 
PRESTIGE 
and 
NEW FIELDS 
FOR NURSING 
8 


Make Nursing 
Your Profession 


RCAF 


® starting salary $245. a month 


© food, living accommodation and 
other benefits provided 


® allowance for officer’s and nurs- 
ing uniforms 

© 30 days annual holiday with 
pay. 


For full information 
consult the Women’s Counsellor at 
your nearest RCAF Recruiting Unit 

or write 
DIRECTOR PERSONNEL 
MANNING RCAF HEAD- 
QUARTERS, OTTAWA. 
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REGISTERED NURSES 


PROVINCIAL MENTAL HEALTH SERVICES 
of 


BRITISH COLUMBIA 


Applications are invited for staff & administrative posi- 
tions for Psychiatric & Tuberculosis units in the Essondale 
area, which is on the outskirts of Greater Vancouver. 
These positions have been created through re-organiza- 
tion & expansion of the Department of Nursing. 








Positions open: 


Supervisors: for 225-bed Psychiatric & Tuberculosis unit. 
Postgraduate course in supervision or adminis- 
tration & postgraduate course in Psychiatric & 
Tuberculosis nursing or equivalent experience. 


Salary: $260 - $315 per month. 


Supervisors: for Psychiatric units. Postgraduate course in 
supervision & psychiatric nursing or equivalent 
experience. 


Salary: $260 - $315 per month. 


Head Nurses: for Medical Surgical Infirmary wards & Tuber- 
culosis wards. Postgraduate course in psychiatric 
nursing or equivalent experience. 


Salary: $255 - $287 per month. 


Head Nurses: for Mental Health Centre. Postgraduate course 
in Psychiatric Nursing or equivalent experience. 


Salary: $255 - $287 per month. 


Staff Nurses: for Medical Surgical wards & Tuberculosis 
wards. 


Salary: $239 - $271 per month. 


Nursing for Training School. 
Instructors: Salary: $255 - $287 per month. 


40 hour week, statutory holidays, 4 weeks vacation with pay an- 
nually. Residence accommodation in modern residence $5.00 per 
month, cafeteria meal service, 30¢ per meal. Recreational facilities. |] 
Applicants must be British Subjects & eligible for registration with 
Registered Nurses’ Association of British Columbia. 








Apply to: 
THE PERSONNEL OFFICER, 
CIVIL SERVICE COMMISSION, ESSONDALE, BRITISH COLUMBIA. 
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Employment Opportunities 


: ADVERTISING RATES — $5.00 for 3 lines or less ; $1.00 for each additional line. 
; U.S.A. & Foreign — $7.50 for 3 lines or less; $1.50 for each additional line. 


Closing date for copy and cancellations: 10th of the month preceding the month of 
publication. All letters should be addressed to: The Canadian Nurse, 1522 Sherbrooke 
St. W., Montreal 25, Que. 





Matron & Nurses (General Duty) for small hospital in southern Alberta. Nurses: $200 
per mo. with $5.00 per mo. increment every 6 mo. for 3 increments. 40-hr. wk. Full 
maintenance. 3-wk. vacation & 10 statutory holidays per yr. with pay. Sick care. Matron 
to state salary desired. Apply The Secretary, Municipal Hospital, Raymond, Alberta. 





Director of Nursing (August, 1957) for new 63-bed hospital to be completed January, 
1958. An opportunity for R.N. experienced in nursing service administration to inaugu- 
rate the nursing service in a new hospital. Please state salary expected, experience, 
age & references to Administrator, Maple Ridge Hospital, Haney, British Columbia. 





Superintendent of Nurses for 39-bed hospital in small B.C. town on the verge of big de- 
velopments. Must have, or be able to obtain, B.C. registration. Salary dependent on quali- 
fications. For details write Administrator, Queen Victoria Hospital, Revelstoke, B.C. 





Matron for modern 30-bed hospital. Duties to commence immediately. Private 3-room 
suite. 4-wk. annual vacation with pay after 1 yr. service. All statutory holidays. 44-hr. 
wk. Full-time Sec.-Treas. For further particulars contact Robert G. Keast, Sec.-Treas., 
District Hospital, Roblin, Man. 





Director of Nursing for 100-bed hospital. Position available at any convenient date, 
preferably June Ist. Apply Administrator, Norfolk General Hospital, Simcoe, Ontario. 





Superintendent for modern 52-bed community hospital on or before Sept. 1, 1957. Situated 
50 mi. west of Ottawa. Salary to be arranged. Full maintenance. 44-hr. wk. l-mo. vacation 
with pay after 1 yr. service. Sick leave & statutory holidays. Apply stating experience, 
age & references to Superintendent, Pontiac Community Hospital, Shawville, Que. 





Superintendent of Nurses (1), Graduate Nurses (2) for 22-bed hospital. Basic gross 
salary: $300 & $240 respectively. Annual vacation: l-mo. & 3-wk. respectively plus 
8 statutory holidays. Cumulative sick leave. Good working conditions. Separate modern 
nurses’ residence. Phone or write to Sec.-Manager, Union Hospital, Hafford, Sask. 





Educational Director for 370-bed General Hospital in resort community, to assist in initial 
planning for new professional school of nursing. Degree in nursing education, with experi- 
ence in a working dept. required. Salary open. Liberal employee benefits. Apply Director 
of Personnel, Seaside Memorial Hosp., 1401 Chestnut Ave., Long Beach 13, Calif. 





Director of Nurses for 80-bed General Hospital. Fully accredited by the Joint Commission 
on Accreditation of Hospitals. Salary open. Excellent personnel policies & employees 
benefits. Experience & degree preferred. Apply Administrator, Sidney A. Sumby Memo- 
rial Hospital, Visger Road at Palmerston St., River Rouge 18, Michigan. 





Operating Room Supervisor with postgraduate training capable of organising facilities 
in new 60-bed hospital. Excellent living accommodations in new nurses’ residence. 
Direct inquiries to the Superintendent of Nurses, Campbell River & District General 
Hospital, Campbell River, British Columbia. 





Nursery Supervisor for new Nursery Unit. Postgraduate study or previous experience 
desired. Good personnel policies. Apply to Director of Nursing, General Hospital, Bel- 
leville, Ontario. 





Operating Room Supervisor, Instructor for school of nursing (50 students), Registered 
Nurses for obstetrical floor (20-bed unit) for 200-bed accredited General Hospital. Duties 
to begin August 1, 1957. Excellent personnel policies. Apply Superintendent, General 
Hospital, Cornwall, Ontario. 





Supervisor of Nurses for active 18-bed hospital. Excellent salary. 3-wk. vacation after 
l-yr. service. Statutory holidays. Sick leave benefits. Apply to Administrator, District 
Hospital, Shelburne, Ontario. 





Supervisor of Nurses. 44-hr. wk. Living accommodation available. State experience & 
salary required. Registered Nurses (Immediately). 44-hr. wk. $235 per mo. Annual 
increase. Living accommodation. Operating Room Nurse (1). Please state experience & 
salary required. 42-bed General Hospital in attractive surroundings. Please address 
applications to the Chairman, Hospital Board, General Hospital, Sioux Lookout, Ontario. 
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Supervisor of Nurses, minimum salary: $3,800. Public Health Nurse, minimum salary: 
$3,000 with allowance for experience for generalized program. Pension, sick leave & 
Blue Cross plans available. 4-wk. vacation. Car provided or 9¢ mileage paid. Apply 
T. H. Alton, Sec.-Treas., Bruce County Health Unit, P.O. Box 70, Walkerton, Ontario. 


Assistant Head Nurses & Staff Nurses. Excellent personnel policies. Apply Director, 
Shriners Hospital for Crippled Children, 1529 Cedar Ave., Montreal, Quebec. 


Assistant Supervisor, Women’s Pavilion (Experienced Obstetrical Nurse with administra- 
tive ability). Salary range: $283.50-$323.50 per mo. 40-hr. wk. B.C. registration required. 


Please apply to Pefsonnel Department, Vancouver General Hospital, Vancouver, British 
Columbia. 











Assistant Supervisor, (Operating Room) salary commensurate with qualifications 
& experience, $250-$280 per mo., General Duty Nurses, $225-$260. For air con- 
ditioned Operating Room in 100-bed General Hospital located on the shore of Lake Erie, 
18-mi. from Buffalo. Well qualified surgical staff. Residence accommodation available. 


Good personnel policies. Apply Director of Nursing, General Hospital, Port Colborne, 
Ontario. 





Clinical Instructor for 110-bed hospital. Apply Superintendent, Charlotte County Hospital, 
St. Stephen, New Brunswick. 


Instructors (2) for 300-bed accredited General Hospital. School of Nursing (92 students.) 
1 class annually. 44-hr. wk. 1 mo. vacation. 8 statutory holidays. Sick leave. Pension plan. 
Apply Director of Nursing, St. Thomas-Elgin General Hospital, St. Thomas, Ontario. 


Nursing Arts Instructor for General Hospital School of Nursing (Approx. 75 students). 
Fall class only. Postgraduate course necessary. Pleasantly located & interesting city. 
Hospital new in 1950. Excellent personnel policies. Apply Director of Nursing, General 
Hospital, Stratford, Ontario. 











Pediatric Head Nurse with postgraduate or equivalent experience, Operating Room Nurses 
& General Duty Nurses for 110-bed hospital in the Fraser Valley, 68 mi. from Vancouver 
with good bus service. Personnel practices in accordance with the R.N.A.B.C. policies. 
Accommodation in residence if desired. Further particulars available. Apply Director of 
Nursing, General Hospital, Chilliwack, B.C. 


Central Supply Room Head Nurse for 200-bed hospital. For information apply Assistant 
Director of Nursing, Royal Inland Hospital, Kamloops, British Columbia. 








Registered Nurses & trained Nursing Aides for large expanding City Hospital in Edmon- 
ton, Alberta. Experience available in all depts. including Operating Rooms & Case 
Rooms. Credit given for postgraduate work & past experience. Opportunities for ad- 
vancement. Liberal sick leave & vacation allowances. General Duty: $220-$240 per mo. 
Staff Nurses: $240-$270 per mo. Certified Nursing Aides: $150-$170 per mo. Meals & 
laundry included. Fare will be advanced if necessary. For particulars apply to the 
Director of Nursing, Royal Alexandra Hospital, Edmonton, Alberta. 


General Staff Nurses for 400-bed Medical & Surgical Sanatorium, fully approved student 
affiliation & post graduate program. Full maintenance. Recreational facilities. Vacation 
with pay. Sick benefits after 1 yr. Blue Cross coverage. Attractive salary; 40-hr. wk. 
For further.particulars apply Supt. of Nurses, Nova Scotia Sanatorium, Kentville, N.S. 


Registered Nurses (Staff Duty) for 250-bed General Hospital. For further information 
apply to Director of Nursing, Union Hospital, Moose Jaw, Saskatchewan. 

Staff Nurses for 600-bed General & Tuberculosis Hospitals with student programs. 
In central valley, city of 108,000. State & Junior Colleges afford opportunity for ad- 
vanced education. Salary $300 with 4 annual increases to $341. Full maintenance $45 


per mo. Liberal personnel policies. Apply Assoc. Director of Nursing Service, County 
General Hospital, Fresno, California. 


General Staff & Operating Room Nurses for 370-bed approved General Hospital with 
intern & resident program. Pleasant resort city 21 mi. from Los Angeles. Starting salary: 
$275 per mo. with $15 merit increases at 6, 12, 24, 36 mos. 40-hr. wk. Liberal employee 


benefits. Apply Director of Personnel, Seaside Memorial Hospital, Long Beach 13, Cali- 
fornia. 

















Staff Nurses for new, modern 170-bed hospital in sunny Los Angeles, California. In- 
service education & opportunities for advancement. California registration required. 
Starting salary: $300 to $315 per mo. for 40-hr. wk. Increases during the year. Paid hos- 
pitalization & many other benefits. Write to Director of Nurses, Mount Sinai Hospital, 
8720 Beverly Blvd., Los Angeles 48, California. 


Attention Registered Nurses — Apply Now! Staff positions available starting June ‘57 
for 400-bed country hospital located 2 hr. drive from either San Francisco or mountain 
resort areas. Starting salary: $304 with shift differential of $10. Specialty service diffe- 
rential also. Rooms available in nurses’ home for $15 per mo. Laundry & meals avail- 
able for a reasonable sum, 40-hr. wk. 3-wk. vacation at end of 1 yr. 11 holidays yearly 
& compensatory sick time. Apply Director of Nurses, Stanislaus County Hospital, 830 
Scenic Drive, Modesto, California. Y 
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Staff Nurses for 300-bed General Hospital. Attractive personnel policies plus differential 
for specialties, afternoon & night duty. Opportunities for advanced education. Apply 
to Director of Nursing Service, Kaiser Foundation Hospital, Oakland 11, California. ' 





General Staff Nurses for fully accredited, private teaching hospital, located on Lake 
Michigan just north of Chicago. 5-day, 40-hr. wk. Salary range: $320.05-$346. Shift bonus: 
$26, afternoons — $17, nights. Progressive personnel policies. Excellent cafeteria & at- 
tractive rooms at reasonable rates. Please indicate type of service preferred. Apply 
Director of Nursing, Evanston Hospital, 2650 Ridge Ave., Evanston, Illinois. 





Staff Nurses for 500-bed General Hospital. 40-hr. wk. Beginning salary: $325 per mo. 
with advancement to $360 for those eligible for registration in the State of Michigan. 
Additional differential $1.50 per afternoon or night. Hospital & school of nursing fully 
approved. Apply Director of Nursing, The Grace Hospital, 4160 John R. St., Detroit 1, 
Michigan. 





Staff Nurses for modern 650-bed Tuberculosis Hospital affiliated with Western Reserve 
University approved by joint commission on accreditation of hospitals. 40-hr., 5-day wk. 
Beginning salary: $286 with automatic increases. Advancement for eligible applicants. 
Full maintenance available at minimum rate, housing for 2 or more nurses. Meets ap- 
proved minimum employment standards of the State Nurses” Association. Apply Director 
of Nursing, Sunny Acres Hospital, Cleveland 22, Ohio. 





Staff Nurses (Rotating) for General Services. Starting salary: $290. Extended evening, 
night & operating room: $304 per mo. 900-bed teaching hospital in resort twon near large 
city. Professional & recreational opportunities. Apply Director, Nursing Service, The Uni- 
versity of Texas, Medical Branch, Galveston, Texas. 





Registered General Duty Nurses, 2: immediately for 76-bed fully modern hospital on 
C.P.R. main line & Trans-Canada Highway to Calgary & Banff. Gross salary: $230 per 
mo. Perquisites $30. $5.00 increment every 6 mo. 8-hr. day, 44-hr. wk. 1 mo. annual 
vacation with pay. Sick leave with pay. Apply to Matron, Brooks Municipal Hospital, 
Brooks, Alberta. 


Registered General Duty Nurses (Immediately) for 16-bed hospital. Starting salary: $220 
per mo. less $30 for maintenance. Increases of $5.00 every 6-mo. for 3 yr. $10 extra for 
2-wk. night duty. Nurses’ home available. l-mo. vacation with pay plus statutory holi- 
days after l-yr. service. Sick leave. Apply Sec.-Treas., Municipal Hospital, Smoky 
Lake, Alta. 


Registered Nurses for modern 20-bed hospital. Salary: $200 per mo. plus maintenance. 
$5.00 increase every 6-mo. to maximum of $220. Good working conditions & living 
quarters. Vacation after 6-mo. at rate of 2!/, days for each mo. of work, maximum 30 
days. Statutory holidays. 8-hr. rotating shifts. Apply to Deloraine Memorial Hospital, 
Deloraine, Manitoba. 











Registered Nurse for 40-bed northern hospital. Experienced in X-ray, laboratory & oper- 
ating rooms & to act as assistant to Matron. For complete information write Matron, 
Yellowknife District Hospital, Yellowknife, N.W.T. 





Registered Nurses. Salary: $225 per mo. gross. 5-day wk. Single room residence, 20 miles 
east of Toronto. Apply Supt., Ajax & Pickering General Hosp., Ajax, Ont. 





Registered Nurses, Certified Nursing Assistants for general duty. 44-hr. wk. Annual 
vacation with pay. Statutory holidays. For further information apply Director of Nurses, 
General Hospital, Cobourg, Ontario. 





Registered Nurses. Gross salary for nurses currently registered in Ont. $235 per mo. 
Good personnel policies. New facilities. Comfortable nurses’ residence. 8-hr. rotating 
shift. 44-hr. wk. 1 day off 1 wk., 2 the next. 11/, days holiday allowed per mo. same sick 
time accumulated to 90 days. 8 legal holidays per yr. The equivalent of single train 
fare paid up to $40 after 1 yr. service. Apply Supt., Lady Minto Hospital, Cochrane, Ont. 





Registered Nurses (2) for 60-bed hospital. Salary: $180 plus full maintenance. Increment 
after 1 yr. service for 4 yrs. 8-hr. duty. 28 days vacation. Residence accommodation. Apply 
Supt. of Nurses, Alexandra General & Marine Hospital, Goderich, Ont. 





Registered Nurses for General Duty. Initial salary: $200 per mo., with 6 or more months 
Psychiatric experience, $210 per mo. Salary increase at end of 1 yr. 44-hr. wk.; 8 statu- 
tory holidays, annual vacation with pay. Living accommodation if desired. For further 
information apply Supt. of Nurses, Homewood Sanitarium, Guelph, Ont. 





Registered Nurses for 73-bed General Hospital situated on Lake of the Woods. Salary 
range for General Duty: $215-$245 depending upon satisfactory service, past experience 
& length of employment. 30-day paid vacation, 7 statutory holidays per yr. 14-day sick 
leave after l-yr. employment. Resident accommodation available if desired. Facilities 
for recreation & church activities available. Apply Supt., General Hospital, Kenora, Ont. 
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red General Duty Nurse for new 28-bed hospital in northern Ontario. Salary: 
minimum, $245 maximum per-mo. 44-hr. wk. Rotating shifts. 28-day annual vaca-  __ 


tion. 8 statutory holidays. New residence. Apply Superintendent, Bingham Memorial 


Hospital, United Church of Canada, Matheson, Ontario. 4 
Registered General Duty Nurses for 28-bed General Hospital. Good salary & personnel 
policies. Adjacent attractive residence. Recreational facilities. For further particulars 
apply Miss Burnett, Superintendent, Niagara Hospital, Niagara-on-the-Lake, Ontario. 





= 





Registered General Duty Nurses for modern 300-bed accredited hospital. Excellent per- | 
sonnel policies. Rotating shifts. For further information apply Director of Nursing, St. 
Thomas-Elgin General Hospital, St. Thomas, Ontario. J 





Registered General Duty Nurses for 200-bed General Hospital, Salary $235 per mo. 


with annual increase. 5!/, day wk. Good personnel policies. Apply: Director of Nursing, ’ 
General Hospital, Sault Ste. Marie, Ontario. _ ‘ 





Registered Nurses for General Duty & Operating room for modern 100-bed hospital in 
south western Ont. Basic salary: $210 per mo. plus increments, plus shift differential. 
5-day wk average. 21-day vacation, 7 statutory holidays. Sick leave benefits. Resi- 
dence accommodation available. Apply Director of Nurses, District Memorial Hospital, 
Tillsonburg, Ont. : 


Registered. General Duty Nurses for County Hospital in Huntingdon, 45 mi. from center 
of Montreal. Excellent bus service. Pleasant working conditions. Nurses’ home attached ; 
to -hospital. Attractive community social life. 2 theatres, bowling, curling & dancing. 

8 mi. from summer resort on Lake St. Francis & 12 mi. from U.S. border. Gross salary: 
$215 per mo. Three $5.00 increases at 6-mo. intervals to maximum $230. 44-hr. wk., 8-hr. 
duty, rotating shifts. Full maintenance available at $35 per mo. 2-wk. sick leave. Blue i 
Cross paid. 1 mo. annual vacation, all statutory holidays. Apply Mrs. M. G. Curran, R.N., 
County Hospital, Huntingdon, Que. 








Registered Nurses for modern 60-bed General Hospital situated 40 mi. south of Montreal. 
Salary: $200 per mo., additional monthly bonus for permanent evening & night shifts 
44-hr. wk., 8-hr. duty. Many attractive benefits provided. Board & accommodation avail- 
able at minimum cost in completely new motel-style nurses’ reseidence. Apply Supt., 
Barrie Memorial Hospital, Ormstown, Que. 





Registered Nurses for Recovery Room, Central Supply, Head Nurse & General Duty. 
New salary scale & personnel policies on request. Apply stating age, experience, when 
available, salary expected to Director of Nursing, Grace Dart Hospital, 6085 Sherbrooke 
St. E., Montreal 5, Que. 





Registered Nurses. Good salary. Excellent living accommodation in the Laurentians. 
Trained Attendants or Practical Nurses. Diploma necessary. Ideal working conditions. 
Pension plan & other benefits. Apply to Superintendent of Nurses, P.O. Box 420, Ste- 
Agathe des Monis, Que. 





Registered Nurses for modern 52-bed hospital in English speaking community, 50-mi. from 
Ottawa. Salary: $175 per mo. $5.00 extra for evening & night duty (3-wk.) Straight 8-hr. 
duty with full maintenance. 44-hr. wk. Statutory holidays, sick leave & annual leave. 
Fare advanced if required. Apply Superintendent, Pontiac Community Hospital, Shawville, 
Quebec. 


Registered Nurses, Auxiliary Nurses, rotating shift, Orderly for night duty for 68-bed 
hospital. Salary scale of A.N.P.Q. in effect. For further particulars apply Brome-Missisquoi- 
Perkins Hospital, Sweetsburg, Que. - 


Registered Nurse (1), Certified Aide (1) for 24-bed hospital in town of 1,700 pop. Com- 
mencing salary: R.N.’s, $230 per mo., Certified Aide, $150 per mo. less $30 per mo. 
perquisites for each. Residence on hospital grounds. Apply Matron, Union Hospital, 
Eston, Saskatchewan. r 











Registered or Graduate Nurses for general duty for 20-bed modern hospital. Salary: 
R.N'‘s, $230 — Grad. $220. Increment after each 6-mo. service. Maintenance: $30 per mo. r 
l-mo. vacation with pay after l-yr. service. Separate staff residence. Apply Matron or 7 
Secretary-Manager, Riverside Memorial Hospital, Turtleford, Saskatchewan. : 
















Nurses (eligible for California Registration) for staff positions, all shifts. Basic salary: 
days, $305 — afternoons, $325 — nights, $315 — also specialty differentials. 6-mo. in- 
crease for 3-yr. 40-hr. wk. 2-wk. vacation per yr. 8 paid holidays. Sick leave. Complete 
health coverage & $1,000 life ins. Temp. housing available. Opportunity for advance- 
ment. Apply Director of Nursing, Kaiser Foundation Hospital, Los Angeles, California. 





Registered General Duty Nurses for 118-bed General Hospital along the shores of Lake © 
Michigan, 25 mi. from Chicago. Base salary: $300. Additional differential of $30 for 
evenings & $20. for nights. 5 day wk.»Good personnel policies. Apply Highland Park 
Hospital Foundation, 718 Glenview Ave., Highland Park, Ill. 7a 









Starting salary: $275 per mo. 40-hr. wk. Maintenance furnished if desired. Hospital 
located 12 mi. south of Portland with educational & cultural advantages; near mountains 
& seashore. Apply to Director of Nurses, Oregon City Hospital, 515 Tenth St., Oregon 
City, Oregon. 


Registered Nurses for staff nursing in new & beautifully equipped 100-bed hospital in 
the Pacific northwest. Only 6 mi. from the Pacific Ocean. Delightful climate. Beginning 
salary: $290 for 40-hr. wk., $10 additional for p.m. & night duty. Apply Director of Nurses, 
County General Hospital, Tilamook, Oregon. 


General Graduate Nurses. Salary: $3,240-$3,720. 44-hr. wk. Residence with board, if 
desired, $30 per mo. Excellent holiday, sick leave & pension benefits. Apply to Super- 
intendent of Nurses, Baker Memorial Sanatorium, Calgary, Alberta. 











Graduate Nurses (2) for 50-bed Children’s Hospital near Victoria on Vancouver Island. 
Living accommodation in cottages overlooking the sea. For further particulars write, 
stating age & qualifications, to Director of Nursing, Queen Alexandra Solarium, Cobble 
Hill, B.C. 


Graduate Nurse (1) with O.R. experience for August Ist for 28-bed hospital, pleasant 
surroundings. Salary: $250 per mo. less $40 per mo. room, board & laundry. 4-wk. vaca- 
tion after 1 yr. service. 1/2 days per mo. sick leave, yearly accumulative. Nice nurses’ 
home. Please apply Administrator, Community Hospital, Grand Forks, B.C. 








General Duty Nurses (2) for 18-bed hospital (situated in beautiful district) for the end of 
June. Standard B.C. salaries. 40-hr. wk. Yearly vacation & statutory holidays. Room & 
board $30 per mo. Apply Matron, Arrow Lakes Hospital, Nakusp, British Columbia. 





Graduate Nurses for 33-bed General Hospital at Espanola (45 mi. from Sudbury). Salary: 
$230 to $250 gross per mo. Blue Cross & laundry provided. Apply Superintendent, 
General Hospital, Espanola, Ontario. ° 





Graduate Nurses for new, very modern 88-bed hospital in a pleasant progressive town. 
Nurses salary: $200 per mo. Annual increase $10 per mo. for 3 yrs. 2-wk. shift rotation 
bonus for night shifts. 1 hr. drive to Toronto & several resorts. Local swimming pool, 
bowling alleys, skating, theatres etc. Apply Director of Nurses, Dufferin Area Hospital, 
Orangeville, Ont. 





Graduate Nurses for general staff duty in a tuberculosis hospital for treatment of adult 
medical patients. For further information, apply to Director of Nursing, Royal Edward 
Laurentian Hospital, Ste. Agathe des Monts, P.Q. 





Graduate Nurses (2) for new model 7-bed hospital in south central Saskatchewan. 
Salary: $242 plus $5.00 semi-annual increments, less $30 per mo. room & board. 3-wk. 
vacation annually plus statutory holidays. Apply Mrs. Dorothy L. Knops, Sec.-Treas., 
Union; Hospital, Rockglen, Saskatchewan. 





Graduate Nurses Needed! Essex County Hospital, Belleville, New Jersey is a general 
hospital with a rehabilitation unit located 30 min. from New York City. Beginning salary: 
$3,522 per annum with $199 annual increment. $30 additional for evening duty & $20 
for night duty. 40-hr. wk. Liberal vacation, holiday & accumulative sick time. Hospital & 
medical-surgical insurance paid by county. Apply Director of Nursing. 





Graduate Nurses for 398-bed J.C.A.H: non-sectarian, research & teaching hospital with 
N.L.N. fully accredited school of nursing. Liberal personnel policies include tuition aid 
for study at Western Reserve University. Housing available at reasonable rates. Apply 
Director of Nursing Service, Mount Sinai Hospital, 1800 East 105th St., Cleveland 6, Ohio. 





General Duty Nurse for 17-bed hospital. Salary: $200 gross. $5.00 per mo. increase after 
each 6 mo. up to 3 increases. Transportation refunded after 6-mo service. 1 mo. vacation 
after l-yr. service. 2-wk. sick leave each yr. paid for if not used. Apply Municipal Hospital, 
Elnora, Alberta. 





General Duty Nurses for the R.W. Large Memorial Hospital of the United Church of 
Canada, at Bella Bella, B.C. 300-mi. north of Vancouver on the B.C. coast. Salary: $240 
per mo. less $40 for room, board & laundry of uniforms. 2 annual increments of $5.00 
per mo. Sick time: 11/, days per mo. cumulative. 1 mo. annual vacation plus 10 days 
in lieu of statutory holidays. Transportation retunded after 1 yr. Apply Matron. 





General Duty Nurses. Salary: $240-$280, $10 increment for experience. 40-hr. wk. 11/2 days 
sick leave per mo. cumulative; 10 statutory holidays, 1 mo. vacation. Must be eligible 
for B.C. registration. Apply Director of Nurses, Royal Inland Hospital, Kamloops, B.C. 





General Duty Graduate Nurses (2). Salary: $250. Room, board & laundry: $40. 28-day 

vacation after l-yr. service. All statutory holidays paid. Customary sick leave. Graduate 

ent 5. Apply giving full details to Matron, Slocan Community Hospital, New 
enver, B.C. 


_ JULY, 1957 + Vol. 53, No. 7 657 


4 





Nurses — eligible for registry — immediate openings for general duty & surgery. ay 





General Duty Nurses & Operating Room Nurses for 430-bed hospital; 40-hr. wk. Statutory 
holidays. Salary $240-$273. Credit for past experience & postgraduate training. Annual 
increments; cumulative sick leave; 28 days annual vacation; B.C. registration required. 
Apply Director of Nursing, Royal Columbian Hospital, New Westminster, B.C. 





General Duty Nurses. Starting salary: $248 per mo., $10 additional for 2 yr. continuous 
past experience. 4 annual increments of $10 per mo. to B.C. Reg’d. nurses. $20 per mo. 
for one or more years university training & $10 per mo. for hospital postgraduate clinical 
training of not less than 4 mo. 28 days annual vacation after 1 yr. service, 10 statutory 
holidays per yr. 11/2 days sick leave per mo. cumulative. Room rent at nurses’ residence 
$20 per mo. Promotions to senior positions from permanent staff. For details apply Director 
of Nursing, Trail-Tadanac Hospital, Trail, B.C. 


General Duty Nurses (Immediately) for 500-bed hospital. 40-hr. wk. 28-day vacation. 
10 statutory holidays. Cumulative sick leave. Credit for past experience. Apply Director 
of Nurses, St. Joseph's Hospital, Victoria, British Columbia. 


General Duty Nurses (3) for 10-bed hospital in historic Cariboo Gold Trail District. 
Monthly salary: $255. Full maintenance: $45 per mo. 44-hr. wk. 30-day vacation. 10 
statutory holidays. Apply Matron, Gold Quartz Hospital, Wells, British Columbia. 











General Duty Nurses for new 85-bed hospital. Good salary & generous personnel pol- 
icies. Apply to the Director of Nursing, Portage Hospital Dist. #18, Portage la Prairie, 
Manitoba. 


General Duty Nurse: The Blanchard-Fraser Memorial Hospital (7l-bed) located in Kent- 
ville, Nova Scotia, offers a General Duty Nurse ideal working conditions. 1 mo. annual 
vacation, excellent personnel policies plus modern living quarters with full maintenance 
in new nurses’ residence. For further information apply to Superintendent of Nurses. 








General Duty Nurses, Graduate Nursing Assistants & X-Ray Technician for 40-bed General 
Hospital. Excellent personnel policies. For further information apply Superintendent, 
Queens General Hospital, Liverpool, Nova Scotia. 





General Duty Nurses for modern 35-bed hospital situated on beautiful South Shore. 
Good personnel policies. Excellent living quarters. Apply Superintendent, Fishermen's 
Memorial Hospital, Lunenburg, Nova Scotia. 





General Duty Nurses for all departments. New addition to hospital recently opened. 
Good personnel policies. Apply to Director of Nursing, General Hospital, Belleville, Ont. 





General Duty Nurses for 86-bed hospital. Gross salary: $190 to $210 for Registered 
Nurses. 44-hr. wk. Statutory holidays. Employee benefits. Living accommodation avail- 
able. Collingwood is situated in the heart of vacation land on Georgian Bay, with 7 mi. 
of sand beach, &-is noted in winter for its great skiing on the Blue Mts. For further 
information apply Director of Nursing Services, General & Marine Hospital, Colling- 
wood, Ontario. 





McKellar General Hospital, Fort William, Ontario, requires nurses interested in Medical 
Nursing, Pediatrics & Operating Room. Basic salary: $225 per mo. Good personnel 
policies. Please apply to The Director of Nursing. 





General Duty Nurses for 107-bed accredited hospital. Starting salary: $240 per mo. 
Differential for evening & night duty. Periodic increases. Travelling expenses from 
point of entry into Ontario refunded after 6-mo. service. 44-hr. wk. 21-day vacation with 
pay, 8 statutory holidays, accumulated sick time. Medical & hospital plan subsidized. 
Apply Supt. of Nurses, Kirkland & District Hospital, Kirkland Lake, Ontario. 


General Duty Nurses for Medical, Surgical, Pediatrics, Obstetrics. Good salary & per- 
sonnel policies. Apply Director of Nursing, Victoria Hospital, London, Ont. 








General Duty Nurses for all departments. Gross salary: $215 per mo. if registered in 
Ontario, $205 per mo., until registration has been established. $20 per mo. bonus for 
evening or night duty; annual increment of $10 per mo. for 3 yrs. 44-hr. wk., 8 statutory 
holidays, 21 days vacation & 14 days leave for illness with pay after 1 yr. of employ- 
ment. Apply: Director of Nursing, General Hospital, Oshawa, Ont. 





General Duty Nurses for 163-bed Tuberculosis Sanatorium. Liberal personnel policies. 
Residence facilities available. Apply Director of Nurses, Sudbury & Algoma Sanatorium, 
P.O. Box 40, Sudbury, Ontario. 


General Duty Nurse for 10-bed hospital. Salary: $230 per mo. (when registered in Sask.) 
with $5.00 increment after each 6-mo. service up to $250. Matron’s position starting at 
$265 per mo. open after Aug. 1. Apply Matron, Union Hospital, Dinsmore, Saskatchewan. 








General Duty Nurses (2), Trained Nursing Assistant (1) immediately for modern 
23-bed hospital. Nurses’ salary: $230 per mo. with 6 increments of $5.00 every 6-mo. 28-day 
vacation after l-yr. service. 15 days sick time accumulative to 90 days. Nursing Assistant's 
salary: $148.50 with 3 increments of $5.00 every 6-mo. Apply stating qualifications to Miss 
O. M. Purdy, Supt. of Nursing, Union Hospital, Rosthern, Saskatchewan. 
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St Generdl Duty Nurses for 466-bed hospital. ‘Sclary’ $300, California rebinaree $270 Cana- 


- dian registered. $15 differential for 2-11 & 11-7 shifts. Apply Cedars of Lebanon Hospital, 
4833 Fountain Ave., Los Angeles, California. 





General Duty Nurses, Operating Room Nurses for 64-bed acute treatment, fully accre- 
dited hospital in northern California. Excellent living conditions. For full details at once 
on salaries, working conditions, paid vacations, paid holidays, paid sick leave & other 
benefits apply to Director of Nursing Services, Woodland Clinic Hospital, Woodland, 
California. 





Assistant Surgical Nurse for new 60-bed hospital. Excellent living accommodation in 
new nurses’ residence. Direct inquiries to the Superintendent of Nurses, Campbell 
River & District General Hospital, Campbell River, British Columbia. 





Operating Room Nurse (Immediately with 2 or 3 yr experience in operating room tech- 
nique). Excellent opportunity for qualified person. New hospital construction to be com- 
menced shortly. Basic salary: $235 plus $10 ‘on-call’ allowance, plus credit for P.G. & 
2-yr. satisfactory experience. Board & lodging available: $45 per mo. Apply stating age, 
qualifications & experience to Acting Director of Nursing, Prince George & District 
Hospital, Prince George, British Columbia. 





Operating Room Nurses, Registered Nurses, Registered Certified Assistants for 60-bed 
hospital, 51 mi. from Ottawa & 12 mi. from Smith's Falls. Additional salary allowed for 
postgraduate course. For personnel policies apply Superintendent of Nurses, The Great 
War Memorial Hospital, Perth, Ontario. 





Operating Room Nurse for 100-bed hospital. Salary: $230 minimum, depending on quali- 
fications. For information apply to Director of Nursing, Norfolk General Hospital, Simcoe, 
Ontario. 





Delivery Room Nurses (to rotate hours of duty) for new Obstetrical Dept. Good per- 
sonnel policies. Apply to Director of Nursing, General Hospital, Belleville, Ontario. 





Floor Duty Nurses for modern 50-bed General Hospital. Salary: $235 per mo. gross for 
registered nurses. Annual increment $60; extra pay for shift work. Apply Superintendent, 
Leamington District Memorial Hospital, Leamington, Ontario. 





Licensed Practical Nurses (Male & Female). Staff positions available on general staff 
& special departments for 250-bed non-sectarian hospital located on beautiful Allison 
Island, Miami Beach, Florida. Accommodations for living in are available. Apply Director 
of Nursing Service, St. Francis Hospital, Miami Beach, Florida. 





X-Ray ‘Technician (Female), registered preferred, to take charge of dept. in 100-bed 
accredited hospital. For further details apply to Administrator, Norfolk General Hospital, 
Simcoe, Ontario. 





Dictaphone Operator (Bilingual—Immediately) for medical records dept. 5, day wk. 
Salary commensurate with experience. Apply Brome-Missisquoi-Perkins Hospital, Sweets- 
burg, Quebec. 





Baker Memorial Sanatorium, Calgary, Alberta offers to Graduate Nurses a 6-mo. post- 
graduate course in Tuberculosis. Salary: $3,240-$3,720 per annum. 44-hr. wk. Residence 
with board, if desired, $30 per mo. Excellent holiday, sick leave & pension benefits. Possible 
opportunity for permanent employment. Apply to Superintendent of Nurses. 





Supervisor (qualified.) Good salary. Extra allowance for experience if French speaking. 
5-day wk., 4-wk. vacations, 18 days sick leave accumulative annually. Car is provided. 
Half cost of uniform is allowed & half of Blue Cross. Workmen's Compensation. Good 
working conditions. Apply Sec.-Treas., Porcupine Health Unit, 164 Algonquin Blvd. E., 
Timmins, Ont. 





Public Health Nurses for rural Health Unit in Alberta. For particulars apply to the 
Medical Officer of Health, Minburn-Vermilion Health Unit, Vermilion, Alberta. 


Public Health Nurse Grade 1. British Columbia Civil Service, Dept. of Health & Welfare 
Starting Salary $255, $260, $266 per mo., depending on experience, rising to $298. per mo. 
Promotional opportunities available. Qualifications: Candidate must be eligible for regis- 
tration in British Columbia & have completed a University degree or Certificate course in 
Public Health Nursing. (Successful candidates may be required to serve in any part of 
the Province.) Cars are provided. 5-day wk. in most districts. Uniform allowance. Candi- 
dates must be British subjects; preference is given to ex-service women. Application 
forms obtainable from all Government Agencies, the Civil Service Commission, 544 
Michigan St., Victoria, or 411 Dunsmuir St., Vancouver 3, to be completed & returned 





_ to the Chairman, Civil Service Commission, Victoria. Further information may be ob- 


tained from the Director, Public Health Nursing, Dept. of Health & Welfare, Parliament 
Bldgs., Victoria, B.C. 
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ET Pablic Health Norsss (Qualified): for generalized program, Sclary: $9000 10 $3600. 7% 


Annual increment: $150. 5-day wk. Blue Cross & PS. available. Car provided or car 


allowance. Apply Dr. Charlotte M. Horner, Director, Northumberland-Durham Health 


Unit, Cobourg, Ont. 


Public Health Nurses. Minimum salary: $3,000 with annual increases of $150 per yr. for ~ 
4 successive yrs. 38-hr. wk. 3-wk. vacation with pay. All statutory holidays. 2 days per 
mo. sick leave accumulative to 48 days. Uniforms provided. Apply W. M. Abraham, 
Sec.-Treas., Kent County Board of Health, 7th St., Chatham, Ontario. 








Public Health Nurses for generalized program in Seaway Development Area. Group 
ins. & Blue Cross available. Good transportation policy. Apply R. S. Peat, M.D., Medical 
Officer of Health, S. D. & G. Health Unit, 38 Augustus St. Cornwall, Ontario. 


Public Health Nurses for Wentworth County Health Unit. Salary schedule: $3,000-$3,600. 
5-day wk. 4-wk. vacation with pay. Sick leave credits. Blue Cross & medical plan avail- 
able. Pension plan. Liberal car allowance, loans on purchase of car available. Apply 
giving experience & qualifications to A. F. Stewart, National Revenue Building, Hamilton, 
Ontario. Phone, JA. 8-2581 


Public Health Nurse (Qualified) for generalized program City of Kingston Health Dept. 
Salary range: $3,000-$3,700. 5-day wk. Hospitalization plan & P.SI. benefits available. 
Transportation provided. Apply to R.A. Kelly, M.D., Medical Officer of Health, Dept. of 
Health, 93 King St. W., Kingston, Ontario. 


Public Health Nurses (Bilingual) for Health Unit. Minimum salary: $2,800 with allowance 
for previous experience & annual increments. 5-day wk. Car provided or allowance 
for own car. Blue Cross & sick leave. Apply to Dr. R. G. Grenon, Director, Prescott & 
Russell Health Unit, Hawkesbury, Ontario. 


Public Health Nurses (Qualified) for generalized public health service in rural-urban 
area. 4-wk. vacation. Pension plan. Accumulative sick leave. Please apply Dr. A. F. Bull, 
Medical Officer of Health, Halton County Health Unit, Milton, Ontario. 


Public Health Nurse (1) for generalized program including bedside nursing. 1 mo., vaca- 
tion after l-yr. Blue Cross & group insurance available. Interest free loan for purchase 
of car, 9¢ per mi. car allowance. Apply to Dr. J. I. Jeffs, Health Unit, Napanee, Ontario. 




















Public Health Nurses for generalized program in rural & semi-urban area adjacent 
to metropolitan Toronto. Excellent working conditions including pension plan, group 
ins. & transportation arrangemenis. Apply Dr. R. M. King. York County Health Unit. 
Newmarket, Ont. 





Public Health Nurses (Qualified) for generalized program in urban area. Starting salary 
without previous experience: $3,100. Transportation provided. 5-day wk. Pension & hospi- 
talization plans employer shared. Apply Miss Gertrude H. Tucker, Supervisor, Public 
Health Nursing, Board of Health, City Hall, 50 Centre St., Oshawa, Ontario. 


Public Health Nurses (2) for generalized program in city of 43,000. Blue Cross & P.S.I. 
employer shared. Transferrable accumulative sick leave & pension plans. Workmen's 
Compensation. Group insurance available. Transportation provided or allowance — 10¢ 
first 2,000 mi., 8¢ per mi. thereafter. 5-day wk. 1 mo. vacation with extra time at Christ- 
mas. Salary scale: $3,000 for inexperienced nurses to start with annual increments of 
$150. All starting salaries dependent on experience. For further information please 
write supplying details of training & experience to Medical Officer of Health, City Hall, 
Peterborough, Ontario. 


Public Health Nurse for suburban Sault Ste. Marie, Ont. R.N.A.O. salary schedule. 
Allowance for experience. Transportation provided. Arrangements can be made for 
personal use of car. Apply to Dr. J. E. Gimby, M.O.H., 235 Wellington St. W., Sault 
Ste. Marie, Ontario. 











Public Health Nurses (qualified.) Salary: $3,100 depending on dist. served, less if in the 
Timmins area. Annual increment $150 per annum for 4 yrs. Additional allowance for 
experience & if French-speaking. 5-day wk. 4-wk. vacation, 18 days sick leave annually 
(cumulative). Car is provided. Half cost of uniform is allowed & half of Blue Cross. 
Workmen’s Compensation. Good working conditions. Apply Sec.-Treas., Porcupine Health 
Unit, 164 Algonquin Blvd. E., Timmins, Ont. 


Public Health Nurses (Qualified) for generalized public health nursing service. Salary 
range: $3,388-$3,834. Starting salary based on experience. Annual increments, 5-day wk. 
Vacation. Shared hospitalization. Sick pay & pension plan benefits. Apply Personnel 
Department, Room 320, City Hall, Toronto, Ontario. 


Public Health Nurses (Qualified) for York Township Health Dept., metropolitan Toronto. 
Expanding program. Minimum salary: $3,310.80. Consideration for previous experience. 
Will be pleased to discuss program & personnel policies. Apply Personnel Dept., 2700 
Eglinton Ave. W., Toronto 9, Ontario. 


Public Health Nurse. Salary: $3,600-$4,240. Liberal personnel policies. 37!/2-hr. wk. Semi- 
urban, semi-rural area. Car furnished. Generalized program including school service. 
Apply Director, Visiting Nurse Association, Bernardsville, New Jersey. 
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NURSING ARTS INSTRUCTOR 


for the 
SASKATOON CITY HOSPITAL 
SASKATOON, SASKATCHEWAN 
SALARY: $3,060-$3,840 PER ANNUM. 40-HR. WK. 
Liberal vacation with pay. 21-days sick leave annually, accumula- 
tive. Superannuation plan. 
APPLY TO DIRECTOR OF NURSING. 











Public Health Nurses (Qualified) for the Toronto Branch, Victorian Order of Nurses. 
Salary range: $3,250-$3,700. Starting salary based on experience. Annual increments. 
$100 uniform allowance. 5-day wk. 4-wk. vacation. P.S.I. & Blue Cross available. Pension 
plan benefits. Apply Director, 281 Sherbourne St., Toronto, Ont. Wa. 1-3184. 


Director of Nursing for Children’s Hospital on Vancouver Island. Present 50-bed hospital, 
located by the sea 28-mi. from Victoria, is to be replaced by new 64-bed hospital (with 
provision for expansion to 96-beds) now under construction in Victoria. The new build- 
ing is located on a 60-acre seashore site & is expected to be completed by the end of 
1957 or early in 1958. Hospital is fully accredited by the Joint Commission on Accredita- 
tion of Hospitals. Applicants must be registered or eligible for registration in B.C., with 
qualifications or experience in nursing administration. The hospital is governed by a 
charitable society & serves the whole province of B.C. For full details write, stating age 
& qualifications to the Administrator, Queen Alexandra Solarium for Crippled Children, 
Cobble Hill P.O., Vancouver Island, B.C. 


Hospital Superintendent for 35-bed hospital (duties to commence November 1, 1957). 
Complete staff at present time. Personnel policies will be sent upon request. Apply 
stating references, age, experience & religion to Mrs. I. Garrow, Sec.-Treas., County of 
Bruce General Hospital, Walkerton, Ontario. 











Matron, General Duty Nurses (2) for 23-bed hospital. Top salaries. l-mo. vacation a yr. 
Separate nurses’ residence. Maintenance: $25 per mo. Sick leave. Apply to the Matron, 
Union Hospital, Spiritwood, Saskatchewan. 





Clinical Instructors (3), immediately. Medical-Nursing (1), Medical-Surgical Nursing (1), 
Obstetrical Nursing (1). Good personnel policies. Apply to Director of Nursing, Victoria 
Hospital, London, Ontario. 


Staff Nurses — Come & work at Merced County General Hospital (244-beds). Merced — 
The Gateway to Yosemite National Park & 3-hr. from San Francisco. No rotation of 
shifts. 40-hr. wk. Annual vacation, liberal holidays, sick leave. Liberal salary per mo. 
with evening & night differentials. Nurses’ residence available for $10 per mo. Write to 
Director of Nursing Services, County General Hospital, Merced, California. 








Registered General Duty Nurses for new 47-bed General Hospital in friendly town 
(Cariboo dist. in B.C.). Starting salary: $235 per mo. Annual increments. l-mo. vacation, 
10 statutory holidays. Modern nurses’ residence. Lodging, $25. Transportation allow- 
ance. Apply Administrator, G.R. Baker Memorial Hospital, Quesnel, B.C. 





Registered Nurse (1) immediately for 16-bed hospital in southern Manitoba. Starting 
salary: $185 with full maintenance. Usual vacation time & sick leave. All statutory 
holidays. 8-hr. rotating shift. Apply Mrs. E. Green, Supt., Memorial Hospital, Crystal 
City, Manitoba. 


Public Health Nurses (Qualified) for generalized program in newly formed Health Unit. 
Salary scale: $3,000-$4,500. Allowance for experience & second language. 5-day wk. 4-wk. 
vacation. Transportation provided. Blue Cross, P.S.I. employer shared, accumulative sick 
leave. Pension plan available after 1 yr. continuous service. For further information please 
write Dr. J. B. Cook, Medical Officer of Health, Sudbury & District Health Unit, 50 Cedar 
St., Sudbury, Ontario. 


NURSING INSTRUCTORS — B.C. CIVIL SERVICE 


School of Psychiatric Nursing, Provincial Mental Health Services, Essondale, B.C. 


Salary: $271 rising to $327 per mo. Must be British subject eligible for registration in B.C.; hold a 
degree or diploma in nursing education; at least 2 yrs. preparation & experience in psychiatric 
nursing. 








Apply to: The Personnel Officer, B.C. Civil Service Commission, Essondale, B.C. 
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Registered Nurses 


you can lead a 
fuller life in Boston! 


















You'll be living right in the center of a fa- 
mous educational, cultural and recreational 
_ area! You’ll be working in a modern teaching 
and research hospital large enough to offer 
_. a full range of experience, small enough so 
you are a vital part of the operation ... 
affiliated with Harvard and Tufts Medical 
Schools . . . N.L.N. accredited School of 
» Nursing. . . assistance for graduate study 
. active in-service educational program, 
offering great opportunity for personal and 
professional growth and advancement. . . 
_ liberal personnel policies; 11 paid holidays 
. . . paid vacation and Blue Cross Plan. We 
m think you'll like what we have to offer so 
write today for our brochure to: 


DIRECTOR OF SCHOOL OF NURSING AND NURSING SERVICE 


BETH ISRAEL HOSPITAL 


330 BROOKLINE AVE., BOSTON 15, MASSACHUSETTS 





QUALIFIED INSTRUCTOR - BASIC SCIENCES - BY AUGUST 
SCHOOL OF NURSING, APPROXIMATELY 80 STUDENTS 

1 CLASS PER YEAR ENTERS IN SEPTEMBER 

AFFILIATIONS — PEDIATRICS, PSYCHIATRY, TUBERCULOSIS 
NEW SCHOOL BUILDING & STUDENTS’ RESIDENCE 
WILL BE READY FOR THE FALL TERM. 
200-BED GENERAL HOSPITAL IN PLEASANT CITY OF 33,000 
3 COLLEGES 
GOOD SALARY & PERSONNEL POLICIES. 
ALLOWANCE FOR DEGREE WITH EXPERIENCE 


For further information apply to: 
DIRECTOR OF NURSES, GUELPH GENERAL HOSPITAL, GUELPH, ONTARIO. 














GENERAL STAFF NURSES 


Operating Room, Obstetrics & General Wards 
200-bed General Hospital 
Pleasant City of 33,000 - 3 Colleges 
Good salary & Personnel Policies 
Additional salary for postgraduate course 
in operating room or obstetrics 


For further information apply to: 
THE DIRECTOR OF NURSES, GUELPH GENERAL HOSPITAL, GUELPH, ONT. 
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REGISTERED NURSES 


Required for 
EXPANDING HOSPITAL IN NIAGARA PENINSULA 
SALARY RANGE: $225 — $260 PER MONTH 
PERSONNEL POLICIES FURNISHED ON REQUEST 


Apply to: 


DIRECTOR OF NURSES 
HALDIMAND WAR MEMORIAL HOSPITAL, DUNNVILLE, ONTARIO 








THE KINGSTON 
GENERAL HOSPITAL 


A present 500-bed Medical Teaching Hos- 
pital is being expanded to 600-beds. Expan- 
sion includes new operating suite, new 
Out-Patient facilities, new Maternity Sec- 
tion, etc. Additional Staff is required. Also 
the Director of Nursing is retiring. The 
personnel required includes: 


1, DIRECTOR OF NURSING 
Postgraduate training & experience in 
administration is essential. Baccalau- 
reate Degree is desirable but not 
essential. 


2. Supervisor of Maternity Service. 
Postgraduate training essential. 


3. Assistant Supervisors. 
In the various specialty services. 


4. Surgical & Maternity Nurses 
5. General Staff Nurses 


INQUIRIES SHOULD BE DIRECTED TO THE 
GENERAL SUPERINTENDENT OR TO THE 
DIRECTOR OF NURSING, KINGSTON GENERAL 
HOSPITAL, KINGSTON, ONTARIO. 








THE NORFOLK COUNTY 
HEALTH UNIT, 
SIMCOE, ONTARIO 


commences operation 


August 1, 1957 


There will be required: 


Director & Medical Officer 
of Health 


Supervisor of Public Health 
Nursing 


Public Health Staff Nurses 
Chief Sanitary Inspector 
Assistant Sanitary Inspector 


Send enquiries or applications, 
stating qualifications & salary expected to: 


D. C. PORTER, SECRETARY, 
COUNTY HEALTH UNIT, 
BOX 357, SIMCOE, ONTARIO. 











CALIFORNIA 
REGISTERED NURSES 


(General Duty with opportunity for advancement) 


New modern 112-bed General Hospital in dynamic college city in beautiful 
San Joaquin Valley only 2 hours from Los Angeles 


Salary: $325 to begin. Differential for evening & nights. 
5-day, 40-hr. wk. Progressive personnel policies. 
Transportation costs to California will be reimbursed after 1-yr. service. 


Send full particulars immediately to: 


DIRECTOR OF NURSES, GREATER BAKERSFIELD MEMORIAL HOSPITAL 
420 - 34TH STREET, BAKERSFIELD, CALIFORNIA 





Be. 
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GRADUATE NURSES 


An Exceptional 
Opportunity at 


NEW ROCHELLE HOSPITAL 


New Rochelle, New York 


A Voluntary, general hospital of 
306 beds. Located in Westchester 
County, adjoining New York City. 


BASE SALARY—Begins at $275. 
in cash per month, plus 2 meals 


and laundry. 


INCREMENTS—$5.00 every six 


months for a period of four years. 


PREMIUM—$25. for evening and 
for night duty. 


VACATION—2 weeks first year; 
3 weeks second year; 4 weeks 


thereafter. 
HOLIDAYS—8 annually. 
HOSPITALIZATION 
HEALTH SERVICE 
SOCIAL SECURITY 


LOCATION—20 miles from New 
York City—on Long Island Sound. 
Train service every half hour to 


and from the City. 


For further information write to: 
DIRECTOR OF NURSING 
NEW ROCHELLE HOSPITAL 
NEW ROCHELLE, NEW YORK 














LA SOCIETE 
DE LA 
CROIX-ROUGE 
CANADIENNE 


offre aux infirmiéres des posi- 
tions en service général ou ad- 
ministratif de Terreneuve 4 la 
Colombie Britannique. 
dans 
les hdépitaux 
I‘hygiéne publique 
le service des transfusions 


GRANDE OFFRE D‘EMPLOI 
en 
ONTARIO 
COLOMBIE BRITANNIQUE 
NOUVEAU-BRUNSWICK 
NOUVELLE-ECOSSE 


OFFRE D’‘EMPLOI LIMITEE 
en 
SASKATCHEWAN 
MANITOBA 
QUEBEC 
TERRENEUVE 


SALAIRES: 


selon l‘expérience et la préparation. 


BOURSES D’ETUDES OFFERTES 


Dépenses de voyages défrayées dans 
certaines circonstances. 


La directrice nationale du Service 
du Nursing, 


LA SOCIETE 
DE LA CROIX-ROUGE CANADIENNE 
95 EST, RUE WELLESLEY, 
TORONTO 5, ONTARIO 
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THE 
WINNIPEG 
GENERAL 
HOSPITAL 


REQUIRES THE 
FOLLOWING PERSONNEL 


1. A Public Health Instructor. 


2.A Central Supply Room Su- 


pervisor. 


3.An Operating Room Super- 


visor. 


4. General Staff Nurses for Med- 
ical, Surgical, Gynecological 
Obstetrical Departments and 
the Operating Room. 


Applications will be welcomed 


as our facilities are expanding. 


Good Personnel Policies. 


Apply to: 


DIRECTOR OR NURSING 
WINNIPEG GENERAL HOSPITAL 
WINNIPEG 3, MANITOBA 





THE CENTRAL REGISTRY 
OF GRADUATE NURSES 
TORONTO 


Furnish Nurses 
° at any hour e 
DAY or NIGHT 


TELEPHONE WAInut 2-2136 
427 Avenue Road, TORONTO 5 
JEAN.C. Brown, Rec. N. 








EDUCATIONAL DIRECTOR 
1 Class of 20-24 students enrolled 


per yr. Salary commensurate with 
qualifications. Board & room avail- 
able if desired. 


For further information apply: 


DIRECTOR OF NURSING, 
ROYAL INLAND HOSPITAL, 
KAMLOOPS, BRITISH COLUMBIA. 








PROVINCE OF NOVA SCOTIA 


ROSEWAY HOSPITAL 
SHELBURNE, NOVA SCOTIA 
requires 


GRADUATE NURSES 


General & Tuberculosis Duty 
Grace Hospital Graduates 
Operating Room Nurses 

Assistant Superintendent of Nurses 


Application forms may be obtained from: 
NOVA SCOTIA 
CIVIL SERVICE COMMISSION, 
P.O. BOX 943, HALIFAX, NOVA SCOTIA. 














REGISTERED NURSES 


Staff & Supervisory positions. Salary range: 
$325-$390 per mo. with shift & specialty 
service differential. 5-day, 40-hr. wk. Pleas- 
ant working conditions & excellent person- 


nel policies. 


CRITTENTON GENERAL HOSPITAL 
1550 TUXEDO AVENUE 
DETROIT 6, MICHIGAN 
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DUKE UNIVERSITY HOSPITAL 
OFFERS 
WORK, EDUCATION, RECREATION 
GENERAL STAFF NURSE 
BASE SALARY — $260 PER MONTH; FORTY-HOUR WEEK 
TWENTY-FOUR DAYS VACATION 
Apply to: 


DIRECTOR OF NURSING SERVICE 
DUKE UNIVERSITY HOSPITAL, DURHAM, NORTH CAROLINA 

















ENJOY WESTERN CANADA’S CLIMATE AND HOSPITALITY 


THE VANCOUVER GENERAL HOSPITAL 


requires 


GENERAL STAFF NURSES 


REGULAR AND VACATION RELIEF POSITIONS IN 
PEDIATRICS, OBSTETRICS, MEDICINE AND SURGERY 


1500 bed teaching hospital, heart of British Columbia‘’s medical centre 


ATTRACTIVE PERSONNEL POLICIES 
Salary $249 — $289 per month. 5 day, 40 hour week 


(Eligibility for registration in B.C. necessary) 


PLEASE APPLY TO PERSONNEL DEPARTMENT, VANCOUVER GENERAL HOSPITAL, 
VANCOUVER, B.C. 
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ALBERTA 


requires 


PUBLIC HEALTH NURSES 


for 


SENIOR & STAFF POSITIONS 
IN HEALTH UNITS 


and for the 


MUNICIPAL 
NURSING SERVICE 


New salary schedule in effect 
since April 1, 1957 


Application forms & details from 


DIRECTOR OF PUBLIC HEALTH NURSING 
PROVINCIAL DEPT. OF PUBLIC HEALTH 
ADMINISTRATION BUILDING, 
EDMONTON, ALBERTA 








SCIENCE INSTRUCTOR 


for 


SAINT JOHN 
GENERAL HOSPITAL 
SCHOOL OF NURSING 


Saint John, New Brunswick 


150 students 
New modern teaching department 
400-bed hospital 


Duties to commence August 15, 1957 


APPLY TO: DIRECTOR OF NURSING 

















TORONTO HOSPITAL 


(for Tuberculosis) 
WESTON (TORONTO 15) 
ONTARIO 


Applications are invited from graduate 
nurses for general duty staff appoint- 
ments in metropolitan Toronto. Oppor- 
tunities for advancement. Pension plan. 
Accumulative sick leave. Residence for 
nurses available. Also postgraduate 


course. 


For further information apply to: 


Director of Nursing, 
Toronto Hospital for T.B. 
Weston (Toronto 15) Ont. 








NEW MOUNT SINAI 
HOSPITAL 


Modern 400-bed Hospital in 
Central Toronto 


requires 


REGISTERED NURSES 


and 


CERTIFIED NURSING ASSISTANTS 


Good salaries and personnel 


policies 


APPLY: DIRECTOR OF NURSING, 
NEW MOUNT SINAI HOSPITAL 
550 UNIVERSITY AVENUE 
TORONTO 
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THE GRENFELL MISSION NEEDS NURSES 


Here is a wonderful opportunity for an adventurous life in Northern 


Newfoundland and on the Labrador, under excellent living conditions and 


with unexampled opportunities for varied experience, in one of the four 


hospitals operated by the International Grenfell Association. 


For full information please write: 


MISS DOROTHY A. PLANT, Secretary, Grenfell Labrador Medical Mission, 
48 Sparks St., Ottawa, Ontario 








VICTORIAN ORDER OF 
NURSES FOR CANADA... 


requires 
PUBLIC HEALTH NURSES 


for Staff and Supervisory positions in 
various parts of Canada. 


Applications will be considered from 
Registered Nurses without Public 
Health training but with University 
entrance qualifications. 


SALARY, STATUS AND ee. 
| TIONS ARE DETERMINED IN |! 
| RELATION TO THE QUALIFICA- | 
1 TIONS OF THE APPLICANT. 

SS. 2S tote Se Eee Ae ee = 


Apply to: 


Director in Chief, 
Victorian Order of Nurses 
for Canada, 

5 BLACKBURN AVENUE, 
Ottawa 2, Ont. 





APPLICATIONS 


are invited for: 


1) Pediatric Supervisor for 21-bed unit 
Postgraduate experience necessary 


or 
Graduate of Children’s Hospital. 


2) Assistant Operating Room Super- 
visor 


Postgraduate experience necessary. 


3) General Staff Nurses, Medical, Sur- 
gical & Obstetrical. 


Good Personnel Policies. 


Apply: Director of Nursing, 


WOODSTOCK GENERAL HOSPITAL, 
WOODSTOCK, ONTARIO 











REGISTERED NURSES 


Salary range $325-$360 per month; 
differential on p.m. shift $1.50, 
nights $1.00. 


Openings in Obstetrical and Medi- 
cal-Surgical services. 


Apply to Personnel Department, 
WOMAN’S HOSPITAL 
432 HANCOCK AVENUE E., 
DETROIT 1, MICHIGAN 








GENERAL DUTY NURSES 
(GRADUATES) 


for U.S.A. 


236-bed-hospital. 30 miles from New 
York City. Apt. style residence. Good 


salary. Free benefits. Pension plan. 


Apply: Director of Nursing, 


MEMORIAL HOSPITAL, MORRISTOWN, 
NEW JERSEY, U.S.A. 
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Regis Miss Mo Keogh: Sick ‘Visiting, Miss “A. 
reell. Rep. to: RN.AO., 


Miss K. Mac 


St. Michael’s Hospital, Toronto 
Hon. Pres., Sr. Maura; Hon. Vice-Pres., Sr. M. 
Kathleen; Miss 5S. Williams; Vice-Pres., 
Misses M. Watson, T. Hurley, G. Egan; Rec. Sec., 
r.; Corr 


> SOG 
Miss R. ;’ Treas. Miss B. Tremblay, 87 
Shields Ave. Councillor: Mrs. L. McDowell. Com- 
mittees: Education, Miss G. Murphy; Membership, 
Miss V. Gratz, Mrs. A. Daley; Ni ulletin, 

0 


Pu nell. 


ews 
L. McGurk; Registry, Misses K. Davi f 
O’Toole, E. Drum; cial, Miss P. Davies; Visit- 
ing, Miss E. Drum. Reps. to: Local Council of 
‘omen, Miss M. Fitzgibbons; Press, Miss M. L. 
McRae; Provincial Assoc., Miss E. Beardmore. 


School of Nursing, University of Toronto 


Hon. Pres., Miss N. Fidler; Hon. Vice-Pres., Miss 
M. Millman; Pres., Miss R. Kent; Past Pres., Miss 
G. Jones; Vice-Pres., Misses M. Clarke, M. Wood- 
side; Sec.-Treas., Mrs. E. Querrie, 16 Belvale Ave. 
Bursary Fund, Miss E. Dick. - 


Toronto East General and Orthopedic Hospital 


Hon. Pres., Miss E. MacLean; Hon. Vice-Pres., 
Mrs. R. Couse; Pres., Mrs. E. Brocklebank; Vice- 
Pres., Miss M. Kernaghan, Mrs. G. Kay; Rec. Sec., 

rs. A. Irvine; Corr. Sec., Miss H. Corbett, 12 Lan- 
kin Blvd.; Treas., Mrs. C. Philip, 22 Dyson Blvd., 
Scarborough, Miss L. Warman, Cohamilizes : Social 
Miss M. Kernaghan; Program, Mrs. G. ga Sick 
Visiting, Mrs. Reid; Attendance, Mrs. B. McCon- 
mee Rep. to: The Canadian Nurse, Miss M 

nner. 


Toronto General Hospital 


Pres., Miss M. J. Dodds; Past Pres., Mrs. M. F. 
Strong; Vice-Pres., Mrs. H. C. Smith, Miss M. 
McInroy; Sec.-Treas., Mrs. W. A. White, 9 Berney 
Cres. Archivist, Miss L. McKinnon. Councillors : 
Misses M. Marshall, M. McGibbon, L. Roberts, B. 
Morrison. Committees: Bursary, Miss J. Murray; 
Gifts, Miss M. Fry; genta Editor, Miss E. Fol- 
lett; Social, Miss . Cross; Special Funds, Miss 
M. K. Brown. 


Toronto Western Hospital 


Hon. Pres., Miss B. L. Ellis, Mrs. C. J. Currie; 
Pres., Miss J. Taylor; Past Pres., Miss G. Saunders; 
Vice-Pres.. Mmes W. R. H. Boyd, J. M. Gibson; 
Rec. Sec., Miss N. Entwistle; Corr. Sec., Miss A. 
Goulding, 365 Lakeshore Blvd.; Treas., Miss D. 
Kennedy, 2125 Avenue Rd., Apt. 302. Rep. to: The 
one Nurse, Miss M. J. Wales, 9 Van Dusen 

vd. 


Wellesley Hospital, Toronto 


Hon. Pres., Miss E. K. Jones; Pres., Mrs. E. 
Pogue; Past Pres., Miss N. Dalley; Vice-Pres., 
Mmes_B. Howson, S. Stewart; Rec. Sec., & Treas., 
Miss I. Donovan, 2127 Gerrard St. E.; Corr. Sec. 
Mrs. E. Spence, 59 Carmichael, Ave.; Auditors, 
Misses Prytulo, H. Summerby. Committees: Gifts, 
Mrs. G. Farthing; Membership, Miss M. J. Whit- 
taker; News Bulletin, “Lions Roar’’, Misses Fines, 
Moxon, Bailey, Mrs. Williams; Scholarship, Miss 
yore Social, Mrs. D. McGill; Ways & Means, Mrs. 

. Gray, Mrs. M, Paget. 


Women’s College Hospital, Toronto 


Hon. Pres., Miss D. Macham; Hon. Vice-Pres., 
Miss C. Dixon; Pres., Miss E. Fraser; Past Pres., 
Mrs. D. Stephens; Vice-Pres., Misses S. Sheppard, 
M. Mills; Rec. Sec., Mrs. P. McMillan; Corr. Sec., 
Mrs. J. Moore, 232 Oakwood Ave.; Treas., Mrs. N. 
Kent, 432 Jones Ave. Councillors: Misses M, Free, 
ok McCrea, D. Mullen, M. Smith, Mrs. A. Massing- 

am. 

Ontario Hospital, New Toronto 

Hon, Pres., Miss P. C. Graham; Hon. Vice-Pres., 
Mrs. C. Brook; Pres., Mrs. E. Claxton; Past Pres., 
Miss M. Bragg; Vice-Pres., Misses M. Dickie A 
Bragg; Rec, Sec., Miss E. Greenslade; Corr. Sec., 
Miss L. Sinclair, 19 17th. St.; Treas., Miss 
Davey, 1007 Lakeshore Rd. Committees: Member- 
ship, Miss L. Robertson; Program, Miss M. Dickie; 
Refreshments, Miss G. Reid; Scholarship, Miss A. 
Burd; Social, Miss G. Reid. Rep. to: The Canadian 
Nurse, Miss M. Doucett. 


Ontario Hospital, Whitby 
Hon. Pres., Mrs. D. Lynch; Hon. Vice-Pres., 
Miss H. Whitman; Pres. iss D. Valliant; Vice- 
Pres., Miss A. Brown; . Sec., Mrs, S. Greer, 
Ontario Hosp.; Sec. Treas., Miss B. McRae, On- 
_ tario Hosp.; Councillors: Mmes A. Atkinson, M. D. 
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Samanski, E. Allan, J. Parsons, Misses B. Valliant, 
I; Jenkins. Committees: Social, Miss E, Fernley; 
rogram, Mrs. D. Sheedy. 


Grace Hospital, Windsor 

Pres., Mrs. R. Richmond; Vice-Pres., Mmes J. A. 
Moncur, C. E. Martin, C. Moyer; Sec., Miss H. 
Dawson, Grace Residence, 977 London St. W.; 
Treas., Miss K. Burgess, Grace Residence, Com- 
mittees: Program, Mrs. . J. Brien; Telephone, 
Mrs. C. E. Sadler, Miss H. Parnell; Ways & Means, 

rs. W. Townsend. 


Hétel Dieu Hospital of St. Joseph, Windsor 


Fabel | 
Fenner, B. Mac 5 
; : Entertainment, Mrs. 
. Donovan; Finance, Miss Pearce; Flowers, 
rs. B. Masse; Hospital, Miss M. May; Member- 
rm Mrs. J. Fontaine; News Bulletin, Mrs. D. 
Go age 7 2 Program, Mrs A. Mailloux; Refresh- 
ments. mes R. Baran, M. Raymond; Registry, 
Mrs. D. Sharron. 


Woodstock General Hospital 


Hon. Pres., Miss P. Bluett; Pres., Mrs. M. Tyler; 
Past Pres., Mrs. I. Watt; Vice-Pres., Misses M. 
McLellan, D. Hamilton; Rec. Sec., Mrs. P. Smith; 
Corr. Sec., Mrs. H. Town, 385 Ingersoll Ave.; 
Treas., Miss S. Bain; Asst. Treas., Mrs. Writt. 
Committees: Flowers and Gift, Miss D. Penny; News 
Bulletin, Mrs. B. Wood; Program, Miss A. Waldie. 


PRINCE EDWARD ISLAND 


Prince Edward Island Hospital 
arlottetown 


Pres., Mrs. G. Warren; Past Pres., Mrs. K. Mac- 
Kinnon; Vice-Pres., Miss A. Dixon, P. E. I. Hos Fe 
Sec., Miss V. Newson, P. E. I. Hosp.; Treas., Miss 
N. Coles. Committees: Sick, Misses ‘Thompson, 
I. MacLeod; Finance, Misses V. Darrach, B. Un- 
derhay; Rep. to Press, Miss C. Cairns. 


QUEBEC 
Montreal Children’s Hospital 


Pres., Miss R. Wilkinson, M.C.H.; Vice-Pres., 
Mrs. H. Miller, 63 Merton Rd. Hampstead; Sec., 
Miss Ethel Richardson, 4855 Walkley Ave., Apt. 17, 
es a Treas., Mrs. F. Bandi, 5196 Westbury Ave., 

Montreal General Hospital 

Hon. Pres., Miss M. L. Parker; Hon. Treas., 
Miss I. Davies; Hon. Member, Mrs. A. MacLeod; 
Pres., Miss B. erman; Vice-Pres., Misses M. 
Wheeler, M. Allen; Rec. Sec., Miss C. McMillan, 
775-13th Ave., Lachine; Corr. Sec., Miss M. Milli- 
gan, 1537 Summerhill Ave., Apt. 306; Treas., Miss 

{. I. MacLeod, 3774 Wilson Ave. Additional Exec. 
Members, Misses M. MacDonald, M. McCann, E. 
Odell, M. Wheeler, Mrs. B. S. Johnson. Committees: 
Archives, Miss E. Chalmers; Program, Miss A. 
Rodger; Sick Visiting, Miss R. Francis; Refresh- 
ments, Miss I. Rumsey; Mutual Benefit Assoctation, 
Miss B. G. Herman; Rep. to: Montreal Council of 
| See gcc Miss E. Odell; The Canadian Nurse, Mrs. 
. Read. 


H6pital Notre-Dame, Montréal 
L’ Association des Gardes-Malades Diplémées 
Prés., Mile D. Fortin; Vice-Prés., Mlle M. Vezina, 
. Dumont; Sec. Arch., Mile L. Leroux; Sec. Corr. 
lle M. Gerard, Hopital Notre-Dame; Trés., Mlle 
M. Morency. Conseilléres: Mile S. Laporte, F. Vad- 
nais. Membre aviseur, Mile J. Ouimet, 3189 Maple- 
wood Ave. 


Queen Elizabeth Hospital, Montreal 


Hon. Pres., Miss E. Geiger; Pres., Miss F. 
Bryant; Vice-Pres., Misses P. Johnson, P. Poole; 
Sec., Miss E. Williams, 4355 Draper Ave., N.D.G.; 
Asst. Sec., Miss S. Warwick; Treas., Miss K .Grant, 
3850 Prudhomme Ave., N.D.G.; Asst. Treas., Miss 
E. Hughes. Committees: Entertainment, Misses J. 
Tomalty, McCreadie, McNair, Mrs. E. Brooke; News 
Notes, Mrs. A. Holland; Membership, Miss D. Muir; 
News Letter, Misses D. Henshaw, L. Weston; Re- 
freshments, Misses E. Hawke, M. Williams; Sick 
Benefit, Miss I. Garrick; Social, Miss M. Currie; 
Visiting, Miss M. McMurtry. Reps. to: Local Coun- 
cil of Women, Mmes Pugs ey B. Pow; The 
Canadian Nurse, Miss A. MacDonald. 
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Royal Victoria Hospital, Montreal 
Hon. Pres., Mrs. M. A. Stanley; Pres., Mrs. M. 


Butler; Past Pres., Miss M. G. Purcell; Vice-Pres., 
Misses D. Godcdill, W. MacLeod; Rec. Sec., Miss 
A. Hathaway, Nurses’ Home, R.V.H.; Sec.-Treas., 
Mrs. L. Fetherstonhaugh, Alumnae Office, R.V.H. 
Board of Directors, Misses H. M. Lamont, R. Fel- 
lowes, M. Wood, Mmes A. B. Hawthorne, W. H. 
Davison, N. Denman. Rep. to: Local Council of 
Women, Mrs. R. M. Horsey; The Canadian Nurse, 
Miss M. Clark. 


St. Mary’s Hospital, Montreal 

Pres., Mrs. J. K. Mooney; Vice-Pres., Sr. M. 
Assumpta; Rec. Sec., Miss J. McLellan; Corr. Sec., 
Miss T. Biernacki, 7978 Garnier St.; Treas., Miss 
J. Gallagher, 4890 Queen Mary Rd., Apt. 2. Com- 
mittees: Membership, Miss L. McDonald; Sick Visit- 
ing, Mrs. I.° Thorburn; Entertainment, Miss A, 
Dore; Private Duty, Miss R. Wood; Le ap prea 
Miss K. Brady. Rep. to: Press, Mrs. P. Limoges; 
The Canadian Nurse, Miss R. Wood. 


School for Graduate Nurses 
McGill University, Montreal 
Pres., Mrs. D. Small; Past Pres., Miss A. Gage; 
Vice-Pres., Miss F. Bryant; Sec., Miss C. Miller, 
5896 Jeanne Mance; Treas., Miss E. Hattie, Royal 
Victoria Hosp. Committees: Publicity, Miss E. Gillis; 
Program, Miss O. Lowten; duc & Means, Miss 
M. Smith; Rep. to: Local Council of Women, Mmes 
O. Barwick, O. Kimmerly. 


Jeffery Hale’s Hospital, Quebec 


Hon. Member, Miss Jamieson; Pres., Mrs. J. 
Myers; Past Pres., Mrs. M. McLeod; Vice-Pres., 
Mmes A. Seale, Burns; Rec. Sec., Mrs. K. Baptist, 
875 Joffre; Treas., Mrs. E. N. Dennison, 2136 de 
la Bourbonniére. Councillors: Mmes J. Pugh, R. 
Simons, G. Treggett, Miss Weary. Committees: Vi- 
siting, Mrs. M. Eglington; Special Funds, Mrs. A. 
Seale; cg) eatrtsty Mrs. I. West; Entertainment, 
Mrs A. Beattie; Purchasing, Mrs. A. Seale. 
Rep. to: The Canadian Nurse, Mrs. K. Baptist; 
Private Duty, Mrs. G. L. Kennedy. 


Sherbrooke Hospital 


Pres., Mrs. M. Mandigo; Past Pres., Mrs. L. D. 
Lebrun; Vice-Pres., Mmes G. Bryant, A. Savage; 
Rec. Sec., Miss T. Gratham; Corr. Sec., Mrs. A. 
Morrison, 989 Princess St.; Treas., Miss E. Cutts, 
Lennoxville. Committees: Flowers, Mrs. A. Parker; 
Gifts, Mrs. H. Leslie; Social, Mrs. F. Simpson. Rep. 
to: The Canadian Nurse, Miss M. Moffatt. 


Reddy Memorial Hospital, Westmeunt 


Pres., Mrs. Wilton; Vice-Pres., Mrs. Crevee, 
Miss L. McCluskey; Sec., Mrs. S. Levine, 4995 
Hingston Ave.; Treas., Miss Francis. Committees: 
Visiting, Mmes Paterson, Wheeler, Brown; Refresh- 
ments, Mmes Kokosken,. Salveneschi, Miss Stewart; 
Rep. to: The Cdn. Nurse, Mrs. Brown. 


SASKATCHEWAN 
Providence Hospital, Moose Jaw 


Pres., Miss C. Gehlen; Vice-Pres., Mrs. M. Webb; 
Sec.-Treas., Mrs. Langill, 558 Maple St. 
Additional Exec. Members, Mmes L. Deere H. 
Butler, C. Fifik, F, Hunchuk, L. Schultz, M. Shaw. 


Holy Family Hospital, Prince Albert 


Pres., Mrs. S. Green; Vice-Pres., Miss E. Nicol; 
Sec.-Treas., Miss J. Brown, 309-10th St. E. Coun- 
cillors: Sr. M. Phillip, Mrs. D. Doyle. Publicity, 
Mrs. J. Zakus; Social, Miss V. Willdey; Member- 
ship, Mrs. A. Leach. 


Grey Nuns’ Hospital, Regina 


Pres., Mrs. C. Robertson; Vice-Pres., Mrs. <A. 
Wasylenki; Sec., Miss B. Muller, 1574 Cameron St.; 
Treas., Miss M. Luciow, 1757 St. John St. Com- 
mittees: Public Relations, Mrs. A. Wasylenki; News 
Bulletin, Mrs. N. Nogridge; Membership, Mrs. F. 
Hammond; Social, Miss C. O’Connell; Nominating, 

rs. A. Tomlinson. 


Regina General Hospital 


Pres., Mrs. C. Wilson; Vice-Pres., Mrs. A. 
Schwarts; Sec., Miss H. Jolly; Corr. Sec., Mrs. L. 
Northgraves; Treas., Mrs. E. Bates, 3624 Mason 
Ave. Committee: Entertainment, Mrs. K. Garvey. 
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St. Paul’s Hospital, Saskatoon 

Hon. Pres., Sr. un Quintal; Hon. Member, Mrs. 
F. E. Wait; Pres., Miss M. H. Dingwall; Vice-Pres., 
Mrs. D. Bickle, Miss J. Couture; Rec. Sec., Mrs. M. 
Montgomery, 2321 York Ave.; Treas., Mrs. D. 
Parres, 307 Sask. Cresc. W. Additional Exec. Mem- 
bers, Mmes E. Bamford, C. Thompson, M. Robert- 
son, A. Fewster. Committees: Advertising, Mrs. A. 
Haid; Entertainment, Miss N, Humphreys; Flowers 
& Gifts, Miss M. O’Hara; Ways & Means, Mrs. J. 
Mahoney. 


Saskatoon City Hospital ; 
. Hon, Pres., Miss O. Smith; Pres., Mrs. D. Park- 
inson; Past Pres., Mrs. H. MacMillan; Vice-Pres., 
Mmes E. Edwards, E. Bonli; Rec. Sec., Mrs. J. 
Hargreaves; Treas., Mrs. B. Beggs, 1205 Cairns 
Ave. Committees: Gifts, Mrs. M. Philips; Program, 
Mrs. P. Mills; Social, Mrs. L. Benesh; Chapel Fund, 
Mrs. E. Edwards; Telephone, Mrs. P. Coghlan; 
Ways & Means, Mrs. M. Hales. Rep. to: Press, Mrs. 
F. Webb; Board of Governors, Mrs. M. C. Tait. 


BERMUDA 
King Edward VII Memorial Hospital 


Pres., Mrs. R. Edgerton; Vice-Pres., Mrs. W. 
Mayor; Rec. Sec., Miss M. Outerbridge; Corr. Sec., 
Mrs. N. Hassell, Warwick; Treas., Mrs. W. Stubbs, 
Paget. Additional Exec. Members, Mmes B. Ingram, 
T, Hall, R. M. Brown, Committees: Refreshments, 
Mmes J. Nixon, D. Taylor, F. Outerbridge; Sick 
Visiting, Mmes H. Pitman, H. Siggins, S. Greet. 


Associations of 
Graduate Nurses 
QUEBEC 


Montreal Graduate Nurses’ Association 


Hon. Pres., Miss A. Jamieson; Pres., Mrs. F. 
Murray; Vice-Pres., Miss K. McNab, Mrs. W. 
Whittles; Sec.-Treas., Miss M. MacLeod; Rec. Sec., 
Miss G. Meyers; Dir. Nursing Service, Miss V. L. 
Kerr. Reps. from: Montreal Gen. Hosp., Misses L. 
Brand, M. Martin, E. Dever, Mmes E. Crawford, 
J. Roland; Royal Victoria, Misses B. Teed, ; 
Casselman, J. Scott, F. Bovyer, E. Atkinson; Queen 
Elizabeth, Miss B. Mann; St. Mary’s, Miss M. 
MacDonald; Reddy Memorial, Miss G. MacDougall; 
Out of Town, Misses Meyers, E. Jerome, L. Hag- 
gins, Mrs. M. Naismith. Committees: Finance, 
Misses Dever, Martin, Casselman; Registry, Misses 
MacDonald, Brand; House, Misses M. Kinder, M. 
E. Martin, Mrs. Crawford; Social, Misses Scott, 
Atkinson. Reps. to Local Council of Women, Miss 
Kerr, Mrs. Naismith. Registrars, Misses J. Swain, 
E. Cumbers, Mrs. M. Bryce. Ass’n address, 1234 
Bishop St. 


Montreal Children’s Hospital 
Staff Nurses’ Association 
Pres., Mrs. N. Franklin; Vice-Pres., Miss M. 
Pinkerton; Sec., Miss McLennan; Treas., Miss D. L. 
Rosenberg. Committces: Educational, Miss N. Pear- 
son; Social, Miss J. Murphy. 


Nursing Sisters’ Association 
of Canada 


Hon. Pres., Miss E. L. Smellie, Mrs. S. Ramsey, 
Miss A. Macleod; Ottawa Vice-Pres.. Mrs. C. 
Young; Pres., Miss E, Pepper; Past Pres., Mrs. L. 
R. Rabson; Vice-Pres., rs. H. J. Coghill; Corr. 
Sec., Miss N. Gray, 274 Daly Ave., Ottawa. Coun- 
cillors: Mmes W. MacDermott, H. Taylor. 
Committee: Social, Mrs. E. Wolstein. Pres., Local 
Unit, Miss E. Reid. 


Toronto Unit 


Pres., Miss L. Fair; Past Pres., Miss B. Seeds; 
Vice-Pres., Misses E. Beardmore, K. Christie; Sec., 
Miss M. McElheran, 358 Manor Rd. E.; Treas., 
Miss M. Picton, Sunnybrook Hosp. Councillors: Mrs. 
H. Shields, Misses M. Wylie, R. Austin, B. Keagey. 
Committees: Social, Miss H. Hyland; Friendship, 
Miss EB dere Finance, Miss C, McKeen; Member- 


ship, Miss M. MacMillan; Publicity, Miss E. Wan- 
nop; Fetes Day, Mrs. A. L. ilips; Club House, 
Mrs. G, Storey. 
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guaranteed by Carnation 




























Your recommendation of 
partly-skimmed Morning 
Milk is protected by the 
time-proven quality con- 
trols that have made 
Carnation Milk the accept- 
ed milk for full-fat infant 
feeding: 


NOURISHING AND DIGESTIBLE: 
Standardized to exact 
levels of fat content and 
Vitamin D. 


UNIFORM: Rigid laboratory 
controls provide the same 
high quality in every can. 


SAFE: Only finest inspected 
milk is accepted, production 
is continually supervised, 
and Morning Milk is pro- 
tected by Carnation’s spe- 
cial evaporated milk can. 
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LIPPINCOTT 
BOOKS 
ON 


NURSING for student, instructor and sraduall 


FUNDAMENTALS 
OF NURSING 


The Humanities and the Sciences 
in Nursing 


By Elinor V. Fuerst, R.N., M.A.., 
and LuVerne Wolff, R.N., M.A. 


An entirely modern approach to the intro- 
ductory course in nursing, and a reliable 
reference throughout a nursing career. Of- 
fers the nurse solid help in learning and 
practicing her profession by outlining cer- 
tain principles basic to nursing — then 
showing how these precepts guide her ac- 
tions in different situations. Focuses atten- 
tion on the patient and his needs rather 
than on nursing technics alone. Stresses 
the relationships of the nurse to the pa- 
tient, to his family and to other members 
of the health team. 


620 Pages 126 Illustrations 1956 $5.00 
® 
TEACHING FUNDAMENTALS 
OF NURSING 


A helpful teacher’s handbook correlated 
with Fundamentals of Nursing, by the 
same authors. 


61 Pages 1956 $2.00 
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STUDY GUIDE FOR 
CLINICAL NURSING 


Prepared under the direction of 
Emily C. Cardew, R.N., M.S. 


A study text and practical guide designed 
to promote learning by means of a “patient 
centered” pattern of study. Provides study 
material in the 5 major clinical areas of 
Medicine, Surgery, Obstetrics, Pediatrics 
and Psychiatry. The content in each is 
developed around patient studies that 
involve typical nursing situations. A guide 
of great value in carrying out a systematic 
and well arranged method of study or 
review of comprehensive nursing. 


563 Pages 1953 $6.00 


GUIDE FOR 
CLINICAL INSTRUCTORS 
Offers many helpful suggestions for use of 


Study Guide for Clinical Nursing through- 
out the period of clinical learning. 


$1.00 


More Perfect CO) FUNDAMENTALS OF NURSING.................. $5.00 
OO TEACHING FUNDAMENTALS 
PHILADELPHIA OF NURSING «ses heath eae $2.00 
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EATON'S 
OF CANADA 


And does “Terylene’ ever save 
time and work! This wonderful 
BRUCK fabric is 250 denier 
‘Terylene’ taffeta — opaque, crisp 
and always so white — washes 
like a dream, shuns creases, and 
is anti-static treated. All this, 
plus a choice of flattering new 
styles that feature permanent 
pleats and tucks! 
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Style as sketched: 


U-3900 with short sleeves, 
sizes 10 to 20 


: U-3900 L with long sleeves, 
sizes 10 to 20 


U-3917 in Tall sizes 12 to 20 


*C-I-L polyester fibre GP CANADIAN INDUSTRIES LIMITED 
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Sterile Pack Surgical Gut 
Standard Lengths ¢e ATRAUMATIC® Needles 





No more glass tubes to break 


SURGILAR envelopes end the broken glass hazard .. . no more nicked 
sutures or glass slivers...no punctured gloves...no glass in laundry 
. nonirritating tubing solution—all ensure better patient care.! 


No more reels to unwind 


Just slip out the coil...and it’s ready! SURGILAR saves you 33}4% 
preparation time...eliminates reel kinks and weak spots... 

gives surgeons stronger, more flexible sutures... 

protects needle points and cutting edges better.! 


SURGILAR sharply reduces suture damage and waste...stores in 
half the space... costs no more than gut in tubes.} 


MORE THAN 1,500 HOSPITALS HAVE ALREADY SWITCHED TO SURGILAR 


NEW! Spiral Wound Gut 
now available in SURGILAR pack! 





Write for new product catalog. 1. Alexander, Edythe L.: Mod. Hosp., May, 1957 
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Conoress 


HERE WAS A THRILL of expectancy 

throughout the great hall of the 
Palazzo dei Congressi on that Monday 
morning, May 27, 1957. Hundreds of 
nurses, gathered from every corner of 
the world, crowded in with official 
guests and well-wishers to witness 
the opening session of the 11th Quad- 
rennial Congress of the International 
Council of Nurses. 

It was a joyous occasion. Friends 
who had not seen each other for years, 
perhaps, hailed one another with de- 
light. Brilliant splashes of color mark- 
ed the native costumes of Asiatic and 
African nurses. Amateur photogra- 
phers lined the galleries and dis- 
cussed the lighting problems. Some- 
what gingerly, nurses who were un- 
accustomed to a gathering where ear- 
phones were attached to every chair 
tried the head-sets on. One of the 
miracles of modern science made it 
possible for everyone to follow all 
of the proceedings in the language 
of their choice. Facilities were a- 
vailable for simultaneous translation 
into English, French and _ Italian. 
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in Rome 


Only once during the entire week was 
there a breakdown in the electrical 


power. Then it was necessary to take 
a brief recess for not even the most 
powerful voice could be heard unaided 
in that vast building. 

The Esposizione Universale Romana 
of multi-purpose 
Mussolini 


is a large group 
buildings built by 


pe 2 Ke. ~ 


in his 






(Suriano & Magis—Rome) 
The assembled throng. 
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heyday. Situated four miles from 
Rome, there is ample space for many 
more buildings that were in the origi- 
nal plan but for which money is no 
longer available. The Congress head- 
quarters was an impressive sight as 
its white marble gleamed in the clear 
sunlight. 

The I.C.N. had made arrangements 
for C.I.T., the principal transpor- 
tation company in Rome, to pick up 
all of the nurses at numerous assem- 
bly points throughout the city. There 


was understandable confusion that 
first morning for hundreds of the 


nurses. had arrived after the regis- 
tration facilities had closed on Sun- 
day so had not received their identi- 
fication card. History blended with 
modern methods as the laden buses 
poured out past the ancient brick wall 
that once had completely encircled 
the city of Romulus and Remus. 
Though none of the morning ses- 
sions opened until 10:00 o’clock, the 
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buses left the city at-8:30 a.m. for 


the run of less than half an hour. 
The same pattern was repeated at 5:30 
—6:00 p.m. as the Congress members 
poured back into the city. No one was 
forced to remain at the E.U.R. all 
day for lack of transportation, how- 
ever. Bus No. 93 was available at 
regular intervals. There was easy 
transportation to Rome’s one and only 
subway, with frequent trains. And 
always there were the ubiquitous taxis. 

Using an unfamiliar currency did 
not seem to present many problems. 
With the lire exchange rate varying 
between 600 and 625 per dollar, de- 
pending upon where money was chang- 
ed, most of the Canadians used the 
device of reckoning 100 lires as worth 
16 cents and felt considerably reassured 
on that basis when a taxi trip register- 
ed, say 300 lires. The only problem was 
to reckon quickly enough how much the 
tip should be! Canadian taximen would 
doubtless be pleased if they were 
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_ permitted to adopt the practice current 


in Rome of doubling the registered 
fare after 10:30 p.m. ! 

Being interested, naturally, in mat- 
ters relating to public health, the 
nurses were pleased and_ relieved 
to know that all water supplies in 
Rome are safely chlorinated, all milk 
and milk products pasteurized. Never- 
theless, with the lunches available 
on the lower floor of the E.U.R. an 
assortment of wines was always served 
as the beverage. Tea or coffee could 
be procured in the lounge at any time 
of the day for a small price. The fa- 
miliar brands of soft drinks were also 
much in evidence. 

There was considerable dissatis- 
faction expressed by many of the 
registrants with the luncheon menus. 
Typically Italian foods were served 
so some of the nurses found the dress- 
ing on the salads unpalatable, the 
absence of the familiar sandwich or 
doughnuts or piece of pie a trial. 
Most people decided that the only 
sensible course was ““When in Rome do 
as the Romans do” so none suffered 
from malnutrition ! 





(Suriano & Magis—Rome) 
Lunch time. 


For supposedly careful and sensi- 
ble women, those nurses were very 
casual about their personal belong- 
ings! Everything from notebooks to 
spectacles and even a diamond ring 
were left lying about. Eventually, 
a special lost and found department 
had to be set up to handle the volume. 
In the large room set aside for the 
purpose the floor was literally cover- 
ed with articles awaiting their right- 
ful owners. 
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To provide everyone with a running 
account of the proceedings as a perma- 
nent record, Miss Susan King-Hall, 
Public Relations officer of the I.C.N., 
ably assisted by Miss E. Best of U.S.A. 
and Mlle J. Martin of France, pre- 
pared the material for daily news 
bulletins. The mimeographed copies 
were in such terrific demand by nurs- 
es, who had their minds on the re- 
ports they would have to give to the 
associations back home, that each day’s 
stack of over 3000 copies melted like 
ice in warm water. Several nurses 
thought it would be wonderful to take 
home enough copies to supply them to 
each member of their chapter. One 
nurse was heard asking for “one hun- 
dred copies, please.” Needless to say, 
she did not get them! 


MONDAY 


OPENING SESSION 


With Mlle Marie M. Bihet, presi- 
dent of the I.C.N. in the chair the 
Congress was opened promptly at 
10:00 o’clock. The group of youngsters 
of the “Coro di Voci Bianche,” who 
had stood patiently for an hour without 
shuffling or murmur, led off with 
four choral numbers that were beauti- 
fully sung. As Miss Daisy Bridges, 
executive secretary of the I.C.N. 
called the roll, nurses from 57 coun- 
tries stood. All told, there was a 
registration of 3,122 of whom 40 were 
student nurses from countries other 
than Italy. No student was present 
from Canada though we were well 
represented by some 225 nurses. Every 
province shared to make this splendid 
total. 

Donna Carla Gronchi, the striking- 
ly attractive wife of the President 
of Italy, who was the patroness of 
the Congress, was present for the 
opening ceremonies, together with an 
imposing array of state and civic 
dignitaries. In welcoming us to Rome 
the Mayor, Senator Umberto Tupini, 
stressed the importance of the thorough 
preparation of nurses that they may 
adequately fulfill their tasks as the 
medium between doctors and patients. 
Nurses have aided greatly in the bat- 
tle of preventive medicine against 
disease. 


697 


Following messages of greeting from 
the High Commissioner for Health 
in Italy and the president of the 
Federation of Physicians and Sur- 
geons, Miss Antonietta Sgarra, presi- 
dent of the Italian Nurses’ Association, 
welcomed the Congress participants. 

This important professional meeting 
crowns the endeavors of thousands of 

Italian nurses who have regarded mem- 

bership in the International Council of 

Nurses as a coveted symbol of their 

continuous efforts to improve both the 

education of nurses and the nursing 
services of their country. 

Miss Bihet’s presidential address 
followed. She dwelt briefly on the 
theme that has dominated I.C.N. ac- 
tivities for the past four years — 
“Responsibility.” She felt that the 
full report of the work that has been 
accomplished would be a great impulse 
to nursing throughout the world. 

An interruption in the scheduled 
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Miss Bruet ACCEPTS 


program occurred at this point when 
Miss Elise Gordon, editor of Nursing 
Mirror, on behalf of all of the edi- 
tors of nursing journals, presented 
a badge and chain of office to the 
president of the I.C.N. In accepting 
it, Miss Bihet expressed her consider- 
able pleasure in being the first to 
wear this symbol of the presidential 
office. She promised that it would 
be passed on to succeeding presidents 
as each is elected. 

Votes of thanks to the speakers 
were voiced by Miss E, Y. Knowlman 
of Northern Rhodesia and Miss E. 
Deniz of Turkey. 
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The Badge and Chain. 


THE GRAND COUNCIL 


As an experiment in program plan- 
ning, for the first time the business 
sessions of the Grand Council of the 
I.C.N. were thrown open to enable the 
general membership of the national 
associations to sit in as observers. 
Only the official delegates were sup- 
plied with copies of the many reports 
and only they were permitted to take 
part in discussion. It was very in- 
teresting to note that a very con- 
siderable proportion of those observ- 
ers were present at the five Grand 
Council sessions that followed. Many 
drifted away to go on sightseeing 
tours, however. 


Delegates from the 37 member coun- 
tries and national associate repre- 
sentatives from 17 countries respond- 
ed to the roll call. Each member 
country is entitled to five delegates 
and it was exceedingly interesting 
to note that the great majority of 
them had their full quota present. The 
delegation from the Canadian Nurses’ 
Association was led by our president, 
Miss Trenna Hunter and included 
Miss Alice Girard, Miss Helen Mc- 
Arthur, Sister Mance Décary and Miss 
M. P. Stiver. Miss Lyle Creelman, as 
the official representative of the World 
Health Organization, was among the 
invited guests. ; 

In a summary such as this it is 
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impractical and unnecessary to present 
detailed quotations from the numerous 
reports. It will suffice to touch briefly 
on the most important items of busi- 
ness that were discussed. 

With appreciation Miss Daisy Bridges 
described briefly the acquisition of the 
house in the historic Borough of West- 
minster, London. Held on a very long 
lease, it will serve as I.C.N. Headquarters 
for generations to come. Reference was 
made to the generous gifts of furnishings 
and equipment from national associations 
and individual nurses. She concluded her 
report of a very busy four years of 
work and travel by pointing out that 
the strength of the I.C.N. lies in the 
continued support of the nearly half a 
million individual nurse members — 
the largest professional association in the 
world. 

Miss G. Evelyn Davies was accorded 
a standing vote of appreciation after 
presenting her report as Honorary 
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ight in the back row. 


Treasurer, a post she is now relinquish- 
ing after many years of service. 

At the earnest request of delegates 
from several non-English speaking coun- 
tries it was decided by majority vote to 
eliminate the words “International 
Foundation” and to name the nursing 
education section the “Florence Night- 
ingale Nursing Education Division of 
the I.C.N.” A chuckle ran around the 
audience when vigourous Miss K. 
Pohjala of Finland remarked that the 
new name would be much easier on those 
from “non-speaking” countries. 

On motion by Miss Agnes Ohlson, 
U.S.A. a nursing service division is 
to be set up within the I.C.N. as well 
as one for nursing education. 


EVENING RECEPTION 


The Italian Nurses’ Association 


was hostess to all Congress partici- 
pants at a reception in the Palazzo 
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Venezia. Steeped in hundreds of years 
of religious and political tradition this 
ancient building was jammed for hours 
as nurses and their friends partook 
of the bountiful refreshments, admir- 
ed the priceless statuary and hanging 
tapestries or simply stood and chatted. 





(Suriano & Magis—Rome) 
At the reception. 


TUESDAY 


GRAND COUNCIL 


The chairman of the Membership 
Committee, Miss Eli Magnussen pre- 
sented the first report of the day. 
Applications for full membership in 
the I.C.N. were approved for: Barbados, 





Liberia becomes a member. 


Colombia, Ethiopia, Iran, Israel, Liberia, 
Malaya, Panama, Uruguay and Yugosla- 
via. National Associate representation 
was accorded to the Argentine Nurses’ 
Association, the Nurses’ Association of 
El Salvador, the Association of State 


700 


(Suriano & Magis—Rome) 





Registered Nurses of Ghana, the Nurs- 
es’ Association of Nigeria. Mrs. Majaj, 
president of the Nurses’ Association of 
Jordan was appointed as an interim as- 
sociate representative of that country. 

Thus, full membership in the I.C.N. 
is now held by 47 countries with more 
than a dozen associate representatives. 

There was considerable discussion of 
the pros and cons of the including in 
the active membership of national asso- 
ciations those nurses who have had spe- 
cialized training in midwifery, psychiatry 
or pediatrics without having taken the 
full general course in nursing. It was 
suggested that these specialists should be 
given associate membership. The matter 
was referred to the new Membership 
Committee for consideration. 

Miss Pearl McIver in presenting 
the report of the Constitution and 
Bylaws Committee pointed out that 
though extensive revisions were pro- 
posed only a few of them actually 
changed the import of existing by- 
laws. The outstanding changes were: 

The officers of the I.C.N. will consti- 
tute an Executive Committee, responsi- 
ble for necessary actions between meet- 
ings of the Board of Directors. 

Clarification and re-definition of the 
duties of the Board of Directors. 

Broadening the list of nominees for 
the vice-presidencies by including all 
candidates for the presidency who were 
not elected to that office. 

Granting nurse executive secretaries of 
active member countries the right to 
participate in discussions at meetings of 
the Board of Directors but denying them 
the right to vote. Heretofore the execu- 
tive secretaries have only been allowed 
to sit in as observers. 

The number of persons serving on 
Standing Committees is to be “not less 
than five nor more than nine members.” 

The creation of a new article to pro- 
vide for an International Student Nurs- 
es’ Unit to which national student nurse 
groups may belong in countries where 
the professional nurses’ association is a 
member of the I.C.N. In actual practice, 
student nurse membership in the I.C.N. 
will be through the national nurses’ 
association. 


TEA RECEPTION 


All the members of the’ Grand 
Council were invited to a reception 
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at one of the large hospitals in Rome 


at 5:30 p.m. Their entertainment con- 
sisted of a fashion show put on by 
Italian couturiers but failed to include 
any food! Fortunately the dinner hour 
is a very late affair in Rome so the 
members were able to satisfy their 
hunger back at their own hotels. 


WEDNESDAY 


GRAND COUNCIL 


The report of the Ethics of Nurs- 
ing Committee, presented by Miss M. 
E. Craven, indicated that the Code of 
Ethics, approved in 1953, has now 
been translated into 15 languages. 

It is our heartfelt wish that in the 
course of time this Code of ours will 
encircle the globe, and that in the future 
it may be said without exaggeration that 
through its National Member Associa- 
tions and by means of this Code, the 
International Council of Nurses has 
helped innumerable nurses to realize 
and understand the great ethical princi- 
ples which underlie their chosen profes- 
sion. 

Numerous nurses’ associations re- 
ported that a copy of the Code is 
given to each student nurse within 
the first week of her entry into a 
school. 

Approval was given to a recommen- 
dation that an international essay com- 
petition be undertaken, the subject of 
each essay to be one or more of the 
“Watchwords” given by the I.C.N. presi- 
dent at the close of each Congress. 

There is a broad choice from which 
nurses may choose their theme for an 
essay, including “Courage, Life, Am- 
bition, Service, Concord, Loyalty, 
Faith, Responsibility.’ The new 
Watchword for this Quadrennium was 
given at the closing session by Miss 
Bihet. It is “Wisdom.” 

Reporting for the Nursing Education 
Committee, Miss Ruth Sleeper presented 
a list of the “Minimum essential equip- 
ment for classrooms.” An explanation 
and evaluation of the situation approach 
method of teaching was given. 

Mrs. B. A. Bennett’s lengthy report of 
Nursing Service dealt with the numer- 
ous papers on acceptable standards of 
nursing care that have been or are in 
course of preparation, and the demand 
for and supply of nursing staff. Only 
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Frigg Soden Rhodesia Aig Saar: 
indicated that they have no shortage 
of staff. 

“Exchange of Privileges” is the 
new name of the committee chaired by 
Miss Margaret Kruse. Many ex- 
changes have been effected in the past 
four years. It was urgently stressed 
thates*: 19 

1. All exchanges should be made 
through the national nurses’ associations 
rather than by individual nurses to a 
hospital of their choice. 

2. A working knowledge of the lan- 
guage of the country in question is al- 
most always required. 

3. Each nurse should have at least one 
year of graduate experience before apply- 
ing for exchange of privileges. 

4. Study visits abroad be restricted to 
nurses who are in good standing in their ~ 
own association. Nurses should remem- 
ber that the vacation period is a poor, 
almost impossible, time to make such 
study visits. 

The appointment of Miss Susan 
King-Hall, publications officer since 
June, 1956, as editor of the Inter- 
national Nursing Review was confirm- 
ed following Miss Bridges’ report of 
the Publications Committee. It was de- 
cided to dispense with this committee 
and appoint instead an Editorial Board 
consisting of the executive staff at 
I.C.N. Headquarters and such other 
members as the I.C.N. may choose to 
appoint. It is hoped the Review may 
be published on a quarterly basis. 
Nurses are urged to support it with 
their subcriptions — price $2.50 per 
year. 


ELECTION OF OFFICERS 


The elections took place during the 
afternoon session. Those elected to 
serve for the next four year period 
were: 

President — 
United States 
Ist Vice-president — Miss Marie Bihet, 
Belgium 


Miss Agnes Ohlson, 


2nd Vice-president — Miss Kyllikki 
Pohjala, Finland 
3rd_ Vice-president — Miss Gladys 


Schott, Australia 

Treasurer — Miss Marjorie Marriott, 

Great Britain 

Following the close of the busi- 
ness session there was a_ splendid 
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musical program including solos by an 
opera singer, Madame Ester Orell 
and choral singing by a group of 
madrigalists. During this period, im- 
pressive and colorful ceremonies were 
conducted as the ten new countries 
mentioned above were admitted to full 
membership. 

Many enjoyed the long twilight of 
a free evening to go sightseeing. 


THURSDAY 
THE AUDIENCE 


Despite the early morning drizzle, 
nurses of many faiths flocked to 


Vatican City at an early hour to par- 
ticipate in the much-sought privilege 
of participating in the audience with 








Bw (Suriano & Magis—Rome) 
Nurses from the Philippines. 


His Holiness, the Pope. St. Peter’s 
church was densely thronged as some 
two dozen groups, hundreds of indi- 
viduals, and approximately 3000 nurses 
jammed into it. The Holy Father 
voiced a blessing upon the assembly, 
with great fluency, in six languages 
— Italian, French, English, German, 
Spanish and Portuguese. The striking 
uniforms of the Swiss guards, the 
colorful attire of the bearers and at- 
tendants, the magnificence of the 
great edifice, the cheers and cries of 
“Viva le Papa,” the kindliness and 
serenity of the aged religious leader 
made a deep impression on the as- 
sembled throng. 


CoNGRESS ADDRESSES 


In the original planning, formal 
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presentation of papers on the topic 


“The Role of the Nurse in the Total 


Health Program,” with time for dis- 


cussion, was scheduled for Thursday 
morning. The afternoon had been left 
open for professional visits. With 
the postponement of the papers until 
3:00 p.M. a great many of the Congress 
registrants returned to the E.U.R. 
instead of going on the observation 
tours. They were well rewarded. 

Miss Majsa Andrell, chief of the 
nursing division, Royal Medical Board 
of Sweden, was the first speaker. 

She noted that though nursing as an 
occupation is as old as mankind, profes- 
sionally it is still young. In many coun- 
tries it is still taken for granted that 
the medical profession knows more a- 
bout nursing than the nurses do them- 
selves. This would seem to indicate 
that nursing is not everywhere respect- 
ed as a profession that has unique 
skills to offer. 

Today, a curious paradox exists. More 
and more, it is being stressed that the 
patient must be regarded as a whole per- 
son whose mental, spiritual and social, 
as well as his physical needs must 
be met. On the other hand, with increas- 
ed knowledge, medical personnel and 
health work are becoming more and more 
specialized ! 

Many of the newer trends in hospi- 
tal nursing are old, familiar ideas to the 
public health nurse. As time goes on, 
there seems to be less need to dis- 
tinguish between hospital nursing and 
public health nursing, between the 
skills necessary for sick nursing and 
health nursing. What is most needed 
in the development of adequate total 
health programs is the broadly edu- 
cated, the polyvalent nurse who is 
equally at home in every situation of 
sickness or health. 

Miss Helen Carpenter, assistant 
professor of public health nursing, 
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University of Toronto, was the second _ 


speaker. We are privileged to present 
in full the paper she gave. Turn to 
page 720 and read it in its context in 
this discussion. Those who are interest- 
ed in reading the other papers in full 


should send their subscription for the’ 


International Nursing Review imme- 
diately, as the addresses will be in the 


October issue. 
The final speaker of the afternoon 
was Miss Anita Marin, director of 
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She stated fed in Italy the change of 
thinking and practice from “cure” to 
prevention had only started to evolve 
in recent years. Laws passed in 1954 
had clarified the distinction between 
qualified and unqualified personnel by 
providing that the teaching in schools 
for assistant nurses must be carried out 
by registered nurses. 

The role of the midwife was discussed. 
She is an important figure in the Ita- 
lian health program since her job is to 
ensure nursing facilities in even the most 
remote country districts. She is not yet 
regarded as a part of the professional 
health team. 


EpitTor’s DINNER 


Recognizing the part that nursing 
journals should play in expanding the 
knowledge of the work being under- 
taken by the I.C.N., a special evening 
session was arranged for as many of 
the editors of professional magazines 
as were in Rome. Thirty countries 
were represented. From the active 
discussion following dinner and a 
subsequent session on Saturday morn- 
ing, it is proposed to organize an 
Association of Editors of Nursing 
Journals. Preparatory plans are in 
the hands of an interim executive of 
five, of whom your editor is one. 


FRIDAY 
CoNGRESS ADDRESSES 


The entire day was devoted to the 
presentation of papers and discussion 
of them. “Responsibility for the Selec- 
tion of Nurses” was considered in the 
morning from the points of view of 
the needs of the profession and of the 
community. Miss Gladys Schott, child 
welfare officer, Department of Social 
Services, Tasmania, and Miss Tellervo 
Hanninen, director of Lappeanranta 
School of Nursing, Finland spoke on 
the first aspect; Mrs. Rosario Ordiz, 
assistant chief nurse, Manila Health 
Department, Philippines, and Miss Eli 
Magnussen, chief of the nursing sec- 
tion, National Health Service, Den- 
mark, the second. 

After discussing the main essentials 
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sonnel necessary to maintain the profes- 


sion as an efficient and powerful organ- 
ization, Miss Schott stressed the im- 
portance of the first interview to both 
the selector and the candidate. “Assess- 
ment of the candidate’s vocabulary, her 
knowledge of general information and 
judgment will give a basis on which to 
estimate whether the candidate is likely 
to succeed in the educational program 
. Equally essential is an assessment, 
if possible, of her sense of responsibility 
and her real reason for choosing nursing 
. Being answerable to her own con- 
science a wise selector will . . . establish 
and maintain the highest possible stand- 
ards on which to base her choice.” 

Miss Hanninen stressed the fact that 
schools of nursing are at a disadvantage 
when competing with other fields for 
capable young people. “The greatest 
weakness in the present method of 
recruiting is that the public (is) not 
enlightened as to the broadness of the 
field of nursing and the fact that it 
requires the abilities and talents of many 
different types of people The 
greatest damage to successful recruiting 
is caused by student and graduate nurs- 
es who for some reason are not satis- 
fied with their choice of profession.” 
She indicated some of the changes that 
must be considered in order to make 
nursing and the education of nurses 
more attractive to young people today. 
How many resignations could be avoided 
if competent guidance were available? 
All of the causes of resignation require 
study. She concluded with the comment 
that the selection of a student is not 
a task belonging solely to the school of 
nursing. The responsibility belongs both 
to the community and to the nursing 
profession as a whole. 

Mrs. Ordiz believes that because some 
other professions assure greater material 
gains than nursing, with less arduous 
preparation, not a few women shun the 
profession for economic reasons. As a 
stimulus to student nurse recruitment, 
communities should be stirred to action 
to provide scholarship assistance for 
those who are willing to take up nursing 
but cannot do so because of financial 
difficulties. In return for community 
interest nurses should be encouraged to 
participate actively in civic affairs. 

“In the selection of nurses we must 
bear in mind that the needs (of the 
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u community) should be met not. only 


quantitatively but also qualitatively,” 
said Miss Magnussen. Even though 
differences in nursing needs exist from 
country to country, the need will always 
be influenced by the following basic 
factors: 

1. The health situation of a country 
— the state of health, the most dominant 
diseases, etc. 


2. The cultural and social set-up: 
a) Traditions in religion, customs etc. 
b) The social status of women. 

3. The geographical distribution of the 
population. 


4. The number of and different kinds 
of health workers available and needed. 
From the developments in the first 
half of this century, it is obvious that as 
the community’s needs expand new pro- 
fessions will develop and extend the 
health team. Those responsible for the 
educational programs for the added 
health professions of today — social 
workers, dietitians, physiotherapists, oc- 
cupational therapists and now nursing 
assistants — should recognize the im- 
portance of encouraging the team spirit 
among the various health workers. 


There is no room to record all of 
the interesting and able discussion 
which followed these presentations. 
Some of the points that were raised 
would make good topics for debate at 
chapter meetings. 

What are the alternatives to the 
personal interview when distance, time 
and expense have to be considered? 


Is the cause of the wastage of students 
during the first 12 months mainly faulty 
selection ? 


Is elimination of students at a more 
advanced level of training unfair to both 
the student and the school of nursing? 


Is the instructor or even the director 
the right person for counselling or 
should some lay person who is especially 
trained undertake this work? 


Two sessions ran simultaneously in 
the afternoon. Though the papers on 
the post-basic preparation of nurses 
were interesting, your reporter chose 
to attend the session where basic prep- 
aration was considered. Miss Aagot 
Lindstrém, director of the school of 


nursing of Ulleval Hospital, Olso, | 


spoke on “‘New Needs in Basic Nurs- 
ing Education.” 
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Noting that the fundamental meaning 


of nursing is service to mankind, she 


emphasized that change is a conspicuous 
trend in modern nursing. Everywhere 
we hear about the explosive develop- 
ment of medicine. Have we fully realized 
how much this rapid development is re- 
flected in the requirements of our sery- 
ice? Increased understanding of the 
close relationship between the physical 
and mental comfort of the acutely ill pa- 
tient and the steadily expanding methods 
of treatment and chances for rehabilita- 
tion have added innumerable tasks to the 
original content of nursing. Yet, in too 
many schools students have been more 
prepared for being put to work than for 
creative thinking, self-activity. and in- 
dependence. 

The tendency of the nursing profession 
has been to add constantly increasing 
duties without being willing to delegate 
any of their previous obligations to 
others. Partly, the reason is to be found 
in our unpreparedness to make object- 
ive investigations of our service. We 
need to develop an enquiring attitude 
among ourselves. 

Education is a dynamic process always 
aiming to meet changing needs. What- 
ever the content it should be so arranged 
that each unit simultaneously provides 
a sound basis for learning and at the 
same time challenges the student to 
proceed to the next unit. 

“The major need in basic nursing 
education today is not only to prepare 
students for good, intelligent, and skill- 
ful nursing, but also to promote the 
development of warmhearted person- 
alities who courageously and wisely can 
meet future responsibilities of nursing, 
whatever they may be.” 


Speaking on the application of 
theory to practice with special ref- 
erence to public health and prevention, 
Miss Flora Cameron, director of the 
nursing division of the New Zealand 
Department of Health looked at the 
beginning of nurse training and point- 
ed out the many learning opportunities 
we miss. 

Immediately she enters the school, we 
impose upon the student a complete 
physical examination and an x-ray of 
her chest. We give her injections a- 
gainst a variety of diseases, now in- 
cluding poliomyelitis. The student is 
given little or no real understanding of 


THE CANADIAN NURSE 


od 
* 


ad 













4 


; 
; 


all of this. We tend to impose all these 
preventive measures on her in an auto- 
cratic way and thus lose a valuable 
opportunity of teaching her from the 
very beginning the true application of 
public health and prevention. 

Public health begins with life. Theory 
and practice should emphazise the nor- 
mal. How much better the approach to 
nursing would be if the student’s first 
contact was with the well, happy, normal 
mother and her newborn baby! 

It must always be remembered that 
the entire aim of the basic curriculum 
in nursing is to have the student learn 
the principles and practice of good 
patient care and the significance of 
public health and prevention. Such a 
curriculum is not intended to produce 
a nurse ready to specialize in any parti- 
cular branch of nursing. Preparation 
for the specialties must surely be the 
aim of further study at postgraduate 
level. 
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look at the preparation given students. 

Broader basic training will mean better 
prepared nurses. In the meantime, nurses 
with specialized training, particularly in 
psychiatric nursing, are necessary until 
such time as nurses with augmented 
general training can assume the work. 
In the group considering post-basic 

preparation of nurses, Miss Jane 
Martin, director, Postgraduate School 
of the French Red Cross, Paris, gave 
a paper on the preparation of teachers, 
followed by Miss H. Smet, whose ad- 
dress was concerned with the prepara- 
tion of administrators. 

Miss Martin noted that there are 
three factors entering into the educa- 
tion of nurses: the subject matter to be 
taught; the persons to whom it must be 
taught; and the profession for which 
they are being taught. A _ post-basic 
course must, therefore: complete the 
basic training and raise the level of 
knowledge of subject matter of the 


Miss Phyllis Loe, matron of St. 
James Hospital for Mental and Nerv- 
ous Diseases, Portsmouth, England 
was the last of this panel of speakers. 

She believes that it is easier for a 
nurse to start with psychiatric training, 
then go on to general qualification 
than to do it the other way around. She 
stated that, of all nursing skills, care of 
psychotic and of psychoneurotic patients 
would seem to be the most difficult 
one to acquire. It is imperative that 
nurses should be trained to work in 
mental hospitals which currently are so 
poorly staffed with well trained nurses. 

Discussion was fast and _ interest- 
ing as nurses presented many differ- 
ent points of view. Some of the com- 


future instructor; develop methods for 
personal study and an aptitude for indi- 
vidual research so that intellectual disci- 
pline and a sense of criticism may be ac- 
quired ; include the study of the principles 
and techniques of modern pedagogy. 
Students in a postgraduate course have 
such differing backgrounds of age, 
knowledge and experience that their 
program should be constantly revised 
and adjusted to suit the needs of all. 

Training on a postgraduate level for 
administration, in Miss Smet’s opinion, 
should prepare nurses to fulfil a func- 
tion that implies not only technical 
competence but also an awareness of the 
responsibilities assumed from both the 
professional and the human angles; a 


ments were: 

We are training the nurses of to- 
morrow. If the student must learn more 
in the same length of time she needs less 
repetitive and more selected educational 
experiences. 

The student’s preparation must be 
fitted into the nursing service needs 
of the patient. 

Why does the newly educated nurse 
turn away from the bedside care of the 
patient, leaving this precious opportunity 
for service to an auxiliary group? 

What about the maturity of the young 
graduate? We ask too much of her and 
pay too little! 

Early ambulation and early patient 

| discharge means we should take a new 
; 
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sense of authority ; a capacity for analyz- 
ing facts, improving methods of work 
and instilling knowledge in others. 


STUDENT NURSES 


A reception was held for the stu- 
dents attending the Congress early that 
evening. As noted above, there were 
40 of them, exclusive of the Italian 
students, 38 girls and two brave young 
men — who really had an awfully 
good time! The wide dispersal of the 
students is interesting: Austria 1, 
Denmark 2, Greece 3, Lebanon 1, New 
Zealand 1, Sweden 1, United Kingdom 
2, United States 29 including the two 
males, Prospects are excellent for this 
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CoNGRESs ADDRESSES 


The forenoon session opened with 
a most interesting address by Mr. E. 
F. L. Brech, senior partner of a firm 
of consulting specialists in business 
administration from London, England. 

Think of “administration” in hospital 
or public health work as essentially the 
same thing as “management” in business 
or industry and it becomes a less fear- 
some topic. He sketched the advance- 
ment in hierarchy of management in a 
hospital as: 

the staff nurses giving service 

the head nurse — some service 
and a little supervision 

the supervisor — mostly super- 
vision with little service 

the director of nursing — has 
ceased to be a nurse in terms of 
service and devotes her time to 
management. 

Thus good administration assists all 

services and members to make their 

contribution effectively to a common end 

— the care of the patient. “No amount 

of procedure or regulation, however 

well designed and efficient, is a substi- 
tute for the human process of individual 
management action and the personal 
contact between manager and managed.” 

Mr. Brech outlined his list of 19 
principles of the nature and purpose 
of management. Be sure to read his 
paper in the International Nursing 
Review. 

Again the assembly split into two 
groups. At one, Miss Ruth Freeman, 
associate professor of public health 
administration, Johns Hopkins Univer- 
sity School of Hygiene and Public 
Health, presented her paper on “Prin- 
ciples of Administration Applied to 
Nursing Education.” Miss Edith Paull, 
nursing superintendent of Jehangir 
Nursing Home, Bombay, India dis- 
cussed the application of these prin- 
ciples to nursing service in the other 
hall. 

Miss Freeman stated that adminis- 
tration takes the materials — the stu- 
dents, the curricula, the laboratories 
and the hospital experiences — and puts 
them into the proper relationship with 
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the processes to accomplish the 
of educating nurses with despatch 
economy. To accomplish this, the four 
areas of administrative activity were — 
outlined, including planning; organiza-_ 
tion and coordination of personnel and 
facilities ; facilitating staff productivity ; Ps 
maintaining qualitative and quantitative’ 
controls of the operation. 

Concerning the application to nursing | 
service, 
phases as terms and conditions of serv- 
ice; recruitment of staff; staff educa- 
tion; interpersonal relationships; lines 
of authority; supervision and evaluation. 
“The nursing administrator cannot be an 
expert on all branches of nursing, but 
she should be able to recognize the 
right method to apply to a_ given 
problem.” 
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EmpBassy PARTY 


Promptly at 11:30, three busloads 
of Canadian nurses left the E.U.R. 
for the Canadian Embassy. Many 
others arrived by private.car or by 
taxi. All were welcomed by the Am- 
bassador, Mr. Pierre Dupuy, C.G.M. 
and his wife. A pleasant hour ensued 
with countless snapshots and relaxed 
chatter over a glass of wine and hors 
d’oeuvres. Then it was time to return 
to the Congress building for the closing 
session. 


THE GRAND COUNCIL 


All of the new member countries 
took their places in the section re- 
served for Grand Council delegates 
as the closing session began. It was 
another stirring moment for them. 

Several items of unfinished business 
were considered, including letters from 
both the Chinese mainland and from 
Formosa applying for reinstatement 
in the I.C.N. No definite action was 
taken in this regard. 

Representatives from the countries 
having associate membership were 
given an opportunity to speak. The 
common theme was their hope that be- 
fore the next Congress in 1961 they 
would have met all of the requirements 
for active membership. 


The invitation from the Royal Aus- 
tralian Nursing Federation for the — 
1961 Congress to convene in Melbour- — 
ne, Australia, was accepted with enthu-_ 
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On the way home. Mrs. L. Park, 
Toronto; Miss H. Fasxer, Elora, 
Ont.; Miss G. Purceti, Montreal. 


siasm. The New Zealand Registered 
Nurses’ Association will cooperate as 
co-hostesses for this great event. Better 
start saving now for your air passage 
fare (approximately $1800 return) 
and your living expenses. It will be 
a unique opportunity for Canadian 
nurses to visit “far-away places with 
strange sounding names.” 

Following Miss Bihet’s inspiring 
message, wherein she gave us the new 
Watchword: “Wisdom,” a gracious 
courtesy was extended to the German- 
speaking delegates who had patiently 


Journées Romaines 


ANDREE BEAUDRY 


UNDI MATIN, trois mille infirmiéres venues 

de tous les coins de la terre, se sont 
données rendez-vous a Rome, la ville incom- 
parable, dont on ne peut parler sans ressen- 
tir la joie intérieure. Bien loin du Canada, 
mais pas si loin puisque nous nous retrou- 
vons 225 Canadiennes et parmi elles des 
compatriotes de la R.C.A.F. stationnées a 
Metz, et de la Croix-Rouge stationnées en 
Autriche. Nous sommes réunies dans un 
magnifique building de 1’Exposition univer- 
selle de Rome. 

“Good morning, good morning,’ se pro- 
noncent dans toutes les langues; |’animation 
est débordante, les drapeaux de 57 nations 
sont arborés. On tache d’identifier chaque 
nationalité par la complexion, le costume, 
Yattitude, l’accent. L’anglais devient indis- 
pensable pour lier d’amitié avec le Nord, le 
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followed the week’s discussions in a 
language other than their own. Miss 
Bihet’s address was read in German. 


In accepting the responsibilities of 
the presidency of the I.C.N., following 
her installation, including the new 
chain of office, by Miss Bihet, Miss 
Agnes Ohlson gave a brief address. 
She said, in part, 

May we grow in faith, in work, in 
understanding, that we may achieve 
wisdom — so necessary to us as profes- 
sional women and citizens. 


There was a mingling of happiness 
over the success of the whole Congress, 
relief on the part of those who had 
carried such a heavy burden of respon- 
sibility for its success, and sadness 
as friends, new and old, prepared to 
take the C.I.T. buses to Rome for the 
last time. For many, there were happy 
prospects of sightseeing vacations and 
tours to Europe and the Middle East. 
For your editor there was the pros- 
pect of preparing this lengthy report, 
so that the thousands of Canadian 
nurses who were unable to attend 
the Congress, may share at least a 
fragment of the interest and stimula- 
tion. Happily, this report, too, is 
finished ! 


Sud, ’Est et Ouest et surtout ce matin, 
avec nos hotes trés joyeuses et accueil- 
lantes, les infirmiéres italiennes. 

Cette rencontre internationale est une 
révélation. Pendant ces quelques jours, du 
27 mai au 2 juin, nous serons mises au cou- 
rant des problémes des différentes nations 
représentées, problémes qui reflétent toujours 
la situation nationale. Alors nous serons 
plus 4 méme de comprendre la rude évolution 
du nursing, d’aimer nos soeurs souvent 
moins fortunées. 

Je pense par exemple a Israel. Le gou- 
vernement méme a défrayé une partie du 
cout du voyage a cinq d’entre elles. Elles ont 
d’abord comme probléme principal, celui du 
recrutement. Elles recoivent dans leurs écoles 
des candidates égyptiennes, arabes, grecques, 
américaines, orientales et méme russes, etc. 
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Chacune d’entre elles a eu une éducation dif- 


férente. Bon nombre d’entres elles ont peu 
de connaissances de |’Hébreu.. I] faut donc 
prévoir, pour ces jeunes filles, une période 
de mise au point, d’études théoriques, d’étu- 
des de la langue, avant de leur confier 
l'étude du nursing et le soin d’un malade. 
Israél en est arrivé a un superbe résultat 
puisque depuis 1918, elle compte 12 écoles 
de 40 a 100 éléves, et une ‘école expérimentale 
qui inclut un programme d’hygiéne familiale 
et publique; également un nouveau cours 
post-gradué d’Hygiéne Publique. Puis com- 
me elles sont coupées du Centre Médical 
de Jérusalem, |’Etat d’Israél a entrepris 
la construction de son propre centre médical 
qui favorisera les techniques les plus moder- 
nes. On comprend leur fierté et leur ambi- 
tion. 

Je pense a nos soeurs de Yougoslavie. 
Le gouvernement yougoslave aussi a envoyé 
des déléguées. La Yougoslavie, pays divisé, 
surpeuplé, pauvre et en général sous-déve- 
loppé, est fiére de dire que toutes les candi- 
dates au nursing doivent avoir un standard 
d’éducation élevé. Le travail actuel est énor- 
mais aussi, il y a actuellement en 
Yougoslavie 25 écoles du nursing, des post- 
gradués en hygiene, et plusieurs autres 
post-gradués. ,Enfin, le gouvernement de ce 
pays envoie chaque année en Grande-Bre- 
tagne, des infirmicres pour perfectionnement 
et apport de nouvelles idées. 

Tous les pays ont leur histoire du nursing: 
les jeunes nations et les vieilles. 

La France, par exemple, compte peu de 
membres dans son association nationale, non 
pas qu'il n’y ait pas d’infirmiéres en France, 
mais il y a tant d’écoles différentes, non 
standardisées, qu’elles ne sont pas encore 
reconnues ou approuvées. Quand s’uniront- 
elles? 

Les infirmiéres Belges connaissent encore 
le probleme des préjugés contre tout ce qui 
est médecine, hopital, nursing, mais elles 
ont beaucoup de solidarité. Nul doute que 
leur esprit d’équipe et leur trés beau niveau 
de culture accompliront de grandes choses. 

Il y a la Suisse, fire de son passé: 
Anna Seiler a fondé a Berne le premier 
hopital au Moyen-Age lequel existe encore; 
fiére aussi de ses techniques modernes et a 
bon droit. Les infirmiéres suisses nous invi- 
tent a visiter leurs hopitaux, notamment 
celui de Zurich, un des plus modernes au 
monde. Comme elles sont encore peu nom- 
breuses, elles ont encore beaucoup de pro- 
blemes a résoudre. 

Il y a la Grande-Bretagne, qu’on pour- 
rait a juste titre nommer la mére-patrie 
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du nursing moderne depuis Florence Night-— 
ingale, et dont les programmes d’études | 


sont encore trés rigides. 

J’aimerais vous parler aussi de la douce 
Italie, qui, toute discréte, a cependant une 
histoire du nursing dynamique. Cette histoire 
commence avec les premiers chrétiens qui 
pratiquent la vertu de charité pour les faibles 
et avec Fabiola qui au IVe siécle, consacre 
sa vie et sa fortune et fonde le premier 
hopital. A cette époque, des dames romaines 
et des jeunes filles de bonne éducation col- 
laborent a l’oeuvre de Fabiola et luttent 
constamment contre les préjugés paiens. Au 
XIle siécle, le pape Innocent III fonde le 
célébre- hopital San Spiritu, qui est au- 
jourd’hui un trés grand hopital de Rome, et 
qui sera le premier de grands hdopitaux de 
France, Portugal, Allemagne, Hongrie, etc. 

Aprés des siécles de médiocrité relative, 
a cause d’une médecine sommaire, d’un per- 
sonnel mal entrainé — a salaire — le nursing 
prend une nouvelle tournure lorsque Henri 
Dunant fonde la. Croix-Rouge et que des 
volontaires se rallient sous le nouveau dra- 
peau. Alors Florence Nightingale, en colla- 
boration avec Henri Dunant, introduit ses 
nouvelles techniques modernes. Ce qui est 
intéressant c’est que, en ces trois étapes du 
nursing, une seule chose semble compter: 
le principe de la charité chrétienne: “Le 
nursing est né du Christianisme” et I’histoire 
le prouve bien. Ce qui fera dire plus tard 
a Pie XI: “Le nursing jusqu’a date, c’était 
de la charité chrétienne bien appliquée, main- 
tenant ce sera la charité légalisée,” car tous 
les malades ont droit qu’on leur vienne 
en aide et les hopitaux auront leurs statuts. 

Or une visite d’un hopital en Italie s’im- 
pose. Vous y trouverez des motifs d’admira- 
tion sans borne. Je pense, par exemple, a cet 
hopital San Giovanni, sur la place St-Jean 
de Latran, tout prés de la basilique. De 
l’extérieur, il est d’un aspect trés ancien, 
d’abandon méme. Les fenétres sont con- 
damnées recouvertes de grilles noircies qui 
ne s’ouvrent plus. Or, entrons par un por- 
tique latéral, nous sommes dans un petit 
jardin ravissant — fontaine, oiseaux. Entrons 
maintenant dans un des immenses couloirs. 
Nous trouverons a droite et a gauche deux 
immenses salles, hautes et spacieuses, avec un 
puits de lumiére provenant de la voite. Il y 
a des fleurs, des sourires des plus accueil- 
lants chez toutes les infirmiéres qui ont 


pourtant une tache trés lourde. Elles ont 
souvent l’entiére responsabilité de 20-25 
malades, et sans aide. Les salles renferment 


30 a 40 lits, quelquefois 60 a 100 lits. Il faut 
remarquer surtout la propreté méticuleuse, 
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les tables, ies montants de lits, les parquets 
de marbre reluisants, l’air pur ‘qu’on respire, 
le sourire et la fierté des infirmiéres. 

Les infirmiéres italiennes ont prévu pour 
nous plusieurs visites d’hdpitaux et elles 
répondent fiérement a toutes nos questions. 
Elles sont trés renseignées. Une des visites 
les plus intéressantes fut celle d’un ‘Centre 
de Maternité et d’Enfance.” Le plan n’est pas 
nouveau: il est né en 1919, d’un_ besoin 
pressant. Aprés la premiére grande guerre, 
il y avait des centaines de jeunes meéres, 
nécessiteuses, veuves, forcées de travailler 
et on ouvrit des centres pour accueillir les 
enfants durant le jour. Les centres sont 
généralisés et il y en a dans tout le pays 
aujourd’hui: un ou deux dans les “citadinas,” 
parfois 30 a 40 dans les grandes villes. Ce 
sont des infirmiéres hygiénistes qui dirigent 
ces centres. Les enfants, admis a partir du 
nourrisson jusqu’au bambin d’age scolaire, 
sont groupés par age et ont tous leurs 
activités appropriées. Ils revétent en arrivant 
le petit uniforme de l'Institut, sont sur- 
veillés par des jeunes filles ayant subi deux 
ans d’entrainement, sont examinés chaque 
semaine par le médecin attaché, sont nour- 
ris. Ils ont leurs heures de repos, de jeux, de 
travail méme: véritable maternelle. La ma- 
man, si elle est enceinte, aura droit a un 
repas au centre du jour, a partir du sixiéme 
mois de grossesse jusqu’a huit mois 
apres l’accouchement. Service d’Etat, natu- 
rellement, mais avec l’équipement le plus 
moderne, un personnel spécialisé. On s’é- 
merveille de voir ces petits, pourtant privés 
de leur maman durant la journée, s’ébattre 
avec joie, en santé parfaite. Voila un service 
qui est né d’un besoin pressant en Italie et 
qui a trouvé heureusement plein épanouisse- 
ment. Il reste quand méme souhaitable qu’un 
jour la maman ne soit plus obligée de laisser 
son foyer; mais voila qui était une visite 
trés intéressante. 

Dans beaucoup de pays il y a encore 
les problémes suscités par un standard d’é- 
ducation non suffisant, par la situation de la 
sage-femme non admise comme infirmiére, 
etc. Probleme toujours étroitement lié a 
Vhistoire de la nation. 

Les trois premiers jours se sont passés a 
se rencontrer et se connaitre mutuellement. 
Cette premiére partie du congrés fut sur- 
tout théorique avec bilan d’activités depuis le 
dernier congrés en 1953. Pour terminer 
cette premiére partie, Miss Kruse, pré- 
sidente du mouvement, nous parle du Plan 
déchange des Priviléges 4 la disposition de 
toutes les infirmiéres qui veulent exercer leur 
profession a |’étranger, leur permettant d’ob- 
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tenir des situations Ciictiischies. de trouver 
facilités de logements et d’avoir un plan de 
sécurité en cas d’urgence ou de maladie. 
La condition essentielle, c’est d’étre diplomée, 
en bonne conformité avec l’association na- 
tionale et avoir un an Cer nene dans son 
propre pays. 

Dans une trés belle cérémonie, mercredi 
aprés-midi, le 29 mai, on admettait officiel- 
lement au sein du I.C.N. dix nations — 
Barbades, Colombie, Ethiopie, Iran, Israel, 
Libérie, Malaya, Panama, Uruguay, Yougos- 
lavie — qui par leur travail, ont obtenu 
détre reconnues. 

Jeudi matin, jour de |’Ascension, les infir- 
miéres, formant le plus large groupement 
humanitaire organisé, rencontrent Sa Sain- 
teté Pie XII en la Basilique St-Pierre. Mo- 
ment émouvant lorsque le pape prononce 
un message de paix a notre intention. On s¢ 
souviendra de sa voix grave et douce a la 
fois, de son geste symbolique qui semble 
vouloir appeler et attirer la foule vers lui: 
“Venez a moi, mes petits .. .” traduit son 
geste. 

Un moment de réflexion dans la basilique 
et l’échelle des valeurs est rétablie. Ce qui 
compte vraiment, n’est-ce pas d’aimer, con- 
naitre et servir Dieu et pour nous infirmiéres, 
de l’aimer, le connaitre et le servir a travers 
notre prochain le malade. 

Justement dans cette deuxiéme partie du 
congrés le I.C.N. se propose de parler de nos 
attributions sous le titre général de respon- 
sabilité. 

La science de l’hygiéne prend une impor- 
tance de plus en plus grande car on ne 
peut maintenant se contenter de soigner 
le malade a JThopital. L’infirmiére doit 
étre capable d’observer, de faire la synthése 
des phénoménes maladies — de guider, d’en- 
seigner, dans le sens préventif aussi bien 
que curatif, tant a la maison, a l’école, dans 
l’industrie ot elle’ est isolée, qu’a I’hdpital 
ou elle est responsable de malades, de salles, 
de groupes. Elle doit posséder l’art de 
l’observation et la science de |’enseignement. 
On voudrait maintenant pouvoir faire 1’a- 
malgame de l’infirmiére hospitali¢re et de 
linfirmiére hygiéniste et ainsi faire recon- 
naitre l’infirmiére non seulement auprés du 
malade, mais dans la société. C’est la formule 
XXe siécle. Le cours d’infirmi¢re compren- 
dra-t-il plus de cours d’hygiéne? Allonge- 
ra-t-on le cours d’une autre année? Les étu- 
diantes, a juste titre, frémiront en lisant 
cela — mais cela se fait déja au Liban, en 
Israél, en Yougoslavie. L’O.M.S., par ex- 
emple, exige au moins une année d’hygiéne 
en plus de beaucoup d’autres qualifications 
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cate deuxiéme partie de haere nous 


a aussi fait connaitre des personnalités dans 
yt ‘le domaine du nursing: entre autres, Miss 


Carpenter, professeur a l’école d’infirmiéres 
de l’Université de Toronto et vice-présidente 
de l’Association des Infirmiéres Canadiennes. 
Miss Carpenter a abordé le sujet du “team- 
work,” mais aussi elle a insisté sur l’impor- 
tance de donner des responsabilités a lin- 
firmiére. 

Je termine en parlant de l’Ecole des 
Cadres fondée par Mlle Jeanne Martin en 
collaboration avec la Croix-Rouge Fran- 
caise dont elle est la directrice. Mlle Martin 
nous explique elle-méme que l’école a été 
fondée dans le but de former une élite pour 
l’enseignement et l’administration. La science 
du nursing est une science relativement 
jeune et pour attirer les jeunes filles qui ont 
terminé leurs études secondaires, dans cette 
carriére, il faut leur donner des professeurs 
dynamiques, au niveau des enseignements 
secondaires et wniversitaires. Cette école 
s’adresse d’abord aux infirmiéres qui ont 
déja trois ou quatre années d’expérience dans 
les services; elle se propose de favoriser 
l’épanouissement de toute la personnalité de 
V’éléve en favorisant les recherches, les dis- 
cussions de groupes, etc. . . . Elle comporte 
un programme de physiologie, psychologie, 
un programme d’étude des nouvelles décou- 
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de V’histoire et du développement du nurs 
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tration; mais pour l’éléve destinée a 


mation ne s’acquiert qu’au prix du travail 


sing, 
un programme de pédagogie, d’adminis- 
Vensei- 
gnement — a la direction d’un groupe, voir 
méme a la direction d’un hopital, cette for- 


personnel. Lequel est le principe de 1l’école. — 


Et alors, quand l’éléve a passé une année 


dans ces cadres, en collaboration étroite 


avec ses professeurs, “on lui fait con- 
fiance pour le reste” comme le dit si genti- 


ment Mile Martin. Et elle de souhaiter que 


pareilles écoles existent dans les grands 
centres du nursing. Ainsi sur un ton qui 
semble vouloir dire: 


“Toujours plus haut”. 


on a abordé pendant ce congrés des sujets — 


passionnants et on a terminé avec une vue 
d’ensemble sur le grand travail commencé 
par Florence Nightingale et toujours en évo- 
lution, le progrés du nursing et le réle 
de l’infirmiére actuelle. 

Il semble bien que dans notre carriére, 
il y ait des possibilités énormes et de plus 
en plus de moyens a notre disposition, 
de poursuivre notre idéal. 

Pour nous Canadiennes, le congrés se ter- 
mine samedi midi lorsque nous sommes toutes 
invitées a l’ambassade canadienne par Mon- 
sieur et Madame Pierre Dupuy, occasion 
unique de nous saluer avant le retour. 


In the Good Old Days 


(The Canadian Nurse — Avucust, 1917) 


With this issue ends the first year of 
The Canadian Nurse as the official organ 
of the Canadian National Association of 
Trained Nurses. 

a 

Education means teaching a child how to 
live, not how to pass examinations, and I 
believe that we are now entering upon an 
epoch in which this fact is being recognized 
by educational authorities. 

WA 5 

Those in authority are beginning to feel 

that a young woman who offers herself for 


a three years’ course in hospital work has 
rights akin to those of a college student. 
oe 

A motion for incorporation of the Cana- 
dian National Association of Trained Nurses 
was rescinded since it seemed to have little 
advantage and involved considerable expense. 

a yt 

It was decided to ask each province to 
appoint a special Canadian Nurse Committee 
consisting of three members, one to secure 


subscriptions, one advertisements, and one, — 


articles for publication. 





The most dangerous thing in the world is 
to try to leap a chasm in two jumps. 
—Lloyd George. 
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If birds knew how poor they are they 
wouldn’t sing so sweetly. 
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(being a short essay on why nurses need a philosophy) 


MouriEL Upricuarp, M.A., Px.D. 


“A philosopher is a blind man 
looking in a dark room for a 
black cat that isn’t there.’’s 


VERY THINKING MEMBER of the 
) human race is the philosopher: the 
dark room is the universe: the black 
cat is the ultimate question, “What is 
man?” And if the cat isn’t there — 
well, that’s the trouble with philosophy 
— you never can be quite sure. 

Practical people tend to dismiss it 
at that. We don’t know. We can’t 
tell. We’re busy. getting the world’s 
work done. We haven’t time for fine- 
spun riddles. We’ll leave them to the 
philosopher who can’t pull his weight 
in the world since he can’t even re- 
member his coat in the rain or his hat 
in the sun. 

But what ‘nurse, alone in the dark 
of the night, watching a young life 
ebb out while an old and apparently 
useless one lingers on, has not asked 
herself: ““What does this mean? Why? 
What is life?” Or, watching a hope- 
less struggle with intolerable pain does 
not ask: “Why should man suffer? 
What is the meaning of pain?” Or, 
faced with a choice of action and the 
responsibility of decision, does not 
wonder: “What is right? What is 
wrong?” 

To the extent that we ask these 
questions we are all philosophers — 
all seekers after wisdom. 

Wisdom is not knowledge. Knowl- 
edge is facts, and facts are the province 
of science.* Knowledge can contribute 
to wisdom but does not necessarily 
create it. We all know illiterate wise 
men and educated fools. Wisdom is 
above and beyond knowledge and deals 
in values. For example, “science tells 
us that hydrogen cyanide is a very 
good poison and that penicillin is a 


Dr. Uprichard is an assistant pro- 


fessor in the School of Nursing of the 
University of Toronto. 
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very good germ-killer; but science 
alone cannot tell the scientist or any- 
one else whether euthanasia is morally 
justified or not. By virtue of science 
alone we do not know whether we 
ought to use the penicillin or the cya- 
nide.;” Such ultimate questions of good 
and evil are in the hands of philoso- 
phy. 

Or again, in answer to the question: 
“What is man?” The chemist says he 
is 89 cents worth of chemicals; the 
astronomer says he is a lump of im- 
pure carbon; the psychologist says he 
is a complex of feelings and instincts. 
But does this answer you? No, man 
is all these things, but he is something 
more — and it is this elusive some- 
thing more that philosophy strives to 
capture. 

Philosophy, of course, seeks for 
knowledge. This search began when 
man rose to his hind legs and has 
gone on ever since. It is one of the 
ways in which man is distinguished 
from the beasts. Questions about the 
nature of things probably formed the 
core of the discussions of men clad in 
bearskins around the primeval fires 
even as they lie just under the surface 
of the night-long sessions of the college 
dormitory and the nurses’ residence. 
All this talk has given us no sure 
answers to our most perplexing ques- 
tions but it has given us a great deal 
of knowledge, and perhaps the most 
important piece is the knowledge that 
many of man’s problems can be solved 
by discussion. For example, primitive 
man gazes in awe and wonder at the 
starry heavens and asks how and why 
and where the stars come and go. He 
answers himself with myth and legend, 
poetry and incantation, magic and 
soothsaying. But out of all this specula- 
tion some certain facts finally emerge. 


The word science is used throughout 


this essay in its original meaning of 
factual knowledge. 
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As soon as they are demonstrable and 
provable, they are no longer philoso- 
phy but the science of astronomy. Thus 
from the imaginative speculations of 
philosophers the sciences have been 
created. 

Each science then goes on to build 
up a classified and organized body of 
knowledge. This changes philosophy, 
but it does not make it easier or more 
definite. It changes philosophy by 
broadening the base from which ques- 
tions may be asked, and makes it less 
clean-cut by increasing the number of 
factors that must be considered before 
any answer may be given. Moreover 
it increases the number of questions 
to be asked. There is, for example, 
immediately the very pertinent ques- 
tion: “What is science?” ‘What is 
the relation of each science to each 
other science and to all other knowl- 
edge?” Beyond that there is a yet 
greater problem, in that, as each 
science surveys the universe from a 
different point of view, the sciences 
tend to contradict one another and 
turn to philosophy for a statement of 
the common ground between them. 
(As, for example, physiology and psy- 

_ chology do today.) As each science 
develops and matures, coming nearer 
to the ultimate end of knowledge in 
that field, it returns to philosophy 
seeking synthesis with ‘all other knowl- 
edge. (As physics does today.) Thus 
philosophy creates, builds up, and 
unifies the sciences but finds, for itself, 
not answers but more questions. 

This is not to say that philosophy 
has made no progress through the 
ages. It has — but chiefly in being 
able to ask better quesions and to 
understand their import more fully. 
As knowledge grows, so grows man’s 
concept of the universe and of himself 
and of the nature of God. Each suc- 
ceeding generation of philosophers, 
from Plato on, has built upon the 
thinking of his ancestors. Many 
schools of philosophy have grown up 
and some have been discarded, but 
even those that are shown to be wrong 
or futile contribute to our thinking in 
the same way as the elimination of all 
the wrong turnings helps in finding 
the way over an unknown path. We 
have learned that certain ways of 
thinking and certain avenues of ap- 
proach are more fruitful than others. 
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__ Every philosopher and every school _ 
of philosophy reflects the age and the 


culture in which it developed, and, in 
turn, influences the practice of that age 
and that culture. Thus an age that 
answers the question, “What is man?” 
with the answer, “The servant of the 
State,” can expose its weak and help- 
less upon the mountainside, while the 
age that answers, “The child of God,” 
must, of logical necessity, nurture both 
weak and strong. Philosophy, how- 
ever, seeks to get beyond such influ- 
ence and to see things whole, as God 
must see them. Therefore, each new 
generation of philosophers tries to take 
into account the prejudices of its an- 
cestors and to move along to a broader 
and more whole view. There is no 
hope that we will ever reach finality 
(unless man’s faculties develop beyond 
anything we can as yet conceive). But 
this is irrelevant — the important 
point is that our understandings have 
developed and our questions become 
more searching and pertinent through 
the ages. 

It has been said that to some extent 
every thinking person is a philosopher. 
But there is a great difference between 
asking oneself questions on the run 
while attending to one’s innumerable 
duties and making a systematic study 
of the problems involved. Of course, 
everyone cannot make philosophy their 
life’s work — nor should they. But 
everyone asks the questions that phi- 
losophers ask, and nurses, because of 
the nature of their work, particularly 
need answers. Nurses come into con- 
tact with the most fundamental prob- 
lems of life — its joys and sorrows, 
its heartbreak and its exaltation, its 
triumph and its tragedy, its bewilder- 
ment and its insight. They see all this 
either in terms of so many sick and 
broken bodies, so many routine tasks, 
so many meals and medications, so 
many baths and beds, or they see it 
as the struggle of health with disease, 
the triumph of healing over pain, of 
good over evil — depending upon their 
philosophy. Because so many of their 
duties are mundane and _ routine, 
nurses need a philosophy that illu- 
mines the work, gives it point and 
meaning, sustains them through weari- 
ness, discouragement and sorrow, and 
helps them to sustain others. This is 
one of the uses of a personal philoso- 
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phy (be it a religious philosophy or 
not), that it gives answers to the 
eternal questions that make the ap- 
parently senseless riddle of the uni- 
verse make sense for us. 

We can each of us seek for these 
answers alone, and, what we finally 
decide, we must accept alone. But 
even as you do not set a child to do 
long division without first teaching 
him the multiplication table, so you 
should not ask the young nurse to 
find her own philosophy without the 
help of the great thinkers of the past. 
Why should she search the dead ends, 
take the wrong turnings, make the 
same mistakes in thinking that have 
been made and corrected countless 
times, when a little study of the great 
minds of the past will help her to see 
th meaning of her questions and the 
nature of the answers? (This is a plea 
for an introductory course in philoso- 
phy, or in philosophy through litera- 
ture, in schools of nursing!) 

But you will say, surely we have 
not time for this? Surely it is more 
knowledge or more skill that the nurse 
needs? No doubt she needs more 
knowledge and more skill, but these 
alone are not enough. Knowledge and 
skill are factual things — of the body 
— and inoperative without the main- 
spring of emotion which is of the 
spirit. How knowledge and skill will 
be used depends upon the thinking 
and the feeling of the individual and 
the group — depends, that is, upon 
their philosophy. All too many nurses 
(and other people) drift through life 
restless, dissatisfied, unsure, because 
they have never thought clearly 
through their reasons for being and 
doing. A personal philosophy gives 
point and purpose to what may other- 
wise be a meaningless jumble of ac- 
tivities pursued because one is caught 
in the web of life and can see no way 
to extricate oneself. 

If philosophy has any direct use, 
then, it is in its by-products. The first 
of these is the discovery (by the 
Greeks) that discussion helps man to 
clarify his ideas, enunciate his prob- 
lems, understand the meaning of those 
problems, and sometimes to find an- 
swers. The second is that the answers 
of philosophy, being imaginative and 
speculative, suggest lines of thought 
that have created the sciences and con- 
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tinue to add to their knowledge. The 
third is that the philosophy held by 
any person or group is both affected 
by and affects, for good or ill, the 
activities of that person or group. 

The true value of philosophy, how- 
ever, does not lie in such by-products 
but in the nature of the questions it 
asks. It is the questioning attitude that 
keeps man aware of the wonders of 
the universe and therefore humble, 
seeking and striving for deeper insight 
and keener understanding. It is the 
answers — and the more material and 
sure they are, the more this is true — 
that create arrogance, prejudice and 
dogmatism, closing the eyes to all ex- 
cept what is demonstrably true. We 
see this with great clarity in our own 
era. Science has answered so many 
questions about the nature of the uni- 
verse and of man that we can easily 
slip into thinking that soon all ques- 
tions will be answered. Science tends 
to become our god — our fountainhead 
of wisdom. In reality science has no 
wisdom — it has only knowledge. 
How this knowledge is to be used 
depends upon man’s wisdom — upon 
the maturity of man’s philosophy. Even 
as this is true for mankind as a whole, 
it is true for nursing as a profession 
and for nurses as individuals. Science 
will give us knowledge but only phi- 
losophy can give us wisdom. 

In fact, the truth is that the philos- 
opher is not blind, but the only man 
with both sight and insight. The room 
is not dark — if we have the courage 
and patience to enter, it contains the 
light that illuminates the world. The 
cat is not black, but the shining truth: 
and the cat is there — if we have eyes 
to see it. 
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ie owledge of. philosophy or to cultivate 

- their personal philosophy will find the 

books listed in the bibliography helpful. 
It is easier and more fruitful, however, 
to read some of the writings of the 

great philosophers rather than to try 

to gain an over-all view from textbooks. 
Particularly helpful are: 

Plato. Republic. Books VI and VII 
are most illuminating and interesting. 
Excellent inexpensive translations are 
those in the Golden Treasury Series, 
the Everyman Series, or the Cornford 

Edition. 
Descartes, Rene. Meditations. Trans- 


Being More Effective 


Many of Ontario’s registered nurses will 
be making tracks for the province’s Georgian 
Bay area in September for what promises 
to be one of the most unique conferences 
ever sponsored by the Registered Nurses’ 
Association of Ontario. A summer resort 
at Honey Harbor will be the location of 
the 1957 Fall Conference, which has been 
entitled “Being More Effective.” It will be 
attended by some 200 members. 

According to Miss Carol Adams, educa- 
tional secretary, they are going to explore 
some vital questions presently being asked 
by members of the nursing profession. 

How do I help patients deal with their 
problems? How can I help myself and 
others to grow and to learn? How can I 
be more successful in my relationships with 
the people with whom I come in contact 
daily, such as patients, staff, health workers, 
and supervisors? How can a leader help 
others without dominating them? 

The program for this conference has been 
planned to feature the work group method 
with leaders in the field acting as resource 


lated by Hale White aid Asielia Stir 

ling. Milford, London, 1930. *¢g 
Berkeley, George. Three Dialogues 

Between Hylas and Philonous. The 

Works of George Berkeley. Volume 2, 

Edited by Alexander Campbell Fraser. 





The Clarendon Press, Oxford, 1871. an 
Hume, David. Enquiry Concerning 
Human Understanding. Essays. Moral, 
Political and Literary. Volume 2. 

p. 3-135. Edited by T. H. Green and 

T. H. Grose. Longmans, London, 1875, a 
1889. ' iz 


people. There will be general sessions with 
speakers, panels, demonstrations, and films, 
utilizing large group meeting techniques. 
There will be small work groups which will 
concentrate on the specific interest areas 

of the members. The conference promises 

to attract the attention and attendance of 

RNAO members whether they are in public ‘ 
health, institutional, occupational health, or 
private fields of nursing. 

Not the least interesting feature of this 
conference is its location at Honey Harbor 
on Georgian Bay in the Delawana Inn. 
Miles away from the distraction of city life,  _ 
a northern resort such as this is the ideal : 
setting for what promises to be an unfor- 
gettable meeting. 

Registration for the week, September 30 
— October 4, has been set at $15.00. Spe- 
cial hotel rates of $10.00 per day per person 4 
have been arranged. This includes both room 


and board. The planning committee is also hi 
arranging special recreation-time events to 4 
make this a combined work-and-holiday vi 
event. - 





The current influenza epidemic in the 
Far East has been caused by a new strain of 
influenza virus that apparently is not con- 
trolled by present types of vaccine. The 
symptoms have been relatively mild with a 
3-4 day period of fever and other typical 
flu symptoms. Samples of the new virus have 
been provided to drug manufacturers for pos- 
sible production of a vaccine. Antigen test- 
ing agents for diagnosing infection caused 
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by the new strain of virus are also available. 
—U.S. Dept. of Health, Education and 
Welfare. 
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First aid, promptly and correctly applied, 
may save the life of an accident victim. — 
First aid training is available in any civil — 
defence organization, free of charge. eal 

—Dept. of National Health and Welfare. i 


= 


A 4S HPT ee es A el eee ee ee Tea Oe Bee et ae oe Be Me ee es Se SAD eee Pn |e eee 
Fish ME Me ee a - so F + he f 3: . 7 = ; 7 >. rs ae *. 
“eee Be See ae a -% Z - bay 1 oe 
ee ; AY ’ . : y ) 
j . ‘ 

aes 

~ 

: 


‘National Camp, 19586 


Royal Canadian Army Medical Corps (Militia) 


Marcaret A. MAcLEAN 


HIS WAS THE second time a Camp 

was conducted on an all-Canada 
basis. Unfortunately I was not able 
to attend the first Camp which was 
held in 1953. Reports, however, which 
I had gleaned from those who had 
been able to do so, helped me to make 
up my mind that I would use every 
endeavor to take part in the training 
offered in last year’s camp. 

At the outset let me make it clear 
that it was not exactly a picnic! 
There was work, work, and still more 
work to be done. There were brief 
periods of recreation, of course, but 
these were purely incidental. All 
the same I feel sure I would be voic- 
ing the sentiments of all those who 
participated in the Camp if I said 
that we came away a little weary, 
physically speaking, but far better 
equipped to carry out any role that 
may be assigned to us in the event 
of war or any national, or local, 
disaster. Moreover, I do feel that 
we have been enabled to pass on to 
others the lessons that we ourselves 
have learned the hard way. 

Let me hasten to assure my read- 
ers, and particularly those among 
them who may be contemplating bene- 
fitting by the training afforded in the 
next camp held on this scale, that it is 
not my intention to scare people 
away, but rather to induce them to 
take advantage of such an opportunity. 
For my part, I shall most certainly 
attend such a Camp, if it is humanly 
possible to do so. The next Camp may 


Miss MacLean is a member of the 
staff of the Vancouver General Hospi- 
tal’s School of Nursing, and senior sister 
at #24 Medical Coy., R.C.A.M.C. (Mi- 
litia), Vancouver. She is graduate of 
the Providence Hospital, Moose Jaw, 
Saskatchewan, and McGill University, 
Montreal. 
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not be held until 1959. It behooves 
all of us, therefore, who are engaged 
in the nursing profession, to do some- 
thing in the meantime by way of 
preparation. It must necessarily fall 
to the lot of those of us who attend- 
ed Camp to teach the important les- 
sons assimilated by us at first hand, 
and the plain duty devolves upon the 
rest of us to learn all we can before 
the next Camp is held. It is obvious 
that much can happen in three year’s 
time and an emergency occurs, as the 
word suggests, with little or no notice. 

I would now like to take up my 
story beginning with our departure 
from Vancouver along with the other 
members of #424 Medical Coy. at Van- 
couver, B. C. We left our beautiful 
city at 6.00 p.m. on July 6, 1956 via 
T.C.As, bound for Blackdown Camp 
situated outside Camp Borden, Ontario. 
There were ten Nursing Sisters, one 
Medical Officer and six other ranks 
in our party. We were going to join 
the “Medics” from the other 25 Medi- 
cal Companies across Canada. Each 
company would have representation 
from all their ranks, and all their 
trades. The training period was two 
weeks of diversified training; that is, 
many would be qualifying for more 
senior ranks, e.g. Corporal to Sergeant, 
Captain to Major. Others were taking 
trades training at junior and senior 
levels. Still others were going to 
fill positions in the Quartermaster’s 
Stores, Orderly Room, and other an- 
cillary spheres, all of which call for 
a high degree of competence on the 
part of the personnel concerned, when 
the aim is the establishment of a Camp 
conducted as a thoroughly efficient 
unit. 

We flew over the breathtaking 
spectacle of the Rocky Mountains and 
the splendor in green as we reached 
the foothills to settle down in Cal- 
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gary. Here our friends, five Nursing 
Sisters from #23 Medical Coy., join- 
ed us and we were again on our way. 
The Prairies now unfolded below us 
with their never-ending fields of golden 
grain, broken here and there with 
jewelled lakes. The lake country, with 
its thousands of lakes, was really a 
fascinating sight with the hour on 
hour of green and blue; but the sunrise 
impressed me most. It was even more 
beautiful than a Saskatchewan sunset! 
Cat-naps were all we were able to 
manage before alighting on time at 
Malton Airport at 8.10 A.M. We 
gathered our luggage and moved out- 
side to the sultry hot air. It was a 
relief to move about. Soon our bus 
arrived, the luggage was stowed, and 
the troops boarded. We now consisted 
of troops from the Western Command ; 
that is #25, #24, #23 and #22 
Medical Companies, representing Vic- 
toria, Vancouver, Calgary and Edmon- 
ton respectively. 

On our arrival at Blackdown Camp 
our bus was directed to a central area 
where we disembarked. We were met 
here by S/Sgt. A. Young, from West- 
ern Command’s Orderly Room, who 
gave us a quick briefing re Orderly 
Room problems concerning tickets and 
warrants and directed us to our “lines.” 

The “lines” were the tentage al- 
loted for the use of Nursing Sisters. 
The lines of tents were set a little 
aside from the Officers’ lines and 
the ablution facilities. 

Lieut. (N/S) Bea Cole, from Cal- 
gary, and I chose our cosy bell tent 
with care; it was situated to receive 
the morning sun, at a strategic spot 
from the ablution huts and quite close 
to our Calgary and Vancouver friends. 
Our next step was to take stock of our 
living quarters and assess our needs; 
then to use our initiative in making 
our quarters as comfortable as possible. 
Here we had to exercise our ingenuity 
by contriving to cater to our creature 
comforts within reason: it should 
be understood that the basic idea 
underlying the whole scheme was not 
to provide all the amenities which 
might be expected under conditions 
of luxurious living, but rather to 
lay on the barest essentials under 
what might be regarded as field serv- 
ice conditions, leaving us to our 
own resourcefulness to eke them out 
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as best we might. Hence such contriv- — 
ances as a green stick suspended by 
two strings and attached to a nail 
high in our tent pole provided a place 
to hang clothes, while packing crates 
were pressed into service as dressing 
tables. 

Our visit to the Q.M. Stores pro- 
vided us with sleeping bags, linen, 
a pillow, blankets, tin basin and a 
poncho. Have you ever slept in an 
Army sleeping bag? It is delightfully 
snug. They are made of eiderdown and 
would be adequate for Arctic regions. 
The nights were very cold, yet those 
who brought warm night apparel found 
it quite unnecessary. A poncho? It 
is a very unglamorous yet versatile 
product of the rain-proofing art. It 
can be used for a ground sheet, tent 
(if you have two of them), a cover 
for your bed, or even a raincoat! 
Actually, of course, this is its primary 
purpose. When applied to such use, 
however, the result is more than likely 
to conjure up visions of the proverbial 
witch minus her broom! 

Our first Indoctrination was sched- 
uled later in the afternoon under the 
direction of our officers, Major Eliza- 
beth Pense and Captain Van Scoyoc. 
We assembled informally under the 
trees, beside our lines. We were soon 
to learn that the majority of our in- 
doctrination classes were held in this 
fashion, weather permitting. We were 
informed of dress and camp regulations 
that are peculiar to Army Camp. 
Captain Van Scoyoc briefly outlined 
the criteria of the Nursing Sisters’ 
Indoctrination Course and the Medical 
Assistants’ Course. Those of us who 
were qualified to help were enlisted 
for duties in both courses. The Senior 
Sisters from the Commands were in- 
troduced to the Group and their role 
outlined. We gained important infor- 
mation and clarification during this 
brief period, but most important we 
were provided with the opportunity of 
meeting one another. 

The course got into full swing 
Monday and it soon became obvious 
that it was to be jam-packed with 
activity. The aim of the course, “N/S 
Indoctrination Course” was to teach 
the Sisters the role of the Medical 
Corps in the Canadian Army, and how 
it functions in action. Emphasis was 
placed on how the Corps could be — 
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relocated if we became’ involved in 


nuclear warfare, as nuclear weapons 
not only present greater hazards for the 
fighting forces and civilians, but im- 
pose new and greater responsibilities 
on the Medical Corps. It was empha- 
sized that deployment of medical units 
in the field, to provide the maximum of 
efficiency, was of vital importance in 
the event of nuclear warfare. 

By way of variety, a Fire Power 
Demonstration was provided. The new 
weapons were demonstrated by kilted 
infantrymen of the Black Watch. It 
is conceivable that the “kilties” excited 
as much interest as their weapons! 
Be this as it may, the demonstration 
was very impressive and gave us a 
realistic idea of the devastating effects 
of these new weapons and of the ap- 
palling problems their use could 
create in our branch of the Army. 


Our program included a_ tour 
through the famous’ R.C.A.M.C. 
School. This school is the nucleus 


of the Medical Corps Training in 
Canada. The school was formed as a 
training centre, first at Ottawa, situ- 
ated at Lansdowne Park. It was 
later moved to Camp Borden where it 
was known as “‘A-22 Training Centre.” 
During the war the Corps personnel 
received basic and advanced corps 
training. It was here, when in 1946 
the Canadian Army reorganized from 
Active Service to Active Force status, 
that the R.C.A.M.C. School emerged. 
The School has shown tremendous de- 
velopment since that time as it has had 
to meet the need of the Canadian 
Army in Korea and Europe. Today 
they are capable of handling 400 ranks 
under training at one time. This is ap- 
proximately four times greater than the 
number they could cope with in 1946. 

We were impressed with the organ- 
ization and efficiency that were evi- 
dent at the School during our tour, and 
especially of the tour itself. We were 
amazed at the facilities of the class- 
rooms, the abundance of visual aids, 
the complete laboratory and, most of 
all, the museum. Four hours could be 
spent, with ease, in the museum. 
Other teaching tools of inestimable 
value were the sand tables and walk-on 
maps with mock-up models. How 
great a help, I thought, they would be 
in training personnel in our own units. 
We took away with us many ideas of 
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how some of these aids could be used 
in our civilian jobs. 


A most welcome diversion was our 


tea break. Tea is always a relaxing 
repast, but here we were able to enjoy 
in addition the idyllic ease of the 
beautiful garden of the officers’ mess 
and, what is more, the company and 
conversation of the Nursing Staff and 
the Camp Commandant. 

We completed the tour with a visit 
to the newest barrack hall, Banting 
Wing, and cafeteria. I was most im- 
pressed with this new Army way-of- 
life. It would compare favorably with 
any good hotel. The large rooms ac- 
commodated four men; each unit was 
complete with wardrobe cupboard, 
rifle cupboard, desk, chair, light and 
rug. The entire building was air-con- 
ditioned, the lounges were beautiful, 
with emphasis on comfort in color. The 
cafeteria provided the most excellent 
of food. This was far different from 
our old (wartime) recollection of 
“barracks.” 

The most stimulating and rewarding 
moments were those spent with fellow 
Sisters from across our wide: land. 
These opportunities came at coffee 
break, lunch and dinner, and evenings 
in the mess, or sitting on the grass 
in front of a tent. The conversation 
got rather muddled at times and was 
generally of a desultory character. 
It covered old friends and _ places, 
discussions and arguments over prob- 
lems, solutions, our cities and prov- 
inces, our ancestors and, of course, 
our instructors. It was a wonderful 
opportunity to pick the brains from 
across the nation, to locate old friends 
and generally catch up on the gossip 
of the last ten years. 

As I have hinted earlier, we had 
little time for play. The hours of 
work were long but, when the oppor- 
tunity arose we had the feeling that 
they had not dulled our appreciation 
for play, especially to swim. The 
rain did dampen our spirits during 
the first week, as it confined our 
activities largely to the mess. The 
mess was a Mecca in which fellow of- 
ficers of varied racial origins as- 
sembled in an atmosphere of most de- 
lightful camaraderie; especially when 
voices were raised in song. It also 
provided a little battle experience 
of a sort, as one fought one’s way as- 
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on sunny days, especially delighted 
me with the miles of white sand and 
warm lake water. . : 

With the merging of the first week 
into the second one surprising thing 
became obvious, the Sisters had stami- 
na. | would never have been capable 
of the pace under normal circum- 
stances. We ate tremendous meals, 
slept soundly in the cold night air — 
for short hours, and felt wonderful! 

The second week found many of our 
old friends departing and the ranks 
swelling from 75 to 107. The new ar- 
rivals came mainly from the Eastern 
Companies. The “lines” were fairly 
bursting at the seams. There was 
even danger of our few ironing tents 
being pressed into use as living quar- 
ters; but soon new tents were going 
up and that danger subsided. 

The veterans, who had weathered 
the trials and tribulations of the first 
week tried to give guidance to our 
new members and we hoped things 
were made a little smoother for them. 

The cloudy skies turned azure blue 
as the regime of Jupiter Pluvius gave 
way to that of King Sol. We soon 
turned from glowing pink to dusky 
hues, although our noses did have a 
struggle. Despite the intense heat, 
life was now more pleasant than when 
our feet were forever sodden. 

The training program for this week 
was geared for field experience with 
the object of completing the teach- 
ings of the first week. The high- 
lights were field tours. Our large com- 
pany was not conductive to active 
participation, consequently we played 
the role of interested, although pas- 
sive, observers. Included were a re- 
peat performance of the Fire Power 
Demonstration and the tour of the 
R.C.A.M.C. School (for those who had 
not seen them). We observed a mock 
battle where casualties were evacuated 
across a stream while under fire; also 
an inspection of a Medical Field Unit 
set up for receiving and evacuating 
the battle casualties of nuclear war- 
fare. This latter experience was made 
realistic by a deadly accurate air attack. 
We were snatched very quickly from 
the role of make-believe when a bomber 
sent us scurrying for the nearest cover 
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casualty. 


~ First aid is vital for all civilians — 


“lour-bag’ a 






and service personnel. Therefore a 


very condensed course was introduced 
under the supervision of Major Roy 
Coleman. The first aid condensed 
course, supplemented by lectures by 
WO, Stewart on “Methods of Instruc- 
tion,” was designed to teach us “how 
to teach.” This was also demonstrated 
throughout the first week of the in- 
doctrination course by the Cadre’s 
WO, Stewart, S/Sgt. Craig, WO, 


Peters and S/Sgt. R. McElree. I, and 


I am sure every person who was in- 
structed by these army instructors, took 
home new ideas of how we could a- 
chieve greater excellence in instruction. 

During this second week the weath- 
er permitted the introduction of a 
sports program which adequately filled 
the small amount of spare time we had 
of an evening. Needless to say, espe- 
cially in the case of some of the old 
vets like myself, we were beginning 
to fray around the edges. In our case 
the sports would probably have been 
more appropriate if they had partaken 
of the nature of arm-chair activities. 
We did succeed in providing excellent 
entertainment for the spectators. I am 
sure they had never laughed so up- 
roariously while witnessing the gentle 
game of softball. I chuckle heartily 
as I look back and visualize our West- 
ern Command team. I had played 
my last game in England, in 1946, 
with +22 Canadian General. Need I 
say more? As I limped off the field. 
I found small consolation in watching 
members of both teams becoming in- 
creasingly less agile. Would we do 
it again? I am not quite sure; but I 
believe, with a little persuation every 
single one of us would, yes even 
our Matron, Captain Ev (nee Broun) 
Furnadjieff. 

A small group of Sisters attended 
a Senior Officers’ course. They were 
chosen to represent the Areas of Com- 
mand (of which there are five) across 
the nation. They could, on their re- 
turn, pass on ideas and information 
gained to their respective Medical 
Companies. 


The first week’s sessions were of © 
the “workshop” variety. Small groups 
discussed mutual militia problems such _ 
as recruitment, accommodation, train-— 
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? Relations means of creating and main- 
taining interest, etc. Under Major Roy 


_ Coleman reports were presented, ideas 


consolidated and recommendations for 
improvement of.the R.C.A.M.C. (M) 
drawn up. 

Excellent lectures were given on 
nuclear warfare and radiation dosime- 
ters were demonstrated. The Senior 
Group joined the major group to see 
the Fire Power Demonstration and the 
Tour of the R.C.A.M.C. School. The 
DeHaviland Aircraft Factory was an- 
other field tour in which the Senior 
Group participated. 

The second week was more intensive 
and stimulating. The keynote was that 
nuclear weapons present a_ greater 
hazard to all. It was pointed out that 
the deployment of Medical Units in 
the field must be more self-sufficient. 
As is usual, no actual solutions of prob- 
lems presented were offered, but sug- 
gestions were preferred and thorough- 
ly discussed. Thought provoking ques- 
tions were left with the participants to 
ruminate over and inwardly digest at 
leisure. 

Tours through the Institute of Avia- 
tion Medicine and Defense Medical 
Research Laboratories were highlights 
of the course. Experimental devices 
and techniques resulting in improved 
clothing, equipment and rations, for 
greater safety and comfort of military 
personnel, aroused enthusiastic acclaim. 

The Senior Officer Group joined 
the major group again as they observed 
how medical field units were located 
and operated for the reception of 
battle casualties, particularly from a- 
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tomic injuries. Both groups were con-— 


ducted back through the line of evacu- 
ation. Possibly one of the most fas- 
cinating aspects was the casualties with 
simulated wounds — so life-like. One 
soldier was taken to task for a self- 
inflicted wound — sun burn! 

Added interest for the group sprang 
from the visit of high-ranking Army 
Officers from the U.S.A. — General 
Leuth, Col. Kidder, and Col. Kuitert. 
They played an active part in their 
panel discussion on U.S. Militia. 
The panel was most informative, as 
well as interesting. 

Camps at the national level are 
designed not only to improve the gen- 
eral efficiency of the Militia but to 
secure greater coordination and in- 
terest through the exchange of ideas. 
The Senior Sisters were keenly ap- 
preciative of the time, effort and 
initiative necessary to plan a course 
which held their interest for the en- 
tire training period. From the com- 
ments I know that the other sisters 
had the same experience from their 
course. It was an undertaking of the 
first magnitude to arrange two sepa- 
rate programs to meet the needs of 
Nursing Sisters from all across the 
Dominion. 

I am sure the rest of the Sisters 
will join me in “Thanks” for a compre- 
hensive program, broadly conceived, 
expertly planned and courageously ex- 
ecuted. We left Camp Blackdown 
richer for old friendships renewed, new 
friendships formed and with rekindled 
enthusiasm to achieve our aim — the 
growth and efficiency of the R.C.A. 
M.C. (Militia). 





Children with cerebral palsy are being 
given a chance for more normal speech by an 
electric device now in use. 

The machine — known as the electro- 
lung — helps establish a proper pattern of 
breathing in these afflicted children. Here- 
tofore, some of them have been incapable 
of continuous speech because they’ breathe 
between 60 and 80 times a minute instead of 
the normal 14 to 16 times. 

Two bands with electrodes are attached 
to the electro-lung. One is strapped around 
the patient’s thoracic cage and the other 
_around the rectus abdominis. The electric 
charge causes the muscles to contract, push- 
ing the viscera up against the diaphragm 
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and thereby causing the patient to exhale. 
Both rate and depth of inspiration and ex- 
halation can thus be controlled, giving the 
child an opportunity to experience and learn 
proper rhythm. Once the child has been 
taught the rate of regular breathing, he has 
something to aim at on his own. 

Six weeks of treatment with this “movable 
respiratory brace’ are sufficient to bring 
about moderately good to excellent results. 
In that length of time, one child who had 
been totally inarticulate developed “socially 
acceptable” speech. The electro-lung was 
developed in Germany for patients with 
asthma and emphysema. 

— Scope Weekly 
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The Role of the Nurse 





in the Total Health Program 


HELEN M. Carpenter, M.P.H. 


“Hy uRSES: Their Education and Their 
Role in Health Programs” was 
the subject of the technical discus- 
sions at the Ninth World Health As- 
sembly held a year ago when over 200 
nurses, doctors and health adminis- 
trators met to confer concerning this 
important subject. The report of this 
conference states: 

There was general agreement that the 
role of the nurse will vary according 
to the availability of all types of health 
personnel, the particular health problems 
of the area, the stage of development 
of the health programs of the country, 
and the level of both general and pro- 
fessional educational achievement within 
each country. The specific functions 
which are performed by nurses in some 
countries may be inappropriate or im- 
possible in other countries at this time. 
Therefore, it appears necessary for each 
country to analyze its own situation and 
to prepare specific statements in accord- 
ance with existing conditions .. . How- 
ever there was general agreement that 
certain broad basic responsibilities 
should be included in the role of the 
nurse in every country; and if they are 
not included in her current role, they 
could be included as goals to be obtained 
in the near future:. 

It is my purpose to consider the 
role of the nurse in Canada in terms 
. of the four conditioning factors out- 
lined by the World Health Assembly, 
namely, the particular health problems 
of the country, the stage of develop- 
ment of health services, the availa- 
bility of personnel, and the level of 
education. In the light of these factors, 
consideration will be given to the 
problems and challenges facing nursing 


Miss Carpenter is second vice-pres- 
ident of the Canadian Nurses’ Associa- 
tion. She presented this paper at the 
I.C.N. Congress in Rome. 
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in Canada in the fulfillment of the 
functions considered by the World 
Health Assembly to be essential re- 
sponsibilities of nursing. Perhaps in 
this discussion, some will recognize 
conditions similar to their own; others 
may see a decided contrast. It is my 
hope that this approach will be of 
value by illustrating the way in which 
one group of nurses is working 
toward the achievement of our common 
goals. 


THE CANADIAN SETTING 


In order that you may understand 
the health problems in Canada and the 
stage of development of our health 
services, I would like to briefly review 
the setting in which we are working. 
As many are aware, Canada is a 
big country with a small population. 
Although in geographic area Canada is 
the second largest country in the world, 
the population is only 16 million, 
which is less than one-third the popu- 
lation of Italy. As much of the land 
is mountainous, or subject to a rigor- 
ous climate, the developed portion 
is only about one-third of the total, 
and the majority of the populated 
area is along the southern boundary, 
stretching from the Atlantic to the 
Pacific oceans, a distance of over 
5000 miles. Much of the country is 
sparsely settled, some provinces having 
a density of population of less than 
four persons per square mile. There 
are two metropolitan areas, each with 
a population of over one million, and 
ten cities of over 100,000. The com- 
bination of a small population, many 
natural resources, and industrializa- 


tion, has contributed to a high stand- 


ard of living. At present the popula- 
tion is growing rapidly, due to a 


relatively high birth rate, a low death 


rate, and immigration, and it is likely 
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_ 25 years. According to recent statistics, 
the birth rate is 27.9 per 1000 popula- 
tion; the death rate 8.7; the infant 
mortality rate 38 per 1000 live births; 
and the life expectancy at birth slightly 
over 66 years for males, and 70 years 
for females,. 


PARTICULAR HEALTH PROBLEMS 


The particular health problems in 
Canada, are the result of the low 
ideath rate and longevity. The geo- 
graphical location and climate result 
in the absence of certain diseases 
that are major concern in many other 
parts of the world. Canada’s current 
- health problem is morbidity. Diseases 
“characteristic of an older population 
cause much illness and_ disability, 
requiring a large volume of health 
services without becoming immediately 
fatal,.” This volume of illness is 
reflected in a need for more facili- 
ties and personnel for the care of 
the sick and disabled. A changing 
emphasis is noticeable in the care 
of the chronically ill and handicapped. 
Dr. McNeel, in discussing this change, 
noted “the shift of emphasis from the 
liabilities to the assets and from the 
disability to the residual potential,.” 
. In the light of this changing emphasis, 
we need more suitable resources for 
the care of the disabled than are 
currently provided in our hospitals. 
In addition, we need personnel trained 
for the rehabilitation of the handi- 
capped, with attitudes and skills that 
will be of assistance in helping patients, 
whose lives medical science has saved, 
toward the development of the potenti- 
alities, so that they may achieve 
maximum independence and _ useful- 
ness. 


STAGE OF DEVELOPMENT 


The development of health services 
in Canada is conditioned by the con- 
stitution of the country, which dele- 
gates to the provinces jurisdiction 
over health matters. The federal 
government provides consultative serv- 
ices and assists the provinces to 
develop and finance health programs 
through National Health Grants. Each 

. province is responsible for planning, 
supervising, and financing its own 
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health services under provincial legis- 
lation. A wide range of preventive 
services is provided, including sani- 
tation of the environment, prevention 
and control of communicable diseases, 
and educational activities to assist 
individuals and families to protect 
their health. In addition, the prov- 
inces provide medical care for indi- 
gents and hospitalization for such dis- 
eases as mental illness, tuberculosis, 
and cancer, 

Canada has not instituted a national 
health insurance plan, although prepar- 
atory work has been under way for 
many years. Proposals are currently 
under consideration to enable the feder- 
al government to participate in a pre- 
payment plan to cover at least a part of 
the cost of medical care. Four prov- 
inces have tax-supported hospital care 
plans; in addition health insurance 
is available through private agencies. 
That many Canadians desire some 
form of health insurance is illustrated 
by statistics which indicate that over 
one-half the population is insured in 
some degree against the costs of hos- 
pital care, and a much smaller, but also 
increasing number, are insured against 
some of the cost of medical and sur- 
gical carey. 

One result of this movement to- 
ward health insurance is an increased 
demand for health services. Other 


factors that contribute to this demand : 


are the high standard of living, ad- 
vances in medicine and surgery, social 
and cultural conditions that have 
resulted in smaller families and smaller 
homes, and a trend toward employment 
outside the home of both the male and 
female adult members of the family. 

To meet the demand for care, hos- 
pital facilities have been extended. 
Taking into account both general and 
special hospitals, we have in Canada 
an over-all ratio of approximately one 
hospital bed to one hundred people. 
This does not seem to be adequate and 
the cause of this inadequacy is. in- 
creased utilization. In 1955, 82 per 
cent of the live births took place in 
hospitals as compared to 27 per cent 
25 years ago. The daily average 
number of patients in hospitals has 
increased during this period by about 
60 per cent; the admissions per bed 
have doubled. Saskatchewan, the prov- 
ince that pioneered in hospital insur- 
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ance, is a good example of the way 
in which increased services have in- 
creased utilization. Despite an increase 
in hospital beds of over 40 per cent 
from 1947 to 1952, the annual number 


of cases per bed remained constant; 


every available bed tends to be occu- 
pied. Accompanying this increase in 
utilization, is the decrease in the aver- 
age duration of stay in hospital. 

It behooves Canadians to look care- 
fully at this use of facilities and per- 
sonnel for, in a study of factors in- 
fluencing hospital utilization in Saskat- 
chewan, the following observation was 
made: 

It is possible that persons in areas 
of high utilization are receiving better 
medical care, or it may be that they are 
receiving unnecessary care and that so- 
ciety is providing hospitals where good 
housing and better out-patient service 
would be more effective health promo- 
tions. 

The pendulum may have swung too 
far. Kathleen Russell observed in a 
recent study of nursing: 

A century ago the most neglected pa- 
tient was the one in a public hospital 
and only the destitute could be per- 
suaded to enter. Usually the invalid at 

- home fared better in every way . . 

Now it is the patient in the hospital who 
is assured of care and safety while there 
is a great scarcity of nursing for sick- 
ness in the home . . . This situation 
demands attention . .. As health insur- 
ance schemes develop, nursing care 
must be forthcoming, and the number 
of patients that demand attention at 
home is bound to increase. Hospitals 
cannot be extended indefinitelye. 


AVAILABILITY OF PERSONNEL 


Turning to the third factor, the 
availability of personnel, we recog- 
nize that, with regard to the number 
of nurses, we are among the most fa- 
vored of nations. However, those con- 
cerned with the administration of 
health services are continually seek- 
ing additional staff. We often raise 
the question: are we short of nurses 
or nursing? In a recent report to 
the Royal Commission on the Economic 
Future of Canada, prepared by the 
Canadian Nurses’ Association, refer- 
ence was made to this increasing de- 
mand for nursing service. 
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In 1931 there was one nurse for every ri 
_ 576 persons in the population and un- 


employment of nurses prevailed. Today, % 


there is one nurse for every 286 persons 
in the population, and a shortage of 
nurses exists:. 

As about 34 per cent of registered 


nurses are not actively engaged in © 


nursing, the ratio of employed nurses 


to population at present is approxi-— 


mately 1 :459. 
Approximately 8 per cent of the 


registered nurses in Canada are em- 


ployed in public health nursing, gov- 
ernment health services, visiting nurs- 
ing associations, or industries. Al-— 
though the over-all ratio of public 
health nurses to the population is 
1:3500, the distribution is uneven 
leaving some provinces and rural areas 
inadequately served. The focus of the 
public health nurses’ work is on the 
family. The nurse observes the health 
needs of parents and children through 
home visits, child health centres, school 
health work, and occupational health 
services. She assists those she serves 
to maintain health, prevent disease, and 
care for illness, and to utilize the re- 
sources of the community to meet 
special needs. 

The visiting nurses are the only 
group whose primary responsibility is 
nursing care in the homes. This service 
is organized chiefly in urban areas 
and is available to about one-third 
of the population of Canada. Public 
health nurses in rural communities 
include some nursing care with their 
educational activities but, due to short- 
age of staff, pressure of work, and 
travel difficulties, this aspect of their 
work is not extensive. To facilitate 
the discharge of patients from hos- 
pitals, a beginning has been made in 
the development of “home care pro- 
grams.” Where such programs are 1n 
operation, public health nurses provide 
service on a visiting basis, and assist 
the family to care for the patient be- 
tween visits. Such programs have po- 
tentialities for reducing the waiting 
lists for hospital admission and for 
making more effective use of avail- 
able resources. 

The current situation 
to hospital nursing service is inter- 
esting in that the number of registered 


nurses employed in hospitals is at — 
present 10 times greater than it was — 
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the” registered nurses in Canada are 

employed in institutional nursing. 

However, only a small percentage of 
these are working in tuberculosis sana- 
toria or psychiatric hospitals. The 
Canadian Nurses’ Association reports 
that 

although there are more patients in 

our mental hospitals than in our public 

general hospitals, only 2.3 per cent of 
the total number of registered nurses 
in Canada are employed in mental hos- 
pitals;. 
Canadian nurses recognize this gap in 
the service of the registered nurse, and 
are concerned with the problems faced 
by psychiatric hospitals in coping with 
the care of the mentally ill. 

Despite the notably larger corps 
of nurses in institutional nursing, a 
shortage of nursing care exists. Con- 

, tributing factors are a reduction in the 
hours nurses work; a decrease in the 
amount of service given by~ student 
nurses; an increase in the content of 
nursing; and the greater: complexity 
of hospital services. 

Over the past 25 years, the work- 
ing period for student and graduate 
nurses has been reduced from twelve 
to eight hours, that is by one-third. 
The service contributed to the hospi- 
tal by student nurses has been re- 
duced an additional amount with the 
recognition that students were being 
exploited. In 1930 from question- 
naires completed by student nurses, 
Professor Weir estimated that they 
were on the wards of the hospitals 
an average of nine hours a days. Al- 
though comparable figures are not a- 
vailable now, the amount of service 
given is much lessg. 

During the period when the length 
of the working day was being reduced 
the content of nursing was increasing. 
Many treatments which were once the 
sole responsibility of the medical pro- 
fession were taken over by nurses. 
Examples of these are intravenous 
therapy, intramuscular injections, and 
the taking of blood pressures. In ad- 
dition, as medical science advanced, 
patients. began to require more nursing 
care. Early ambulation of critically ill 
patients, nursing care following deli- 
cate surgery and during complicated 
treatments, helping patients and their 

.—. to cooperate with and par- 
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but a few illustrations of the increased 
content in nursing. As a result o 
modern treatment, seriously ill patients 
recover more quickly and are dis- 
charged earlier. The beds are imme- 
diately occupied by new patients. 
Whereas at one time, extensive sur- 
gery was considered inadvisable for 
the aged, today elderly patients are 
receiving the benefits of medical sci- 
ence. In association with the advances 
in medicine, the services given by hos- 
pitals have become more complex. 
Whereas at one time the hospital 
was a place in which relatively simple 
care was given to the sick poor, today 
it is widely used for preventive, diag- 
nostic, and treatment services. The 
larger hospitals have become centres 
for research and teaching for many 
professional groups. A social scientist, 
studying the problem of improvement 
of patient care, says: 

Observation of floors and wards (of 
hospitals) would reveal much movement, 
often hurried and sometimes confused, 
by staff of many different categories. 

The activities of those persons im- 
pinge upon the nursing service and 
make more difficult the administration 
of the wards as well as the nursing 
care of the patients. 


LEVEL OF EDUCATION 


The fourth and final factor cited 
by the Ninth World Health Assembly 
as conditioning the role of the nurse, 
is the level of both general and pro-) 
fessional educational achievement with- 
in each country. Nursing in Canada 
has its roots in the tradition of the 
French and English cultures. In the 
17th century, Jeanne Mance brought to 
Canada the concept of nursing as a 
charitable service of the religious 
orders. In the 18th century, the 
British established hospitals under 
civil and military control. A century 
later nursing was influenced. by the 
contribution of Florence Nightingale. 
and nursing schools were developed 
in association with hospitals. Today 
nursing attracts young women of good 
family background with a total of 12 
to 13 years of preliminary education, 
(that is approximately university en- 
trance.) About one-tenth of the girls 
who finish high school enter nursing. 
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The majority of these schools are 
operated by hospitals. With the pres- 
sure on the hospitals for service, re- 
search and teaching, the continuation 
of nursing schools in this setting is 
causing increasing concern to the nurs- 
ing profession. The hospitals give the 
students free room, board and tuition, 
and in some instances a small monthly 
allowance; in return they receive a 
substantial amount of service. This 
arrangement creates a conflict and 
weakens the educational experience of 


‘the students. A beginning has been 


made in the development of schools 
in which the educational needs of the 
students are separated from the serv- 
ice requirements of the hospital. 

As in most other countries, Canada 
has groups of trained, partially train- 
ed, or untrained women who engage in 
so-called “practical nursing.” At one 
time the services of these women were 
primarily given in the homes. About 
1920, hospitals introduced an auxiliary 
staff of aids who, with limited prepa- 
ration, were placed on the wards to 
work under the direction of the nursing 
service and assist with simple duties 
associated with patient care. In the 
last decade a new auxiliary has been 


- added, the certified nursing assistant. 


This assistant is prepared under the 
direction of nurse instructors, in 
schools financed by the government. 
The courses vary but are usually less 
than one year in length. Nursing as- 
sistants are employed in hospitals more 
than in the other health services. 
The trend is toward a team of nurses 
with varying levels of preparation, 
and with the registered nurse assum- 
ing responsibility for leadership and 
coordination of the nursing service. 


Basic RESPONSIBILITIES 


Let us turn to the Report of the 
Ninth World Health Assembly and 
consider the “basic responsibilities 
which should be included in the role of 
the nurse in every country.” Five of 


- the functions are outlined as essential 


responsibilities of professional nursing: 
1. Giving skilled nursing care to the 
sick and disabled in accordance with the 
physical, emotional, and spiritual needs 
of the patient, whether that care is 
given in hospitals, homes, schools, or 
industries. 
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2. Serving as a health teacher or 
counsellor to patients and families in 


their homes, in hospitals, or sanatoria, 
in schools, or in industries. Because of 
her extensive and intimate contact with 
patients and families the nurse usually 
has the confidence of the family and is. 
in a strategic position to put scientific 
information into simple language which 
they will understand, accept, and put 
into practice. 

3. Making accurate observations of 
physical and emotional situations and 
conditions which have a significant bear- 
ing on the health problem and com- 
municating those observations to other 
members of the health team, or to other 
agencies having responsibility for that 
particular situation. Thus the nurse is 
a very valuable liaison between the pa- 
tient and the physician, the research 
scientist, the sanitarian, the social 
worker, the school teacher, or the in- 
dustrial foreman. 

4. Selecting, training, and _ giving 
guidance to auxiliary personnel who are 
required to fulfil the nursing service 
needs of hospital or public health agency. 
This also involves an evaluation of the 
nursing needs of a particular patient and 
assigning personnel in accordance with 
the needs of that patient at a particular 
time. 

5. Participating, with other members 
of the team, in analyzing the health 
needs, determining the services needed, 
and planning the construction of facili- 
ties and the equipment needed to carry 
out those services effectivelyi. 

To summarize, the broad basic re- 
sponsibilities of the nurse are to give 
skilled nursing care; to serve as a 
health teacher and counsellor; to make 
accurate observations and communicate 
these to others; to select, train and 
guide auxiliary personnel; and to 
participate in the planning of health 
services to meet community needs. We 
accept these functions as the proper 
responsibility of nurses and are striv- 
ing toward their achievement. In 
order to discharge our responsibilities 
more effectively, we need sound nurs- 
ing education, improvement in the 
administration of health services, 
greater skill in human relationships, 
and research. 


EDUCATION 
Nursing has increased in content 
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and complexity, but, to use the words 
of Professor Weir, we are still strug- 
gling with ‘“‘nineteenth century nursing 


education in a_ twentieth century 
world.” He noted that this twentieth 
century world exerts “more exacting 
demands on the intelligence, knowl- 
_edge, ingenuity, resourcefulness and 
social adaptabilitys.” A beginning has 
been made in research in nursing edu- 
cation, and it has been shown that 
nurses can be educated more efficiently 
and effectively in schools organized and 
conducted along sound educational 
lines. However, with a strong tradition 
of apprenticeship training, and with 
increasing demands for nursing serv- 
ice, it is difficult to gain support for 
new types of schools, or for additional 
research. We recognize that nursing 
education is not keeping pace with 
the advances of medical science. In 
addition to technical skills, the nurse 
~ needs scientific knowledge, psychologi- 
cal insight, and emotional maturity. 

In a discussion on the goals of 
education, the Harvard Report points 
out that “education is not merely the 
imparting of knowledge but the culti- 
vation of certain aptitudes and attitudes 
in the minds of the young”... The 
abilities that should be sought above 
_ all others are the ability to “think 
effectively, to communicate thought, 
to make relevant judgments, and to 
discriminate among values,;.” These 
abilities are required by the nurse in 
the fulfillment of her functions. To 
foster their development, nursing stu- 
dents need an educational experience 
comparable in quality to students in 
other fields. 

The chief problem facing the nurs- 
ing profession in Canada is to secure 
the opportunity for students to learn to 
nurse, with freedom from responsibility 
while they are students, for meeting 
the hospitals’ needs for nursing serv- 
ice. Twentieth century nursing de- 
mands preparation in keeping with the 
role the nurse is expected to play in 
society. 


ADMINISTRATION 


With the expansion of health serv- 
ices and the introduction of auxilia- 
ries, nursing care has been fragmented 
to permit several kinds of personnel 
to participate in the service. Whereas 
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the purpose of this division of respon- 
sibility is to permit the nurse to give 
a higher quality of nursing care, this 
fragmentation of work has introduced 
administrative problems which are not 
fully understood. In some instances 
the introduction of the auxiliary has 


had the effect of limiting the oppor-’ 


tunity for the nurse to have the exten- 
sive and intimate contact with her pa- 
tients so essential to supportive care. 
Nurses need time to listen quietly to 
and talk with patients, as well as to 
confer with nursing assistants and 
professional co-workers, In a recent 
study of the work of head nurses in a 
Canadian hospital, the number and 
diversity of activities of extremely short 
duration was brought to light... It was 
recommended that this study be ex- 
tended to other levels of nursing per- 
sonnel, to ascertain if all nurses are 
working under comparable pressure. 
The increasing complexity of nursing 
and changing concepts of patient care 
have culminated in administrative 
problems to which we must find solu- 
tions in order to maintain a high 
quality of nursing service. 


RELATIONSHIPS 


Nursing has inherited the hier- 
archical structure and authoritarian 
atmosphere founded on military tra- 
dition. This atmosphere has permeated 
many of our nursing schools and nurs- 
ing services, with the result that rela- 
tionships are often ineffective and 
communications inadequate. Students 
exposed to this kind of environment 


- 


. . ‘ 
may become authoritarian, or may 


become timid and lacking in self-con- 
fidence. Either result is undesirable 
and tends to perpetuate the system 
that underlies the problem. In sum- 
marizing the discussions at the Ninth 
World Health Assembly, Professor 
Canaperia pointed out that, {the aims, 
the final goal, and. the actual inter- 
ests of the medical and nursing pro- 
fessions are the same, and the best 
results are achieved when physicians 
and nurses work in close and harmoni- 
ous collaboration in accordance with 
their respective functions and roles;.” 

This statement is applicable to re- 
lationships between nurses, and be- 
tween nurses and other members of the 
health team. Industry has undertaken 
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In the article referred to earlier, 
Esther Lucile Brown suggests that, 
“what has been learned from the ap- 
plications of concepts of human be- 
havior to the field of industrial 
management alone furnishes guide- 
lines for initiating hospital research 
and experimentation, ).” Improvement 
in relationships among the personnel 
‘in hospitals and health services will 
in turn improve patient care, and 
contribute generally to the status of 
nursing. 


RESEARCH 


Nurses are participating to a degree 
in the analyses of health needs and the 
planning of health facilities. Directors 
of nursing in hospitals and other 
community health services are being 
requested to confer with boards of 
management when matters concerning 
the nursing service are discussed, and 
when new policies and plans are under 
consideration. Further participation at 
this level will no doubt come about 
when nurses have better education for 
this role. Many nurses feel a need for 
additional preparation and for freedom 
from rigid working conditions in order 
to study their problems and participate 
in research. 

It is interesting to note the contri- 
bution of interested citizens and lead- 
ers in other professions in the solution 
of nursing problems. The recent study 
of nursing education undertaken by 
Miss Russell was achieved by nurses 
in one of our provinces with the assist- 
ance of interested citizens who worked 
with a committee to study the problem 
and recommend action. 

On the staff of the university school 
of nursing with which I am associated, 
we have recently added an educational 
psychologist who is also experiénced 
in research. She is helping us to ana- 
lyze our problems and to continuously 
develop our educational program. Any 
steps we can take to extend our knowl- 
edge and deepen our understanding, 
should assist us to make a more effec- 
tive contribution to the planning of 
health services to meet community 
needs. 


CONCLUSION 


Canada is a large country with many 
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natural resources. If the nations of 


world are able to work together toward 
a peaceful solution of national prob- 
lems, Canadians anticipate a period of — 
marked social and economic develop- 
ment in the next half century. The 
challenge to nursing in Canada is ‘ 
to keep pace with this growth and to 
continuously develop in order to fulfill 
the broad basic responsibilities of 


nursing. 
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Orientation and In-service Education 


MERLE E. Situ, B.N. 


NE OF THE MOST important func- 
tions of the operating room super- 

visor is the provision of educational 
programs for nurses so that they may 
advance in their profession. All other 
operating room personnel can benefit 
equally well from similar programs. 
Education is required to provide the 
knowledge needed to give superior 
service in patient care. 

The supervisor may do the teach- 
ing herself or have one or more clini- 
cal instructors available. All profes- 
sional staff should feel a responsibility 
to teach. This should permeate from 
the administrator of the hospital down 
through the staff of all departments. 
Unless administrators want learning to 
take place, it will not. 

Staff education and supervision of 
the staff are by no means identical 
programs. *Supervision is a form 
of leadership based on continuous, 
thoughtful and comprehensive planning. 
It provides for cooperation of all 
workers. It utilizes all the techniques 








(Notman & Son—Man.) 
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available to stimulate the personne] in 
self-improvement and growth, The 
educational planning begins with the 
employment of new staff members at 
every level. It embraces adequate learn- 
ing opportunities for new employees 
and old, for everyone from the senior 
graduate to the most lowly aide. To be 
satisfactorily carried out, responsibility 
for the entire program should be vested 
in one person who will call on others 
for assistance as required. 


THE ORIENTATION PROGRAM 


The introduction of new staff mem- 
bers presents an immediate opportuni- 
ty for the operating room educational 
supervisor to put her plans into action. 
There are sound reasons why there 
should be no delay — even though 
pressure of work demands may be 
acute.eThe purposes of an adequate 
orientation program include: 

1. To capitalize on the value of first im- 

pressions. 

2. To increase staff morale. 

3. To improve the service. 

4. To increase the worker’s satisfaction 

in her job. 

5. To develop the worker’s potentialities. 

6. To help keep the worker up-to-date in 

a changing society. 

“The average individual likes to 
be welcomed to a job rather than 
thrown into it.” So wrote L. A. Appley 
in Management, the Simple Way. 
This is very true, for security is a 
basic need that must be met if opti- 
mum performance is to be reached. 
If the worker is oriented satisfacto- 
rily she begins to relax and enjoy 
her work. A happy worker is more 
efficient and the high standards that 
are required for safe operating room 


For many years Miss Smith has 
served as the educational supervisor in 
the operating theatres of the Royal 
Victoria Hospital, Montreal. : 
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"General well-being of the infants who received 


the meat supplement was better.” 


“The nurses considered that the 
babies who received strained meat 
routinely were more satisfied and 
slept better at night than the con- 
trol babies. The physician in charge 
of the medical care for all the 
children considered that the babies 
were in a better physical condition 
as a result of receiving the meat 
supplement.” 

—Liverton and Clark, “‘Meat in 
the Diet of Young Infants’’, 
J.A.M.A., 134, 1215 (1947). 
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Swift prepares 10 varieties of 
Meat for Babies—all 100% meat, 
not mixtures—Beef, Lamb, Pork, 
Veal, Chicken, Ham, Chicken and 
Veal, Liver, Liver and Bacon, and 
Beef Heart. Also Egg Yolks and 
Salmon Seafood for Babies. Swift 
also prepares chopped Meats for 
Juniors. 
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_ performance will be 
automatically leads to better service. 
te Orientation begins with the pre- 
- employment interview and/or through 
prior correspondence with the pro- 
‘spective employee. The presentation of 
a job description, personnel policies 
and general information concerning the 
hospital’s plan of organization can be 
made in the first interview by the per- 
sonnel department. 
, A conducted tour of the hospital 
can be carried out — one that will 
not confuse the employee but rather 
give a cross-section of personnel and 
interdepartmental relationships. This 
short tour should reduce the feeling 
of strangeness and give the employee 
a feeling of belonging to the hospital. 
The job description should provide 
all of the basic information required 
for many of the decisions essential 
to proper administration of personnel 
matters. Interdepartmental relation- 
ships should be explained. 





THE IN-SERVICE PROGRAM 


The in-service educational program 
follows necessarily and naturally after 
orientation is completed. For new- 
comers it is a learning experience of 
such considerable value that periods 
of instruction should be assigned 
during regular hours of duty. 

There is no magic wand that may 
be waved to produce learning. An or- 
ganized, systematic approach to day- 
by-day problems is the most practical 
solution. While the educational su- 
pervisor provides the stimulus to learn, 
actual motivation must come from with- 
in the learners themselves. 

All staff members should have an 
awareness of their part in the teach- 
ing process. Various methods may be 
employed depending on the material 
to be presented and the facilities 


available. 
1. Formal lectures: These will cover 


the essential information regarding the 
organization and routines of operating 
room work. Included under this heading 
will be the classes given by the surgeons 
and house staff in relation to the surgery 
of various systems of the body. Cor- 
related closely with this will be the 
explanation by the nursing staff of the 
equipment and supplies required for 
that surgery. 
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2. Demonstrations: Such topics as — 
operating table usage, fracture room 
equipment, sterilization of equipment and 
supplies, contaminated case technique, 
emergency lighting and care during 
power shutdown lend themselves very 
well to practical demonstration. It is 
important that in each instance there 
should be a return demonstration by the 
learner so that her understanding of the 
procedure and the principles underly- 
ing it may be evaluated. 


3. Picture guides: This may include 
actual photographic stills or may be 
motion pictures or film strips. Since 
most people are very visual-minded, a 
lecture accompanied by some pictorial 
presentation makes a much deeper im- 
pression. 


4. Procedure books: These may be in 
the form of loose-leaf books or on spe- 
cial cards. Whatever form is used, they 
should be readily available for reference, 
in addition to mimeographed material 
that may be given to the students. 


5. Staff conferences: These are not 
held primarily for teaching purposes 
but are directed toward the improve- 
ment of nursing service. Learning occurs 
through shared opinions. The environ- 
ment must be such that those participat- 
ing will express opinions freely knowing 
that their ideas will be studied objec- 
tively. 

6. Study of records: The nurse’s re- 
sponsibility for certain of the records 
that are an important part of operating 
room management necessitates her famili- 
arity with them. These include the 
work sheet, operation schedule, narcotic 
records, accident reports. The legal as- 
pect of operating room nursing demands 
careful attention to other items in- 
cluding consent forms, the accurate 
count of sponges, care of needles and 
instruments, etc. 


Safety from fire should be a pri- 
mary interest and responsibility of all 
those in any way concerned with the 
operating suite. Continuing in-service 
education in respect to this aspect 
should build up a thorough under- 
standing of all the possible hazards. 
The following is a useful guide to the 
information that should be given: 

Nature of hazards 
(a) Combustible anesthetic agents 


(b) Combustible disinfecting agents 
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and hope for no reinfestation as oe Nai 

long as the nits (eggs) still remain. Saad Tes* 
‘CUPREX' kills both lice and nits 

completely with one administration, 

eliminating troublesome, untidy, | rs) 
repeated applications. Non-inju- cy 

rious to hair and skin, ‘CUPREX’ 

is the one-time pediculicide. Avail- MOD 

able in 3 oz. and 16 oz. bottles from Merck Sharp & Dohme 


Division of Merck & Co. Limited 
any drugstore. Montreal 30, Que 
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-(c) Electrical systems — shock and 

spark hazards 

(d) Electrostatic spark discharges 

(e) Flames and hot materials 
Construction and equipment: 

(a) Storage locations for combustible 

anesthetic agents 

(b) Importance of ventilation for gases 

piped to various areas 

(c) Ceiling suspended surgical lighting 

fixtures 

(d) Portable equipment such as x-ray, 

cautery, or high frequency apparatus 
Handling of gases: 

(a) Identification charts 

(b) Storage of containers away from 

radiators and steam pipes 

(c) Special precautions 

cylinders 

(d) Clearing dust and dirt away before 

applying fittings to cylinders 


with oxygen 


(e) Never permit oil near regulators. 

Never touch cylinders with oily hands 

(f) Leave repair of oxygen equipment to 

those properly qualified. 

This brief outline of an orientation 
and in-service educational program 
may serve to “orient”? a new instruc- 
tor in operating room practices. It 
cannot be emphasized too strongly, 
however, that every staff member has 
a duty and a responsibility to con- 
tribute to the life and work of the 
hospital during her period of employ- 
ment. Moreover, she should be the 
recipient of benefits in the growth 
of her knowledge and the development 
of her skills. Many of the things 
she will learn are concrete down-to- 
earth techniques and skills. There are, 
too, many intangibles which will make 
her a better nurse. 
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Emma F. Baker, who graduated in 1907 
from Royal Victoria Hospital, Montreal, 
died at Midland, Ont., on May 8, 1957 in her 
83rd year. After graduation, Miss Baker 
was a head nurse at R.V.H. for a time, then 
went to California where she engaged in 
private nursing. She returned to her native 
Midland and served as superintendent of St. 
Andrew’s Hospital for 30 years. 

Se Tee 

Velma Fern (Bowman) Concannon, 
a graduate of St. Joseph’s Hospital, London, 
Ont. was killed in a motor accident in June. 

ees oD : 

Mildred (Campbell) Henry, a graduate 
of St. Joseph’s Hospital, London, Ont. died 
in London on May 22, 1957. 

eh oes 

Cecilia Hynes, who graduated from St. 
Michael’s Hospital, Toronto, in 1919, died 
there in May, 1957 following an illness of 
six weeks. 


ee 
Cécile (Plourde) Lessard, infirmiére 
diplbmée de l’Hopital St-Sacrement de 


Québec est décédée le 20 février 1957. Elle 
s'est distinguée au service hospitalier et dans 
l’enseignement dans les écoles d’infirmiéres. 
Elle fut membre actif de la commission des 
Ecoles Infirmiéres a l’Université de Mont- 
réal. 
* * * 

Annie (Marks) Malcolmson, who grad- 
uated before the turn of the century from 
Lady Stanley Institute, Ottawa, died in 
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Edmonton on April 20, 1957 at the age 
of 83. Mrs. Malcolmson was one of the two 
nurses who helped care for the survivors 
of the Frank slide which wiped out the 
mining town in 1903. 
x * x 
Kathleen Mary (Munro) Moberley, 
who graduated from St. Boniface Hospital 
in 1927, died recently in Edmonton. 
Re 
Margaret (Hevey) Nash, a graduate 
of St. Joseph’s Hospital, London, Ont., died 
recently in Detroit. Mrs. Nash had served 
as a nursing sister during World War I and 
later was on the staff of Westminster 
Hospital, London. 
x * x 
Jane (Glendinning) Prentiss, who grad- 
uated from Royal Victoria Hospital, Mont- 
real, in 1914, died recently. Mrs. Prentiss 
served overseas during World War I 
as a member of the original McGill unit, 
No. 3 General Hospital. She was awarded 
the Royal Red Cross. 
oe ee 
Lola Scott, who graduated in 1900 from 
Aberdeen Hospital, New Glasgow, N.S., 
died in Halifax on May 25, 1957 at the age 
of 78. She had been in failing health for a 
lengthy period. For the greater part of her 
career she had worked in Nova Scotia. 
Re bc ae 
Persis (Crosby) Shetler, who grad- 
uated from Royal Victoria Hospital, Mont- 
(Continued on page 742) 
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New Technic of Administering Medications 


E. Grey Goosy and Davin R. TurRNBULL 


ee THE LAST THREE YEARS the 
use of sustained release capsules 
has become an increasingly popular 
way of dispensing several commonly 
prescribed medications. The sustained 
release capsule is a preparation which 
encapsulates hundreds of very small 
pellets of a drug. Some of the pellets 
are uncoated so that the first dose 
of the drug is released immediately ; 
the others are coated with varying 
thicknesses of a digestible film in order 
to provide for the gradual, constant 
release of minute doses of the drug 
over a period of, usually, from eight 
to 10 hours. 

Various types of drugs (eg. re- 
serpine, amphetamines, barbiturates, 
antihistamines) are available in this 
form and several studies have indi- 
cated that the sustained release cap- 
sules provide therapeutic and practical 
advantages not afforded by conven- 
tional multidose therapy. To those of 
us responsible for the administration 
of Pennsylvania Hospital in Phila- 
delphia, the most interesting practical 
advantage the new form was said to 
provide was that of cutting down the 
time necessary to dispense. medica- 
tions. 

It is, of course, obvious that one 
can save time by substituting a single 
daily dose of a drug for the three or 





Mr. Gooby is assistant administrator, 
Pennsylvania Hospital, Philadelphia, 
and Mr. Turnbull is a time engineer, 
Day and Zimmerman, Inc., Philadelphia. 
Reprinted with permission from The 
Modern Hospital, October 1956. 
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four previously required. What is not 
so obvious is that the amount of time 
saved will be significant, particularly 
when patients also require additional 
tablet medications and must be visited 
several times a day anyway. If a sig- 
nificant amount of time can be saved 
by using the sustained release capsules, 
the advantages of using them might 
be great. 

Accordingly, the following study 
was conducted at the hospital to de- 
termine precisely what amount of sav- 
ing in nurses’ time can be achieved 
by substituting a sustained release 
capsule for tablet medication. Cooper- 
ating with us in doing this time study 
was the engineering firm of Day and 
Zimmerman. 

Phenobarbital was chosen for this 
experiment because it is one of the 
most commonly used medications. The 
time study was made, a decimal min- 
ute watch being used, of all the work 
performed by medication nurses during 
four eight-hour shifts on Wards 1 and 
3 of our medical-surgical division. 
Ward 1 contains 40 beds for male 
medical patients; Ward 3 contains 40 
beds for female medical patients. At 
the times the study was made the 
wards contained from 73 to 77 pa- 
tients. 

Two eight-hour studies were made 
(one in each ward) while patients 
who required sedation were given 
phenobarbital tablets (% gr. t.i.d., or 
\Y gr. q.id.). Two additional studies 

*Eskabarb Spansule capsules, Smith, 
Kline & French. 
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How to select patients for Mobenol therapy. 


Generally, a majority of those diabetics whose condition developed 
in maturity — after age 40 — and whose insulin requirements 
are low or moderate will respond to Mobenol. 


Best chance - Diabetes developed after 40 and requires less 
Majority will respond than 40 units of insulin daily. 
Fair chance Diabetes developed between 20 and 
up to 30% will respond 40 years of age and is relatively stable. 
Poor chance e Diabetes developed under age 20. 
under 10% will respond : ‘ 

e Unstable diabetes (ketonuria promptly 

follows insulin withdrawal) 
e High insulin requirements or insulin-resistant. 





Supply 
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were made after the sustained release 
capsules* were substituted for tablet 
medication: the 1 gr. capsule replaced 
the %4 gr. tablets q.id.; the 1% gr. 
capsule replaced the ™% gr. tablets 
t.i.d. The capsule was prescribed as 
a one-a-day dose and was given at 
8:00 A.M. 
Some medications are, of course, 
much more quickly and easily adminis- 
tered than others. In order to arrive 
at a true calculation which would be 
reasonably free of the errors that occur 
when times for dissimilar jobs are 
averaged, separate time increments 
were determined for each type of medi- 
cation given. The amount of nurses’ 
time (approximately 20 per cent) 
spent in pursuits other than dispensing 
medication (e.g. attending class, eat- 
ing lunch) were also calculated sepa- 
rately and were not charged into any 
of the calculations connected with the 
administration of drugs. 





sary records. Phenobarbital falls into 
the category italicized in the table: 
All Other Tablets and Capsules. In 
Pennsylvania, the records kept on 
hypnotic drugs are very similar to 
those kept on narcotics. The nursing 
time consumed when a single dose of 
phenobarbital was given in either 
tablet or sustained release capsule form 
was 4.89 minutes, 

Because one sustained release cap- 
sule replaced either three or four 
tablets, the use of the capsule elimi- 
nated two medications per day for 
those patients normally getting % gr. 
tablets t.i.d., and eliminated three med- 
ications for those normally getting 4 
gr. tablets q.id. Therefore, the substi- 
tution of the capsule for those receiv- 
ing t.i.d. medication resulted in a 
saving of 9.78 minutes per 24-hour 
day per patient (2 x 4.89) ; the substi- 
tution of the capsule for q.i.d. medica- 
tion resulted in a saving of 14.67 min- 


TABLE 1 
Times Required to Administer Medications 








Minutes Required per Dose 


























Route of Administration Types of Medications Given Nonnarcotic Narcotic 
Oral Digitalis tablets 3.320 
All other tablets & Capsules -ceecseesaesssseenee 1.964 4.894* 
Drops in water 2.514 
Liquid or powder 2.194 
Rectal Suppositories 3.360 
Parenteral Hypodermic prefilled from ampule..uu 6.643 9.573 
Hypodermic prefilled from 
dissolved tablet 8.373 11.303 
Hypodermic filled at bedside ccummmmun 5.523 


*Time required to administer a single dose of phenobarbital. 


Although the study was done on all 
work performed, the calculations of the 
times required to administer medica- 
tions are those most pertinent to this 
report. Therefore, only these results 
are presented in detail. 

Table 1 lists the times required to 
administer all types of medications 
given. The figures include the time 
necessary for pouring and giving med- 
ication as well as for posting the neces- 
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utes per 24-hour day per patient (3 x 
4.89). 

The number of patients requiring 
barbiturate medication varied from ~ 
eight to 12. The opinion of all interest- 
ed groups was that four days is a 
rather small sample for the purpose 
of projecting potential savings.. For 
that reason, the average number of 
patients requiring t.i.d. or q.i.d. pheno- 





THE CANADIAN NURSE ~ 


TAMPAX 


a clinically accepted method 


of menstrual hygiene 
TINS a ie 


“Bree from harm or irritation 
to the vaginal and cervical 


mucosa.”’ 


Karnaky, K. J.: Western Journal of Surgery, 
Obstetrics and Gynecology, Vol. 51, pp. 150-152. 


tl OE 





















“No evidence that the use of | 
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to menstrual flow.” 


Thornton, M. J.: American Journal of Obstet- 
rics and Gynecology, Vol. 46, pp. 259-265. 
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Dickinson, R. L.: The Journal of the Ameri- 
can Medical Association, Vol. 128, pp. 490-494. 
WN ON RS 








“Easy and comfortable to use 


and eliminated odor.” 


Sackren, H. S.: Clinical Medicine, Vol. 
46, pp. 327-329. 












Three absorbencies: 
Junior, Regular, or Super 

Tampax meet varying 
requirements. 


Professional samples and 
TA M y AX reprints of these papers 
furnished on request. 


Canadian Tampax Corporation Limited, Brampton, Ont. 
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barbital was developed on an historic 
rather than an observation basis. 

In accordance with the Pennsylvania 





_ state law, the hospital pharmacy main- 


tains complete records of the quantities 
of phenobarbital issued for each ward 
and each patient. From these records 
_ figures were compiled which give the 
usage of phenobarbital in Wards 1 and 
3 for the last five months of 1955. 
These records revealed that from 
August to December 1955 (153 days) 
Wards 1 and 3 used a total of 2281 
Y% gr. phenobarbital tablets and 4007 
_W gr. tablets. The average number of 
% gr. tablets dispensed each day was 
17; the average number of % gr. tab- 
lets, 28. The approximate daily num- 
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an impressive amount of time may be — 


saved by replacing multidose medica- 
tion with the sustained release capsule, 
we were, naturally, more interested in 
just what practical advantages might 
result from the saving in time. There 
were several, but they were not of the 
kind that lends itself to an objective, 
statistical analysis. 

One of the most important results 
obtained by the new regimen was the 
heightened morale of the nurses. Three 
or four times a day the ward nurse 
had to make three separate records for 
dach patient to whom phenobarbital 
tablets were given. The nurses were 
delighted at being freed from much of 
the burden of record keeping. Although 


Table 2 
Phenobarbital Tablets Dispensed from August to December 1955 on Wards 1 and 3 








Number of Tablets Dispensed 











Ward 1 Ward 3 
Calendar 
Month Days 4 gr. YZ gr. 4 gr. YY gr. 
August 31 100 650 400 300 
September 30 200 600 300 300 
October 31 292 380 396 200 
November 30 93 696 400 200 
December 31 100 581 — 100 
Total 153 785 2907 1496 1100 





ber of patients on the % gr. (q.i.d.) 
regimen was four; on the ¥% gr. 
(ti.d.) regimen, nine. The complete 
counts for each month are given in 
Table 2. 

Projecting the weekly savings in 
nursing hours to be expected by re- 
placing phenobarbital tablets with the 
sustained release capsule gives the fol- 
lowing results: For patients on the 
q.i.d. regimen, 411 minutes (4 x 14.67 
x 7); for patients on the t.i.d. regimen, 
616 minutes (9 x 9.78 x 7). Therefore, 
the total savings in nursing time per 
week would be 1027 minutes, or 17 
hours. 

The savings of 17 hours per week, 
as calculated, takes into consideration 
conditions as they actually existed at 
the time of the study, when the pa- 
tients were receiving an average of 
two oral medications at one time. In 
deriving a time standard per medica- 
tion this average was used. 

Although the study indicated that 
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this job is more time-consuming in 
our hospital than in others where 
phenobarbital is not classified as a nar- 
cotic, it is always annoying. Any 
routine which can lower the rising tide 
of paper is an administrative blessing. 

The hospital’s pharmacist was also 
enthusiastic about the new preparation. 
When dispensing phenobarbital, the 
pharmacist must keep a careful record 
showing where each tablet has gone. 
The record (the “Narcotics History 
Sheet”) lists the patient’s name, the 
date, the times each dose was dis- 
tributed and the names of the nurses 
distributing the medication. The use of 
the sustained release capsule cut down 
the pharmacist’s work load and con- 
siderably simplified the clerical routine. 

The minutes saved here and there 
during the day are not cumulative, 
and the nurses did not find themselves 
with two or three hours a day of free 
time. Neither was the time saved re- 


flected in a more leisurely work pace; 
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KNOX protein PREVIEWS 






Overcoming Today's No. | Nutritional Problem 


Knox “Food Exchange” Diet Enlists the Cooperation 
of Your DIABETIC Patients for Dietotherapy 


1. This Knox booklet is based on nu- 
tritionally-tested Food Exchanges’ and 
demonstrates that variety is possible for 
diabetic diets. 


2. The easy-to-understand Food Ex- 
changes simplify dietary control for the 
diabetic by eliminating calorie counting. 
3. Diets promote accurate adjustment 
of caloric levels to the special needs of 
the patient, yet allow each individual 
considerable latitude in the choice of 
foods. 





1. The Food Exchange Lists referred to are 
based on material in ‘Meal Planning with Ex- 
change Lists” prepared by Committees of the 
American Diabetes Association, Inc., and The 
American Dietetic Association in cooperation 
with the Chronic Disease Program, Public 
Health Service, Department of Health. Educa- 
tion and Welfare. 
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4. Each booklet presents in addition 
16 pages of appetizing, kitchen-tested 
recipes. 


Knox Gelatine (Canada) Limited 
Professional Service Dept. CD-32 
140 St. Paul St. West, Montreal, Quebec 


Please send me ....... dozen copies of 
the Knox diabetic brochure describing the 
use of Food Exchange Lists. 


Your Name and Address 
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provement in nursing care evidenced 
in rather subtle but nonetheless im- 
portant ways. 

A great many small jobs nurses 
perform seem trivial when compared 
to their other, more important, duties. 
But as seemingly trivial as these jobs 
are, they contribute a good deal to the 
patients’ comfort. When they are done 
well, they often make the difference 
between adequate and excellent nurs- 
ing care. Understandably, these are 
the duties that are often either neglect- 
ed or done in a perfunctory way by 
hard pressed nurses who simply do 
not have the time to attend to them. 
It was felt the use of the sustained 
release capsules enabled the nurses to 
perform these tasks more diligently, 
and that this extra nursing care resul- 
ted in the improved morale of both 
nurses and patients. There was time 
for the “‘personal’” touch. 

To sum up: The 17 hours a week 


Sélectiou 


La Réserpine en Psychiatrie 
HISTORIQUE 


La racine d’un petit arbuste droit et glabre 
est utilisée aux Indes depuis l’antiquité, pour 
le soulagement de l’insomnie, de la folie, de 
la dysentérie, du choléra, des céphalées et 
méme contre les piqures d’insecte et de ser- 
pents. 

Cette plante demeura durant des siécles 
ignorée de la médecine officielle. Vers I’an 
1600, elle recoit le nom de Rauwolfia ser- 
pentina en V’honneur d’un médecin allemand, 
Léonard Rauwold. Voici qu’en 1931, deux 
chimistes de Delhi, isolent de la Rauwolfia 
serpentina, la plus importante d’une centaine 
d’espéces, cinq alcaloides différentes. Simul- 
tanément, deux médecins indiens lui trouvent 
une certaine efficacité contre l’hypertension 
artérielle et les symptoOmes violents de la 
psychose maniaque. Les hommes de science 
indiens continuent leurs recherches et pro- 
pagent l’emploi du médicament. A tel point 
qu’au début de la deuxiéme grande guerre 
mondiale, un million d’hypertendus aux Indes 
l’utilisaient. 
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gained using the sustained 
medication were evident (1) 
faster performance of nurses in. ad- 
ministering medication, (2) in a sub- 
stantial decrease of paper work, (3) in 
the improved quality of nursing care, 
and (4) in the heightened morale of 
both nurses and patients. 
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29:122 1955. 

2. Gelvin, E. P., McGavack, T. H., and 
Kenigsberg, S.: The Anorexigenic Effect 
of Sustained-Release Dexedrine Prepara- 
tions, Am. J. Dig. Dis., 307-312, 1953. 


3. Jenkins, B. W.: Are Patients True to 
T.I.D. and Q.I.D. Doses? GP. 9:66, 1954 

4. Katzman, B.: The Menopausal Syn- 
drome, New Approach to Treatment, Ob- 
stetrics and Gynecology, 6:652, 1955. 

5. Roberts, E.: A New Approach to 
Nighttime Sedation, Am. J. Med. Sci., 227: 
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En 1952, chez Ciba, Miiller, Schlittler et 
Bein parviennent a isoler de cette drogue 
brute, non standardisée, un nouvel alcaloide 
pur, cristallin auquel ils donnent le nom 
générique de réserpine. Cet alcaloide parait 
étre le principe actif le plus important de la 
Rauwolfia serpentina tant au point de vue 
chimique que pharmacologique. 


LES EFFETS 


La plupart des effets du médicament, 
comprenant la sédation, les altérations péri- 
phériques du systéme autonome et les 
changements circulatoires, sont explicables 
par une dépression du sympathique et, par- 
tant, une libération du parasympathique. Cer- 
tains auteurs ont démontré que la réserpine 
facilite la transmission de |’influx nerveux 
aux synapses médullaires. Cliniquement, la 
réserpine a un effet tranquillisant et séda- 
tif de méme qu’une action hypotensive. 

La sédation obtenue n’est pas celle des 
barbituriques et ne conduit pas habituelle- 
ment a l’hypnose. Les patients tombent dans 
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Saas. 


ony Farmer’s Wife eives your 
PATIENTS ALL THESE SPECIAL SAFEGUARDS. 


e@ Milks that meet the most rigid quality control standards. 

@ The most modern enamel lined cans. 

@ Vacuum packed for maximum protection. 

e A unique Stock Rotation Plan that ensures fresh supplies at all times, 
@ Vitamin D increased to highest permissible standards. 


@ Milks that have been clinically proven to be digestible, nourishing 
and completely safe. 


@ A complete range of formula milks to meet individual dietary re- 
quirements. 


COW & GATE (CANADA) LIMITED 


BROCKVILLE « ONTARIO 
“Specialists in the Preparation of Milk Foods for Infant Feeding” 
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lement bots de ies état ae tranquillite, 


3 leurs fonctions intellectuelles demeurant en — 


état d’alerte ou de veille. Cette tranquillité, 
d’un type particulier conduit 4 une approche 
plus facile du psychotique. Il devient plus 
-malléable et montre plus de souplesse a 
prendre contact et a s’adapter 4 son milieu 
hospitalier. 


VERIFICATION EXPERIMENTALE 


Cette observation clinique se vérifie expéri- 
mentalement. Les électroencéphalogrammes 
corticaux et sous-corticaux de singes forte- 
ment sidérés et apparemment endormis ne 
montrent pas le tracé caractérisque du som- 
meil obtenu avec les barbituriques. 

Par ailleurs l’action hypotensive de la 
réserpine ne concerne pas directement la mé- 
decine spécialisée, mais elle serait un élé- 
ment pronostique.en psychiatrie. Les malades 
mentaux dont la tension baisse d’un facon 
significative seraient plus susceptibles de 
s’améliorer. Cette premiére étude n’a porté, 
que sur-un petit nombre de cas. A noter, 
cependant que ce sont les cas les plus difficiles 
qui ont retenu l’attention. Le médicament a 
été employé dans les deux départements d’ad- 
mission, tant chez les hommes que chez les 
femmes dans un hopital psychiatrique, et, 
par la suite, dans des départements de 
femmes atteintes de troubles chroniques. 


RESULTATS 


L’appréciation des résultats, plus subjec- 





tive qu ‘objective, étant dome’ le manque a 


critéres bien catalogués en psychiatrie, a été 
contrélée par deux médecins. Dans les psy- 


choses aigués, la réserpine a été prescrite en — 


injections intramusculaires de cinq mnilli- 
grammes, une ou deux fois par jour, accom- 


pagnées ou suivies d’une dose de un a cinq 


milligrammes per os. La voie orale a rarement 
été utilisée seule. La réserpine a été utilisée 


dans toutes les variétés de psychose et sur- - 


tout 1A ot l’agitation psychomotrice était 
l’élément dominant. 

En conclusion, il est permis de dire que 
le traitement des maniaques par la réserpine 
a donné des résultats intéressants et compa- 
rables a ceux obtenus par le Jargactil et, 
qu’en plus, les troubles secondaires ont été 
négligeables. Chez les malades chroniques on 
obtient le calme et non la guérison. On ne 
peut étre absolu dans la rapidité d’action du 
médicament: une schizophréne agitée depuis 
plusieurs années a commencé a se calmer 
dés la deuxiéme journée du traitement, et 
est restée calme deux semaines aprés l’arrét 
de la médication . . . Par contre, dans un 
autre cas, les premiers résultats favorables 
n’ont été observés qu’aprés un mois de traite- 
ment. 

Enfin, la sagesse conseille de se déher de 
la publicité tapageuse faite au sujet de traite- 
ment de l’angoisse par la réserpine ou 
serpasil. 


Extrait de la revue: Laval Médical 
(Bulletin de la Société Médicale des 
Hopitaux Universitaires de Québec, 
P.Q. février, 1956). 


Sn Memoriam 


(Continued from page 732) 


real, in 1932, died on June 3, 1957 after a 
brief illness. 
re, ae 
Sister Mary Eleanor, who received 
her training at St. Vincent de Paul Hospital, 
Brockville, Ont. died there on April 16, 
1957 after a lengthy illness. In addition to 
her years of active work at Brockville, 
Sister Mary Eleanor had held positions in 
hospitals in Smiths Falls, Montreal and 
western Canada. 
wes ee 
Margaret Louise Walker, a graduate in 
1949 of the Royal Waterloo Hospital, 
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London, England, died suddenly at Ponoka, 
Alta. Miss Walker had been employed at 
Cold Lake, Alta. since 1955. 


* * * 


Gertrude Mary Watson, a native of 
Guelph, Ont. who graduated from Morning- 
side Hospital, Montclair, N.J., died in To- 
ronto on May 28, 1957. After five years as 
superintendent of nurses at her Alma Mater, 
Miss Watson accepted a similar post at 
Saskatoon City Hospital. In 1934 she became 
the supervisor of the obstetrical division 
of Women’s College Hospital, Toronto, later 
becoming director of nursing there. She 
retired in 1945. 
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FOR MINOR WOUNDS, Tetra Strips provide ample FOR MAJOR SURGERY, TELFA ARTES: vide 
absorption with easy, painless removal. Three con- maximum absorption, retentiveness and protection 
venient sizes—that can be cut to fit any wound. TELFA from trauma and contamination. Dressing lifts off 
permits fast, primary healing—at lower cost. easily—healing tissue and stitches are undisturbed. 


USE TELFA WHEREVER 
WOUNDS ARE DRESSED 


to speed healing, cut dressings costs 





For routine use on all wounds. Telfa absorbs TELFA Strips in bulk cases 24 "x 4”, 


without sticking . . . lifts off painlessly. 3” x 8" and 8" x 10’. 


: TELFA Sponge-Pads in bulk cases 
Wounds that you now dress with gauze, 4” 5" a a ”"% 5” pads. 


or sponges and pads, can be dressed 
better and more economically with TELFA. 
Dressing costs can actually be cut from 
18% to 41% —because TELFA is now 
available in 2 forms to meet all wound unt y 
needs. TRADE MARK 

There are TELFA Strips for simple, 
minor wounds—including a large size 
for plastic surgery; and TELFA Sponge- 
Pads, for routine surgical wounds and 
drainage cases. It is the first complete 
dressing in a single “unit” 


3102A 








But the saving is even greater, 3 TRADE-MARK — 
because this simpler dressing technique NON-ADHERENT 
reduces doctor and nurse time by 50% 
copnnetel STRIPS OR 


Because of its perforated ‘“‘plastic S Bp eo] Re & E rc) PA D § 


skin” that goes next to the wound, 


TELFA absorbs drainage without stick- Peat BAUER & BLACK 


ing to the wound or stitches. 








No interference with natural healing Division s cb Kendall Company 
sii (Canada) Limite 
because TELFA is inert—unmedicated, Curity Avenue, Toronto 16 


no grease to complicate later treatment. 
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Pilot Project: 
Saskatchewan Contributes 


The Saskatchewan Registered 
Nurses Association has contributed 
$3,123 to the Pilot Project for the 
Evaluation of Schools of Nursing. At 
the spring annual meeting, the S.R. 
N.A. went on record as approving the 
payment of $1.00 per member based 
on the December 1956 membership 
figures. 

Canadian nurses everywhere will 
join with us in appreciation of this 
generous contribution. To the Presi- 
dent and members of the S.R.N.A. our 
sincere thanks. 


What Nurses are Doing 


In 1956 National Office sent a ques- 
tionnaire to a sample number of schools 
of nursing in Canada inquiring about 
the activity of the graduates of these 
schools over a period of five years — 
1951-1957. Nineteen schools (73%) 
replied and reported on the activities 
of 4,330 graduates. 


SCAMMER 2 BN nde ast Le ae 4,330 
Martied: 20) Bee: Petts. ee ee 2,177 
Siirieae, 8 Mimic Ae toe a ae a ee 2,024 
Married and not employed 

$90 RAAT SEA er, ss. inetsie< Wirenad 1,407 
Actively employed in 

nursing in Canada ........ 2,418 
Non-nursing employment .... 63 
Nursing in other countries ... 239 

RS Oe oe cn ays 192 

2 Others wee ches ura tae 47 
Not accounted for; + <c%..4 +s 203 


The 2,418 nurses actively employed 
in nursing in Canada are engaged in 
the following major fields of nursing: 


Hospital nursing ............ 1,769 
Home hospital. z-acc veces 746 
Other hospitals eee 1,023 


Private nursing 28)\.accsee 191 
Public health nursing 
Official agency 


cee twee 
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Visiting nursing .......... 47 
Occupational health ....... 12 
Other’ i205 aos Spee 48 
Nursing education .......... 78 
Armed: fOrces (3 20505 ord ee 20 
Doctors’ .ofhtes2 05 i. Scase8 50 
RAPT ES eae ache Bea 54 
Other cc pean neces 42 


Canadian Council on Nutrition 


Miss Pearl Stiver, our General Sec- 
retary, has recently been appointed a 
member of the Canadian Council on 
Nutrition for a period of two years. 


Chairman of the Council is Dr. L. 
B. Pett, Chief of the Nutrition Divi- 
sion of the Department of National 
Health and Welfare. Members include 
representatives from the Canadian 
Dietetic Association, Canadian Medical 
Association, Canadian Teachers’ Fed- 
eration and several universities. Miss 
Stiver is the only nurse representative 
on the Council. 

Purpose of the Council is to advise 
the Minister of National Health and 
Welfare on any matter relating to 
nutrition which has been referred to it 
or which the Council has originated. 


Public Health Nurses 


and New Canadians 


An interesting panel discussion en- 
titled “How Can Public Health Nurses 
Function More Effectively with New 
Canadians” was presented at the recent 
Canadian Public Health Association 
meeting. Some of the interesting points 
discussed were: 

A new Canadian passes through 
three phases — 

a) the egocentric or infantile — lasting 

for about a week. 

b) the trial and stress — lasting 2 to 3 
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Confirmed again clinically’ 
the remarkable 


safety-efficiency 


record in relief of 


constipation 





od teething 


gastrointestinal upset and malaise 


Baby's Own Tablets 


Extensive newly completed studies 
verify the outstanding safety record 
and the efficiency of BABY’S OWN 
TABLETS. Patients ranged in age 
from 2 months to 24 months. 


One large group of infants suffered 
constipation, another group intestinal 
disturbances and malaise, coincident 
with teething. 

The result from the studies were as 
follows... 

ALL CONSTIPATED BABIES were relieved 
with complete easing of straining at 
stool, gas discomfort, restlessness and 
crankiness. 

ALL TEETHING BABIES suffering con- 
comitant gastrointestinal disturbances 
and malaise were relieved except one. 
Disturbed sleep, restlessness, crankiness 
were relieved as well as anorexia and 


constipation when present. 


EMINENTLY SAFE — “Throughout the 
study . . . in no instance was there any 
untoward reaction; no cutaneous erup- 
tions or other allergic manifestations, 
no petechiae, no rise in rectal tempera- 
ture, no alteration in cardiac and 
respiratory function, no vomiting or 
diarrhea, no oliguria, no albuminuria. 
No significant changes were observed 
in weight, growth, development or 
hemoglobin before and after the period 
of medication.” 


Pleasant, convenient BABY’S OWN 
TABLETS provide Phenolphthalein 
3% grain, mildly buffered with Preci- 
pitated Calcium Carbonate 4 grain, 
and Powdered Sugar q.s. 


Send for a sample supply and literature 
citing references. }-!? 


G. T. FULFORD CO., LIMITED, Brockville, Ontario 
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ey BPS ORR Sel Maar 
___-years or may become chronic. In this 
period the individual is trying to ad- 


just and contribute to the new life. 
c) a period of complete adjustment. 


The public health nurse plays a 


special role in bringing about an un- 


derstanding between the community 
and the new citizen. She occupies the 


unique role of representing the native 
_ population for the newcomer, and can 


act as an interpreter of his reactions 
and needs to the community. She is 
readily accepted by the new citizen. 

The problem of motivating new Ca- 
nadian mothers to learn English was 
solved by one Home and School group, 
which established a visiting committee. 
The members visited the new mothers, 
won their friendship, and were soon 
teaching them English. The new citi- 
zens wanted to speak to their new 
found friends and learned quite rapidly. 

A discussion of the different food 
patterns of other countries led to the 
announcement that the Toronto Nutri- 
tion Council would soon publish a set 
of brief outlines explaining these food 
patterns. This should be of valuable 
assistance to nurses in all branches of 
nursing. 


il 
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_ Nursing service was highlighted at 
the annual meeting of the Registered 
Nurses’ Association of Nova Scotia 
held in June. The Nursing Service 
secretary took part in a Symposium 
on “Team Nursing.” The concept of 7 
team nursing, the organization of the 4 
team, the assignment of patients and 
the responsibilities of the team leader 
were discussed. The benefits to be de- 
rived from team nursing by the patient, 
the nurse, the hospital administrator 
and the community were summarized. 

This was followed by a demonstration 

of the orientation, by the head nurse, 

of a new team leader to the other team © 
members and the patients. 4 


Program Committee 2 


Miss Margaret Wheeler, chairman, 
Committee on Public Relations, is the 
newly appointed chairman of the Cana- 
dian Nurses’ Association Program 
Committee for the 50th Anniversary 
Meeting. For reasons of health, the 
previous chairman, Miss Christine 
Livingston, found it necessary to re- 
linquish her responsibility for this im- 
portant Committee. 


Le Nursing a travers le pays 


Le Projet d’accréditation 
Contribution de la Saskatchewan 


L’Association des Infirmiéres enrégistrée 
de la Saskatchewan a contribué pour une 
somme de $3,123 au projet-essai d’évalua- 
tion des écoles d’infirmiéres. Lors de l’assem- 
blée annuelle tenue le printemps dernier, les 
membres ont approuvé la proposition de 
payer $1.00 par membre inscrit en décembre 
1956. 

Les infirmiéres canadiennes se réjouiront 
avec nous de cette généreuse contribution. 
A la présidente et aux membres de 1’A.1.E.S. 
nos sincéres remerciements. 


Que font les infirmiéres? 


En 1956, le secrétariat national a envoyé 
un questionnaire a un groupe d’écoles d’infir- 
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miéres du Canada leur demandant quelles 
étaient les occupations des diplomées de leurs 
écoles respectives depuis cing ans. Dix-neuf 
écoles (73%) ont répondu donnant un rap- 
port des occupations de 4,330 diplomées. 
Diplo6mées 4,330 
Mariées’s). eso on eee Ee eee 
Célibataires 
Mariées, ne pratiquant pas comme 
infirmiéres 
Pratiquant comme infirmiéres 
au Canada 
Occupant un emploi autre que celui 
dinfrmitres! oir a ssaco ee aes 
Pratiquant dans d’autres pays: ....... 
1. Etats-Unis 
2.» Atatres®. ct. a ate Ree 
Emploi inconaw 4605 ds. ae 
Des 2,418 diplémées exergant comme in- 
firmiéres au Canada exercent dans les domai- 
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Dorland’s Illustrated 
Medical Dictionary 


New (23rd) Edition! Six years of 
concentrated work by some 78 

authorities, has produced the most 

useful medical dictionary yet de- x 
vised — up-to-date, accurate and caw HM 
authoritative. Today’s nurse can 

rely on it with confidence. Nearly 4,000 new 
terms have been added and thousands of defini- 
tions have been rewritten to conform with 
changing concepts and expanded knowledge. In 
addition, you will find useful information on: 
signs and symptoms, vitamins, drugs, and medi- 
cal etymology. Anatomical tables have been 
revised throughout. A new feature, Notes on 
Use, explains arrangement of entries, phonetics, 
derivations, etc. 


Prepared under the editorial ge eer of LeEsLiz 
BRAINERD AREY, ict D., Se.D., LL.D.; Witrttam Bur- 
rows, Ph.D.; J. GREENHILL, M.D.; 3; and RIcHARD 
M. Hewitt, "A. ue "M.D. 1598 pages, with over 700 il- 
lustrations and 50 wr page plates. Flexible Binding. 
Thumb-indexed. $12.5 New (23rd) Edition. 


Brooks — Basic Facts 
Of Pharmacology 


New! Here is an extremely clear 
and concise book emphasizing the 
action of drugs rather than the 
drug itself. Written especially for 
the nurse, it discusses all] the im- 
portant drugs in use today, en- 
abling you to see at a glance their similarities 
and differences. Brief descriptions cover the use 
of the drug, effects, methods of administration, 
and normal dosage. You will value the helpful 
discussions of toxicology, chemistry, laws re- 
gulating drugs and arithmetic. Structural for- 
mulas show the relationship between chemical 
construction and pharmacologic action. Many 
tables, charts and illustrations help clarify the 
various classifications. 


DI 


By Stewart M. Brooks, Ph.G., B.S., M.S., Science 
Instructor, Muhlenberg Hospital School of Rersine, 
Plainfield, N.J. 384 pages, illustrated. $4.00. New. 


West Washington Square 








Gladly Sent to Teachers For Consideration as Texts! 
W. B. SAUNDERS COMPANY 


Canadian Representative: McAinsh & Co. Ltd., 1251 Yonge St., Toronto 7. 


A 4 rn Guides 
. for the Nurse! 


Brown — 
Medical Nursing 


New (3rd)Edition! This up-to- 
date text fully explains modern 
and effective nursing care of the 
medical patient — emphasizing re- z 
lated aspects such as his religious, -~{w Mh 
economic, sociologic, and emotion- 

al needs. All common diseases are concisely 
classified according to systems of the body. 
Medical descriptions give etiology, symptoms, 
treatment, prognosis, and detailed nursing care 
for each disorder. You will value the special 
attention given to problems of the aged and 
chronically ill. There is complete coverage of 
such topics as relief of pain, sleep, urinary com- 
plications, lung cancer and smoking, performing 
a biopsy, etc. 

By Amy Frances Brown, R.N., M.S. in N., B.Ed., 
Ph.D., Instructor and Consultant, St. Anthony’s Hospi- 


tal School of Nursing, Rock Island, Illinois. 947 pages, 
with 447 illustrations. $7.00. New (3rd) Edition. 


St. Marys Operating 
Room Technic 


New (5th) Edition! This book is a 4 
=" 


practical guide to up-to-date surgi- 

cal procedures, designed to give 

the nurse an understanding of the 

work of the surgeon. Hundreds of caw fone 
operations from appendectomy to 

plastic surgery are defined, supplemented with 
graphic illustrations. For: each operation you 
will find concise information on position of 
patient ; drape; necessary instruments, sutures ; 
drain; and an outline of surgical procedures. 
Over 400 illustrations familiarize the nurse with 
instrument set-ups, supplies, and procedures. 
The Appendix pictures 210 separate surgical 
instruments and 13 different surgical sheets. 
Two new chapters cover Operative Procedures 
im Thoracic Surgery and Cardiovascular Sur- 
gery. The material on Plastic Surgery has been 
expanded. 


St. Marys Hosp eat Rochester, Minnesota. 359 pages, 
218 figures. $7.50 New (5th) Edition. 


Philadelphia 5, Pa. 
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Conseil Canadien de la Nutrition 


Notre secrétaire générale, Mlle Pearl 
Stiver, a été récemment nommée membre 
du Conseil Canadien de la Nutrition pour 
une période de deux ans. 

Le président de ce Conseil est le Dr L. 
B. Pett, directeur de la division de la nutri- 
tion au Ministére de la Santé Nationale et 
du Bien-Etre. Parmi les autres membres 
il y a un représentant de |l’Association des 
diététistes, de l’Association médicale cana- 
dienne, de la Fédération des Associations 
dinstituteurs et de plusieurs universités. 
Mile Stiver est la seule infirmiére dans ce 
Conseil. La fonction de ce Conseil est de 
renseigner le Ministére de la Santé Nationale 
et du Bien-Etre sur les questions se rappor- 
tant a la nutrition, questions que l’on a de- 
mandé au Conseil d’étudier, ou qu’il propose 
lui-méme. 


Comité du Programme 


La convocatrice du Comité des Relations 
Extérieures, Mlle Margaret Wheeler, a été 
nommée présidente du Comité du Pro- 
gramme de 1l’Association des Infirmiéres 
Canadiennes pour le congrés marquant le 50e 
anniversaire de la fondation de notre asso- 
ciation. Mlle Christine Livingston  s’est 
trouvée dans l’obligation d’abandonner la 
présidence de cet important Comité. 


L’Infirmiére Hygiéniste et les 
Néo-Canadiens 


Lors de la réunion de la “Canadian 
Public Health Association” un groupe de 
discussion présenta le sujet suivant: “Com- 
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ment le travail des infirmiéres hygiénistes 

peut-il étre plus efficace avec les Néo-Cana- _ 

diens.” Voici quelques-uns des points inté- 
ressants qui furent discutés: Un néo-cana- 
dien passe par trois phases: 

a) égocentrique et infantile — qui dure une 
semaine. 

b) d’adaptation et de tension — qui peut 
durer deux ou trois ans ou peut devenir 
chronique. Durant cette période la per- 
sonne essaie de s’adapter et de contribuer 
a sa nouvelle vie communautaire. 

c) une période d’intégration compléte. 
L’infirmiére hygiéniste joue un role spé- 

cial d’agent de liaison entre la communauté 

et le néo-canadien, elle facilite la compréhen-— 
sion entre les deux. 

Pour le néo-canadien, elle représente la 
population du pays et elle peut interpréter 
a la communauté ses réactions et ses besoins. 
Elle est rapidement acceptée par ce nouveau 
citoyen comme une amie et une aide. 

Pousser les méres néo-canadiennes a ap- 
prendre l’anglais est un probléme, une heu- 
reuse solution fut trouvée par un groupe 
de l’école des parents qui organisérent un 
Comité de visiteurs. Les membres visitérent 
les méres néo-canadiennes, devinrent amis 
et biento6t leur enseignérent l’anglais. Les 
nouveaux Canadiens désirant converser avec 
ces amis apprirent trés rapidement la langue. 

Une discussion sur l’alimentation dans les 
autres pays souleva l’intérét de “Toronto 
Nutrition Council” qui annonga la publication 
prochaine d’une série de feuillets donnant les 
grandes lignes des mets nationaux. Cette 
publication aidera les infirmiéres dans quel- 
que domaine qu’elles travaillent. 


L’équipe en Nursing 


Le Comité du Service du Nursing a tenu 
la vedette lors de l’assemblée annuelle des 
Infirmiéres enregistrées de la Nouvelle- 
Ecosse. L’équipe en nursing fut le sujet d’un 
symposium. La définition de léquipe en 
nursing, son organization, la distribution du 
travail auprés des malades et la responsa- 
bilité du chef d’équipe, furent les sujets 
discutés. On résuma les avantages qu’offre le - 
travail d’équipe en nursing au malade, a 
V'infirmiére, a I’hopital et a la collectivité. 
Cette présentation fut suivie d’une démons- 
tration portant sur l’orientation donnée par 
une hospitaliére 4 un nouveau chef d’équipe, 
puis aux autres membres de l’équipe, et aux 
malades. 





Wit is the salt of conversation, not the food.—Hazlett. 
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New mothers sometimes think readily adjustable to meet his 
preparing an evaporated milk changing nutritional needs—a 
formula is more complicated __ flexibility not possible with pro- 
than proprietary formulas. prietary formulas. 


Actually, since sterilization is © The mother who knows this will 
the same, the only difference is | not consider adding the carbo- 
that the mother adds the carbo- hydrate any “trouble” at all! 
hydrate...the specific type and eo 
amount prescribed by the phy- ° — 
sician as best for her baby. ar nation (imation 
This gives the infant the advan- eget lasiiees = if 
tages of his own evaporated dualieg tr sodas Sond to 
milk prescription formula, the individualized formula. § 
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The Patient as a Human Being, by Robert 
M. Frumkin, University of Buffalo Book- 
store. 68 pages. 1955. 


Implicit in nursing is the accepted prin- 
ciple that care will be given without preju- 
dice to anyone requiring it, regardless of 
race, religion, social standing, etc. While 
the individual nurse may accept this and 
believe in the rightness of such a principle, 
there are few who have not experienced 
some difficulty in the practical application. 

Nursing entails giving care to many 
people of varied nationalities, religious beliefs, 
social customs, occupations and standards 
of living. To serve them most effectively, 
the nurse must have tolerance, patience and 
the ability to accept the fact that her values 
are not necessarily those of the individuals 
for whom she is caring. These attributes 
are dependent upon an understanding of 
human nature and the factors that make 
us what we are. 

The influence of race, religion, occupation, 
sex and age on personality are considered 
briefly. One of the best sections of the text 
deals with the fundamental differences be- 
tween the predominating religions in our 


News 


ALBERTA 


District 7 
EDMONTON 


General Hospital 


Sr. Ste Croix, G. Graves and six student 
nurses went to the annual provincial conven- 
tion in Banff. R. M. O’Byrne attended the 
local civil defence course held in June. 
B. Carr was one of the panelists at an in- 
stitute on insulin therapy. An institute on 
ward administration was held under the 
leadership of H. Keeler, University of Sas- 
katchewan. A successful “strawberry tea” was 
sponsored by the sodality and the graduate 
nurses enjoyed a tea on Sister Superior’s 
feast day. 
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society — Protestantism, Judaism, and Ca- 
tholicism. While brief, it provides the reader 
with a basis on which to build a broader 
understanding of religious beliefs and their 
effect on personality. Occupation is described 
as a major determining factor in personality 
development since almost half of our waking 
hours in the course of a week are occupied 
directly or indirectly with the jobs we hold. 
The development of the democratic uni- 
sexual society and the changing role of 
women is discussed briefly. Race is accepted 
as an important factor in determining the 
kind of person one can and does become 
but it is emphasized that racial status is 
not static but has been created by man and 
can be changed. The lists of suggested texts 
for further study are extensive and helpful. 

While this text succeeds in its aim of 
providing greater understanding of human 
nature — it does so at the level of graduate 
nurse study rather than undergraduate study. 
There is a tendency towards technicality 
of terms and explanation that would dis- 
courage student nurse study of it. For great- 
est effectiveness the development of this 
understanding must begin when the prospec- 
tive nurse enters the school. 


Notes 


JASPER 


The annual chapter party was held at the 
Palisades early in June. Several members 
have volunteered to assist in the work of 
the Red Cross — Mmes Gates, Nordgren, 
Bried, Vuksanovich, McCague, Cates, Bruce 
and Prowse. Several delegates attended the 
annual provincial convention in Banff. 


District 8 


PINCHER CREEK 


A tea and bake sale were sponsored by 
the chapter late in May under the convener- 
ship of Mrs. P. Hodgson. Both the Cancer 
Fund and the Red Cross Society have been 
supported by donations from this group as 
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NURSING WITH INDIAN AND 
NORTHERN HEALTH SERVICES 


ea te @ HOSPITALS 
+ NURSING STATIONS 
a OTHER HEALTH CENTRES 





OPPORTUNITIES FOR 
REGISTERED HOSPITAL NURSES, PUBLIC HEALTH NURSES, 
and NURSING ASSISTANTS or PRACTICAL NURSES 


for Hospital Positions and Public Health Positions in Outpost Nursing 
Stations, Health Centres and Field Positions in the Provinces, Eastern Arctic 
and North-West Territories. 


SALARIES 


(1) Public Health Nursing Supervisors: up to $4,860 depending on 
qualifications and location. 


(2) Directors of Nursing in Hospitals: up to $4,620 depending on 
qualifications and location. 


(3) Public Health Staff Nurses: up to $3,600 per year depending on 
qualifications and location. 


(4) Hospital Staff Nurses: up to $3,420 per year depending upon 
qualifications and location. 


(5) Nursing Assistants or Practical Nurses: up to $185 per month 
depending upon qualifications and location. 





* Room and board in hospitals — at reasonable rates. Statutory 
holidays. Three weeks’ annual leave with pay. Generous sick leave 
credits. Hospital-medical and superannuation plans available. 
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,* Special compensatory leave for those posted to isolated areas. 


For interesting, challenging, satisfying work, apply to — Indian and 
” Northern Health Services at one of the following addresses: 


(1) Regional Superintendent, 4824 Fraser Street, Vancouver 10, B.C. 
(2) Regional Superintendent, c/o Charles Camsell Indian Hospital, Edmonton, Alberta. 
(3) Regional Superintendent, 735 New Federal Building, Regina, Saskatchewan. 
(4) Regional Superintendent, 522 Dominion Public Building, Winnipeg 1, Manitoba. 
(5) Zone Supervisor of Nursing, Box 292, North Bay, Ontario. 
(6) Zone Supervisor of Nursing, P.O. Box 3427, St. Roch Branch, Quebec, Que. 
(7) Moose Factory Indian Hospital, Moose Factory, Ontario. 
or 


Chief, Personnel Division, Department of National Health and Welfare, Ottawa, Ontario. 
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well. Mrs. P. Docherty was chosen as dele- 
gate to the annual provincial convention. 


BRITISH COLUMBIA 


VANCOUVER ISLAND DISTRICT 


CouRTENAY 


An account of her trip to Copenhagen, 
Geneva, Belgium and the British Isles by 
Miss Alice Wright delighted chapter mem- 
bers at one of their regular meetings. It was 
announced that Miss K. Storr, winner of 
last year’s chapter bursary, had led her class 
in preliminary examination standings. Dr. R. 
Scholefield gave a very informative and in- 
teresting address on the visual development 
of children, at an earlier meeting. 


NANAIMO 


The executive members of the local Future 
Nurses’ Club were officially installed by 
Mrs. E. Rogers, president of the Nanaimo 
chapter at one of the regular meetings. 
Merilyn Ure took the president’s oath, 
Valerie Riecken is vice-president, Norma 
Hansen, secretary and Pat Good, treasurer. 
The club is intended to help prospective 
nurses gain knowledge of the profession and 
its opportunities. 


MANITOBA 
St. BONIFACE 
St. Boniface Hospital 


A graduation breakfast preceded com- 
mencement exercises for the class of 1957 
which were followed by a dance in the 
Crystal Ballroom of the Royal Alexandra 
Hotel. Prize winners were Ernestine Cross, 
general proficiency; Joan Collins, bedside 
nursing; Barbara Robertson, highest stand- 
ing in theory; Yvonne Coequyt, executive 
ability; Bessie Vermey, school citizenship; 
Patricia Samels, alumnae scholarship; Her- 
veline Lagimodiere, ladies’ auxiliary award 
for highest standing in theory in the 
intermediate year. 


NEW BRUNSWICK 
CHATHAM 


A regular meeting of the Miramichi Chap- 
ter of the N.B.A.R.N. was held in the board 
room of Mount St. Joseph Hospital, Chatham, 
recently. During the business part of the 
meeting a committee was formed to raise 
funds to help study accreditation in schools 
of nursing. 

An interesting report on the New Bruns- 
wick public health meeting was given by 
Mrs. Bettie Norris. The program committee 
presented an interview with Miss Audrey 
McDonald who has been in New York for 
several months doing general duty nursing 
at the Roosevelt Hospital. 

The annual banquet was held in June in 
the United Church Hall in Chatham. 
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SAINT JOHN 


Under the direction of M. Moore a skit 
entitled “Toward Better Nursing” was pre- 
sented at a chapter meeting earlier this year. 


K. Donahue was named official delegate — 


from the chapter to the annual provincial 
convention, 


General Hospital 


Forty-eight new graduates received their 
diplomas from Miss J. Stephenson, director 
of nursing, and Mr. C. V. Emerson, chair- 
man of the hospital Board of Commissioners 
at graduation exercises earlier this year. The 
Board of Commissioners presented prizes to 
Shirley Anne Graham, member of the gradu- 
ating class; Hester Currie, senior student; 
Zeta Hawké, senior intermediate student; 
Audrey Pugh, junior intermediate student; 
Marilyn Crowe, junior student and Donna 
Evelyn Fowler, preliminary student. Eliza- 
beth Anne Estabrooks, a new graduate, was 
awarded the Medical Society’s prize for 
general proficiency and the Ella T. Mc- 
Gafhgan Memorial prize for bedside nurs- 
ing. Leah J. Waller was awarded the Emma 
J. Mitchell memorial prize for second high- 
est standing in general proficiency. Iona 
Griffin received the alumnae prize for high- 
est standing in her division and the Dr. A. 
E. Macaulay Memorial award for proficiency 
in operating room technique. 

The Women’s Hospital Aid prizes in 
obstetrical nursing were presented to 
Dorothy Wasson and Audrey Crouse. Norma 
Boyce received the Dr. Walter W. White 
Memorial prize for highest standing in the 
practice and theory of surgical nursing. 
Shirley Graham was the recipient of an 
award presented by the Cathedral of the 
Immaculate Conception. 

The graduating students were guests at 
a reception held by the president and Board 
of Commissioners of the hospital following 
graduation ceremonies. They were also 
honored at a dinner and dance sponsored by 
the alumnae association. The class valedic- 
torian, D. Wasson, was presented with a 
life membership in the association. 


St. Joseph's Hospital 


Graduation exercises for the class of 
1957 were held late in May. Mr. J. Paul 
Barry, Q. C., and a member of the hospital 
board of directors was the guest speaker. 
Diplomas were presented by Rev. A. B. 
Leverman, bishop of Saint John. Theresa 
Margaret Guest, the valedictorian, received 
the prize for the highest standing in nursing 
theory throughout her entire course as well 
as the award for highest standing in her 
knowledge of Christian doctrine and medical 
ethics. Twyla Wallace received the general 
proficiency award donated by the board of 
directors. Alice Linton won the alumnae 
award for highest standing in medical nurs- 
ing and Inez Wall received the professional 
ethics prize granted by the hospital auxiliary. 
The new graduates were guests of honor at 
a dinner and dance sponsored by the alum- 
nae association of the school of nursing. 
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REGISTERED NURSES 


PROVINCIAL MENTAL HEALTH SERVICES 
of 


BRITISH COLUMBIA 


Applications are invited for staff & administrative posi- 
tions for Psychiatric & Tuberculosis units in the Essondale 
area, which is on the outskirts of Greater Vancouver. 
These positions have been created through re-organiza- | 

tion & expansion of the Department of Nursing. 





Positions open: 


Supervisors: for 225-bed Psychiatric & Tuberculosis unit. 
Postgraduate course in supervision or adminis- | 
tration & postgraduate course in Psychiatric & 
Tuberculosis nursing or equivalent experience. 


Salary: $260 - $315 per month. 


Supervisors: for Psychiatric units. Postgraduate course in 
supervision & psychiatric nursing or equivalent 
experience. 


Salary: $260 - $315 per month. 


Head Nurses: for Medical Surgical Infirmary wards & Tuber- 
culosis wards. Postgraduate course in psychiatric 
nursing or equivalent experience. 


Salary: $255 - $287 per month. 


Head Nurses: for Mental Health Centre. Postgraduate course 
i} in Psychiatric Nursing or equivalent experience. 


Salary: $255 - $287 per month. 


Staff Nurses: for Medical Surgical wards & Tuberculosis 
wards. 


Salary: $239 - $271 per month. 


Nursing for Training School. 
Instructors: Salary: $255 - $287 per month. 


40 hour week, statutory holidays, 4 weeks vacation with pay an- 
nually. Residence accommodation in modern residence $5.00 per 
month, cafeteria meal service, 30¢ per meal. Recreational facilities. 
Applicants must be British Subjects & eligible for registration with 
Registered Nurses’ Association of British Columbia. 








Apply to: 
THE PERSONNEL OFFICER, i 
CIVIL SERVICE COMMISSION, ESSONDALE, BRITISH COLUMBIA. 
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Each frosty bottle tells you why the tingling, 
delicious goodness of Coca-Cola is so refreshing 
— so welcome everywhere. 


COCA-COLA LTD. 











tHe MILDEST 
BEST-TASTING 


CIGARETTE 
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NOVA SCOTIA 
HALIFAX 


The admission, treatment and eventual dis- 
charge of a psychiatric patient was present- 
ed in an original skit by staff members 
of the Nova Scotia Hospital at a regular 
chapter meeting earlier this year. The skit 
included a demonstration of electro-convul- 
sive therapy and a nursing clinic for students 
conducted by the clinical instructor. The 
annual meeting of the chapter in May was 
followed by a buffet supper and a musical 
program. 


SYDNEY 


The Cape Breton and Victoria branch of 
the R.N.A.N.S. held a regular meeting in 
May at the Point Edward Hospital. 

The nursing education section met in the 
afternoon and an interesting outline was pre- 
sented by Mrs. Margaret MacDonald of the 
course given to affiliate student nurses in 
tuberculosis nursing. A discussion on group 
nursing followed. A delicious buffet supper 
and musical program preceded the evening 
session. 

At that meeting, Miss Olive MacPhee 
and Miss Agnes MacDonald gave reports 
of the executive meetings held in Halifax 
in March. Other interesting items of busi- 
ness were also discussed. Several sound 
filmstrips were presented by Sister Marie 
Barbara, superintendent of St. Rita Hospital. 
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This was a special treat and’ climaxed an en- 
joyable evening. 


ONTARIO 
District 2 


BRANTFORD 


There was a good attendance at the spring 
meeting of the district at which Mr. W. 
Bradley discussed “Liability Aspects of 
Nursing.” Miss P. Bluett gave an account 
of the provincial convention and Mr. B. 
Brody gave a very informative talk on radio 
and the importance of this medium in the 
life of a community. 


District 5 
TORONTO 
General Hospital 


Muriel. Winter, who is supervisor of the 
health and welfare services, Toronto branch 
of the Canadian Red Cross ‘Society, has been 
given a temporary posting to the Nether- 
lands. She will assist in providing public 
health services at staging camps for Hun- 
garian refugees. M. Mason has been appoint- 
ed director of volunteer nursing services 
for the Ontario Division of the Red Cross 
Society. B. Duval Varey is on the staff of 
St. Joseph’s Hospital, Toronto, in the pedi- 
atric division. C. Cameron recently completed 
a course at the American Airline Stewardess 
School at Chicago’s Midway Airport. J. 
Dedlow is working in Boston following 
completion of a postgraduate course in ob- 
stetrics and gynecology. L. Normandeau is on 
staff in the obstetrical department of the 
Wellesley Division after finishing the same 
course of study. E. Green is in an outpost 
hospital in the James Bay region. M. Crosby 
is doing general duty in the New York 
Hospital. 


District 8 
OTTAWA 


Royal Ottawa Sanatorium 


The members of the medical, nursing, 
dietary and clerical staffs and the super- 
visors of the various departments paid tri- 
bute to Miss Pearl Walker, assistant super- 
intendent of nurses, at a buffet supper held 
early in June. Miss Walker is retiring after 
44 years of service. 

A television set and wrought iron stand 
were presented by E. MacMurchy, L. Boyle 
and E. Isbister in appreciation of Miss 
Walker’s devotion and interest in all phases 
of the work of the hospital. I. Clement pinned 
on a corsage of pink roses. The good wishes 
of her friends for many years of happiness 
go with Miss Walker into her new life. 


QUEBEC 
District 11 
MONTREAL 


En avril le comité des Relations Exté- 
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“FLEET 
ENEMA 


SINGLE DOSE 
DISPOSABLE UNIT 


@ READY TO USE IN 
20 SECONDS 


@ ACTS WITHIN 2 to 5 MINUTES 
WITHOUT PAIN OR SPASM 


@ HAS THE SAME CLEANSING 
EFFICACY AS THE USUAL 
ENEMA OF ONE or TWO PINTS 


Think of the time-saving advan- 
tages of using the Fleet Enema dis- 
posable unit. It’s ready to use... 
and completely eliminates all the 
after-use cleaning of equipment 
used in ordinary methods. The 
distinctive rubber diaphragm on 
the rectal tube prevents leakageand 
provides controlled rate of flow. 


For complete information write: 
P, 
MONTREAL 
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TEST POOL EXAMINATIONS 
FOR 


REGISTRATION OF NURSES 
IN 


NOVA SCOTIA 


To take place on October 16, 17 and 
18, 1957 at Halifax, Yarmouth, Am- 
herst, Sydney and New Glasgow. Re- 
quests for application forms should 
be made at once and forms must be 
returned to this ofice NOT LATER 
THAN SEPTEMBER 16th, 1957, 
together with :— 

(1) Diploma of School of Nursing 

(2) Fee of Ten Dollars ($10.00) 

No undergraduate may write un- 
less he or she has passed successfully 
all final School of Nursing examina- 


tions and is within six (6) weeks of 
completion of the course in nursing. 


NANCY H. WATSON, R.N., REGISTRAR, 
THE REGISTERED NURSES’ ASSOCIATION 
OF NOVA SCOTIA 
73 COLLEGE STREET, HALIFAX, N.S. 








PUBLIC HEALTH NURSES 
REQUIRED BY 
Peace River Health Unit 


Salary scale for R.N. ranges from $2,940 
to $3,420 & for B.Sc. or D.P.H.N. from 
$3,180 to $3,660 with annual increments 
of $120. Previous experience may be re- 
cognized up to minimum of third period of 
respective grade when starting salary is 
determined. Apply immediately to: 


SECRETARY-TREASURER 
PEACE RiVER HEALTH UNIT 
PEACE RIVER, ALBERTA 











Efficiency 
Economy 


Protection 





THAT ALL UNIFORMS 
CLOTHING AND 
OTHER BELONGINGS 
ARE MARKED WITH 


gape 
CASH’‘S NAMES 


Permanent, easy identification. Easily sewn on or 
attached with No-So Cement. From dealers or 


CASH’S Belleville 5, Ont. 





CASH’S: 3 Doz. $1.80; 9 Doz. $3.00; NO-SO 
NAMES: 6 Doz. $2.40; 12 Doz. $3.50; 25¢ per tube 
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-rieures de l’Association des Infirmiéres de la 


Province de Québec, organisait une Rencon- 
tre Inter-professionnelle féminine a 1l’audi- 
torium de |’Hotel-Dieu de Montréal. Le Dr. 
Lise Frappier-Davignon traita des sources 
de culture professionnelle, Pauline Gazelais 
et M.-Paule Laurin McIver discutérent “de 
la profession, moyen de gagner sa vie,” et 
Mme Nicole Germain parla des loisirs, fac- 
teurs de détente nécessaire. Mlle Georgine 
Badeaux présida l’assemblée et Mlle Gabrielle 
Charbonneau remercia les distinguées con- 
férenciéres. 


Royal Victoria Hospital 


Recent visitors have included Donalda 
McTavish en route to join the staff of the 
Calgary General Hospital; E. (Rowsell) 
Macaulay on her way to Europe; M. Mc- 
Ardle, presently with T.C.A. in Toronto 
and A. Burns, operating room supervisor 
at Middleton Hospital, Connecticut. 


B. Tate is on the staff of the University 
Hospital, Edmonton and S. Dawson plans 
to attend Queen’s University in September. 
D. Leslie and L. Pepper have joined T.C.A. 
Twenty members of the class of 1947A 
enjoyed a class reunion and were guests at 
a tea in the nurses’ residence in mid-June. 
A tour of the new division was included 
in their activities. 


SASKATCHEWAN 


SASKATOON 


St. Paul’s Hospital 


The week of May 5-12 was chosen to cele- 
brate the 50th anniversary of the hospital. 
Friends gathered from near and far to pay 
their respects to the Sisters of Charity, 
Grey Nuns of Montreal, for their years of 
dedicated service to the sick. The life story 
of the foundress of this order, Madame 
d’Youville, was depicted in a play by the 
student nurses under the direction of Father 
J. L. O’Donnell, C.S.B., principal of St. 
Thomas More College. 


Banquets, speeches and special meetings 
in which all the hospital personnel were in- 
volved, added to the festivities of the week. 
The grande finale occurred when 52 senior 
students participated in the graduation ex- 
ercises of the School of Nursing. Dr. 
Rosher, president of the medical staff, was 
chairman for the evening. His Excellency, 
Bishop Klein, presented the diplomas. The 
student nurses’ glee club sang several num- 
bers. Awards were presented by Dr. A. L. 
Swanson, executive director of the Univer- 
sity Hospital. 


Guest speaker for the evening was the 
Honorable T. C. Douglas, Premier of Sas- 
katchewan. In his address, he exhorted the 
new graduates to live a life of dedicated 
service as did Christ, keeping in mind that 
“ -.. as ye have done it unto the least of 
these, my brethren, ye have done it unto me.” 
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Employment Opportunities 


ApvERTISING Rates — $5.00 for 3 lines or less ; $1.00 for each additional line. 
U.S.A. & Foreign — $7.50 for 3 lines or less; $1.50 for each additional line. 


Closing date for copy and cancellations: 10th of the month preceding the month of 
publication. All letters should be addressed to: The Canadian Nurse, 1522 Sherbrooke St. W., 
Montreal 25, Quebec. 





Matron & Nurses (General Duty) for small hospital in southern Alberta. Nurses: $200 
per mo. with $5.00 per mo. increment every 6 mo. for 3 increments. 40-hr. wk. Full 
maintenance. 3-wk. vacation & 10 statutory holidays per yr. with pay. Sick care. Matron 
to state salary desired. Apply The Secretary, Municipal Hospital, Raymond, Alberta. 





Matron for modern 30-bed hospital. Duties to commence immediately. Private 3-room 
suite. 4-wk. annual vacation with pay after 1 yr. service. All statutory holidays. 44-hr. 
wk. Full-time Sec.-Treas. For further particulars contact Robert G. Keast, Sec.-Treas., 
District Hospital, Roblin, Man. 





Matron (Qualified — Urgently needed) for newly equipped 12-bed United Church 
Hospital in southern Manitoba. Salary: $300 per mo. & maintenance. Please Contact 
Dr. H. V. Waldon, Vita, Manitoba. 





Matron for modern 7-bed hospital. 44-hr. wk. Yearly vacation & statutory holidays. 
Pleasant living accommodation available. Apply Matron, Wawanesa Hospital, 
Wawanesa, Manitoba. 





Director of Nurses for 88-bed hospital. (Duties to commence September lst.) Apply to 
the Administrator, The Dufferin Area Hospital, Orangeville, Ontario. 





Superintendent (Duties to commence November 1, 1957) for 35-bed hospital. Complete 
staff at present time. Apply stating references, age, experience & salary expected. Floor 
Supervisor, (P.G. in Obstetrics preferred), Salary: $220 gross. Apply Mrs. I. Garrow, 
Sec.-Treas., County of Bruce General Hospital, Walkerton, Ontario. 





Superintendent for modern 52-bed community hospital on or beforo Sept. 1, 1957. Situated 
50 mi. west of Ottawa. Salary to be arranged. Full maintenance. 44-hr. wk. 1-mo. vacation 
with pay after 1 yr. service. Sick leave & statutory holidays. Apply stating experience, 
age & references to Superintendent, Pontiac Community Hospital, Shawville, Que. 





Director of Nurses for 80-bed General Hospital. Fully accredited by the Joint Commission 
on Accreditation of Hospitals. Salary open. Excellent personnel policies & employees 
benefits. Experience & degree preferred. Apply Administrator, Sidney A. Sumby Memo- 
rial Hospital, Visger Road at Palmerston St., River Rouge 18, Michigan. 





Mairon, General Duty Nurses (2) for 23-bed hospital. Top salaries. l-mo. vacation a yr. 
Separate nurses’ residence. Maintenance: $25 per mo. Sick leave. Apply to the Matron, 
Union Hospital, Spiritwood, Saskatchewan. 





Assistant Matron, Operating Room Nurse (1), General Duty Staff Nurses (rotating) for 38- 
bed hospital. Excellent personnel policies. Modern residence on the grounds. 3-wk. annual 
vacation plus statutory holidays. Nurses’ Aides. Excellent personnel policies. Residence 
on the grounds. Apply Administrator, Union Hospital, Assiniboia, Saskatchewan. 





Operating Robm Supervisor, Head Nurse, Assistant Head Nurse, Staff Nurses for 100-bed, 
fully accredited Children’s Orthopedic Hospital. Good personnel policies. Please apply 
to Director of Nursing, Alberta Red Cross Crippled Children’s Hospital, 1820 Richmond 
Road, Calgary, Alberta. 





Nursery Supervisor for new Nursery Unit. Postgraduate study or previous experience 
desired. Good personnel policies. Apply to Director of Nursing, General Hospital, Bel- 
leville, Ontario. 





Supervisor of Nurses. 44-hr. wk. Living accommodation available. State experience & 
salary required. Registered Nurses (Immediately). 44-hr. wk. $235 per mo. Annual 
increase. Living accommodation. Operating Room Nurse (1). Please state experience & 
salary required. 42-bed General Hospital in attractive surroundings. Please address 
applications to the Chairman, Hospital Board, General Hospital, Sioux Lookout, Ontario. 





Supervisor & Staff Nurses (Men & Women) for fully accredited private psychiatric hospital 
near Baltimore, Maryland. 40-hr. wk. 4-wk. annual paid vacation. Salaries dependent on 
educational background & experience. Living accommodation available on campus. 
Apply Personnel Office, The Sheppard & Enoch Pratt Hospital, Towson 4, Maryland. 








Assistant Supervisor, (Operating Room) salary commensurate with qualifications & ex- . 
- perience, $250-$280 per mo., General Duty Nurses, $225-$260. For air conditioned Operating — 


Room in 100-bed General Hospital located on the shore of Lake Erie, 18-mi. from Buffalo. 


_ Well qualified surgical staff. Residence accommodation available. Good personnel 


policies. Apply Director of Nursing, General Hospital, Port Colborne, Ontario. 





Instructor for Surgical Nursing. Classroom & clinical teaching. Classes approximately 
= ont Sa Apply Director of Nursing, Royal Inland Hospital, Kamloops, British 
olumbia. 





Nursing Arts Instructor, Science Instructor, Operating Room Nurse for 170-bed hospital 
in university city — school of 90 students. Good personnel policies including increments 
every 6-mo. for 2 yr. Apply to Director of Nursing, Victoria Public Hospital, Fredericton, N.B. 





Clinical Instructor for 110-bed hospital. Apply Superintendent, Charlotte County Hospital, 
St. Stephen, New Brunswick. 





Instructor for 8-wk. affiliation program in Tuberculosis & Rehabilitation Nursing. 44-hr. 
wk. 4-wk. vacation. 9 statutory holidays. Cumulative sick leave. Group insurance, choice 
of 2 pension plans. Apply Director of Nursing Service, Beck Memorial Sanatorium, 
London, Ontario. 





Clinical Instructors (3), immediately. Medical-Nursing (1), Medical-Surgical Nursing (1), 
Obstetrical Nursing (1). Good personnel policies. Apply to Director of Nursing, Victoria 
Hospital, London, Ontario. 





Nursing Arts Instructor (not over age 50) immediately for 250-bed hospital, thoracic 
diseases & chronic illness rehabilitation. Salary range: $371-$464. American or Canadian 
citizen, California registered. Send personal record, references & recent photo to Medical 
Director, Tulare-Kings Counties Hospital, Springville, California. 





Pediatric Head Nurse with postgraduate or equivalent experience, Operating Room 
Nurses & General Duty Nurses for 110-bed hospital in the Fraser Valley, 68 mi. from 
Vancouver with good bus service. Personnel practices in accordance with the R.N.A.B.C. 
policies. Accommodation in residence if desired. Further particulars available. Apply 
Director of Nursing, General Hospital, Chilliwack, B.C. 





Central Supply Room Head Nurse for 200-bed hospital. For information apply Assistant 
Director of Nursing, Royal Inland Hospital, Kamloops, British Columbia. 





Assistant Head Nurses & Staff Nurses. Excellent personnel policies. Apply Direcior, 
Shriners Hospital for Crippled Children, 1529 Cedar Ave., Montreal, Quebec. 


Are You Interested in Furthering Your Nursing Experience? Staff Nurses for an active 
50-bed General Hospital. For information apply to Superintendent of Nurses. Langley 
Memorial Hospital, Murrayville, British Columbia. 








General Staff Nurses for 400-bed Medical & Surgical Sanatorium, fully approved student 
affiliation & post graduate program. Full maintenance. Recreational facilities. Vacation 
with pay. Sick benefits after 1 yr. Blue Cross coverage. Attractive salary; 40-hr. wk. 
For further particulars apply Supt. of Nurses, Nova Scotia Sanatorium, Kentville, N.S. 





General Staff Nurses for 83-bed hospital in downtown Toronto. This is the new Cancer 
Treatment & Research Institute opening early this fall. For details please write to 
Director of Nursing, Ontario Cancer Institute, 500 Sherbourne St., Toronto 5, Ontario. 





General Staff Nurses Registered (6) for an accredited 75-bed hospital. Salary: $245. 
Increases every 6-mo. Full maintenance $35. 42-hr. wk. Apply Superintendent, St. 
Therese Hospital, Tisdale, Saskatchewan. 





Staff Nurses for 600-bed General & Tuberculosis Hospitals with student programs. 
In central valley, city of 108,000. State & Junior Colleges afford opportunity for ad- 
vanced education. Salary $320 with 4 annual increases to $360. Full maintenance $45 
per mo. Liberal personnel policies. Apply Assoc. Director of Nursing Service, County 
General Hospital, Fresno, California. 





Staff Nurses for new, modern 170-bed hospital in sunny Los Angeles, California. In- 
service education & opportunities for advancement. California registration required. 
Starting salary: $300 to $315 per mo. for 40-hr. wk. Increases during the year. Paid hos- 
pitalization & many other benefits. Write to Director of Nurses, Mount Sinai Hospital, 
8720 Beverly Blvd., Los Angeles 48, California. 


Staff Nurses — Come & work at Merced County General Hospital (244-beds). Merced — 
The Gateway to Yosemite National Park & 3-hr. from San Francisco. No rotation of 
shifts. 40-hr. wk. Annual vacation, liberal holidays, sick leave. Liberal salary per mo. 
with evening & night differentials. Nurses’ residence available for $10 per mo. Write to 
Director of Nursing Services, County General Hospital, Merced, California. 
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for 400-bed country hospital located 2 hr. drive from either San Francisco or mountain 
resort areas. Starting salary: $304 with shift differential of $10. Specialty service differ- 
ential also. Rooms available in nurses’ home for $15 per mo. Laundry & meals avail- 
able for a reasonable sum. 40-hr. wk. 3-wk. vacation at end of 1 yr. 11 holidays yearly — 
& compensatory sick time. Apply Director of Nurses, Stanislaus County Hospital, 830 
Scenic Drive, Modesto, California. 





Staff Nurses for 300-bed General Hospital. Attractive personnel policies plus differential 
for specialties, afternoon & night duty. Opportunities for advanced education. Apply 
to Director of Nursing Service, Kaiser Foundation Hospital, Oakland 11, California. 





Nursing Staff positions now available for 250-bed accredited hospital, chronic illness 
& tuberculosis. Supervising Nurse, starting salary: $351, range to $415. Staff Nurse, 
starting salary: $314, range to $371. Licensed Vocational Nurse, starting salary $238, 
range to $281. Aide, starting salary, $225, range to $266. Additional allowance for evening 
& night duty. Retirement plan, sick leave benefits, holidays, paid vacation. Modern 
nurses’ residences. Healthful recreational foothill area near Porterville. U.S. or Canadian 
citizenship required. Submit application c/o Medical Director, Tulare-Kings counties 
Hospital, Springville, California. 





General Staff Nurses for fully accredited, private teaching hospital, located on Lake 
Michigan just north of Chicago. 5-day, 40-hr. wk. Salary range: $320.05-$346. Shift bonus: 
$26, afternoons — $17, nights. Progressive personnel policies. Excellent cafeteria & 
attractive rooms at reasonable rates. Please indicate type of service preferred. Apply 
Director of Nursing, Evanston Hospital, 2650 Ridge Ave., Evanston, Illinois. 





Staff Nurses for 500-bed General Hospital. 40-hr. wk. Beginning salary: $325 per mo. 
with advancement to $360 for those eligible for registration in the State of Michigan. 
Additional differential $1.50 per afternoon or night. Hospital & school of nursing fully 
approved. Apply Director of Nursing, The Grace Hospital, 4610 John R. St., Detroit 1, 
Michigan. 





Staff Nurses for modern 650-bed Tuberculosis Hospital affiliated with Western Reserve 
University approved by joint commission on accreditation of hospitals. 40-hr., 5-day wk. 
Beginning salary: $286 with automatic increases. Advancement for eligible applicants. 
Full maintenance available at minimum rate, housing for 2 or more nurses. Meets ap- 
proved minimum employment standards of the State Nurses’ Association. Apply Director 
of Nursing, Sunny Acres Hospital, Cleveland 22, Ohio. 





Registered General Duty Nurses, 2: immediately for 76-bed fully modern hospital on 
C.P.R. main line & Trans-Canada Highway to Calgary & Banff. Gross salary: $230 per 
mo. Perquisites $30. $5.00 increment every 6 mo. 8-hr. day, 44-hr. wk. 1 mo. annual 
vacation with pay. Sick leave with pay. Apply to Matron, Brooks Municipal Hospital, 
Brooks, Alberta. 





Registered Nurses & trained Nursing Aides for large expanding City Hospital in Edmon- 
ton, Alberta. Experience available in all depts. including Operating Rooms & Case 
Rooms. Credit given for postgraduate work & past experience. Opportunities for ad- 
vancement. Liberal sick leave & vacation allowances. General Duty: $220-$240 per mo. 
Staff Nurses: $240-$270 per mo. Certified Nursing Aides: $150-$170 per mo. Meals & 
laundry included. Fare will be advanced if necessary. For particulars apply to the 
Director of Nursing, Royal Alexandra Hospital, Edmonton, Alberta. 





Registered Nurses (2) immediately for 30-bed hospital within l-hr. drive from Waterton 
National Park, ¥/2-hr. from Lethbridge & 4-hr. from Calgary & Great Falls, Montana. 
Salary: $230 per mo. gross. $5.00 increases at the end of 6 & 12 mo. Straight 8-hr. rotating 
shifts. 44-hr. wk. 3-wk. vacation with pay after l-yr. plus all statutory holidays. Apply 
Matron, Municipal Hospital, Magrath, Alberta. 





Registered General Duty Nurses (2) for 20-bed modern hospital — rotating shifts. Salary: 
$246 gross with usual increments, less $26 for room & board & laundry of uniforms. 
Separate Nurses’ Home. 3-wk. vacation plus statutory holidays after each yr. of service. 
Apply Matron, Municipal Hospital, Myrnam, Alberta. 





Registered Nurses (2) for new 30-bed hospital. Apply Matron, Creston Valley Hospital, 
Creston, British Columbia. 





Registered Nurses (Immediately) for 3l-bed hospital. Salary: $252 per mo. with annual 
increments of $10 per mo. Excellent single room accommodation in comfortable nurses’ 
home free, meals at nominal rates (or full maintenance $30 per mo.) 28-day annual 
leave plus 3-day travelling time. Steamship fare from Vancouver or Prince Rupert re- 
funded after 6 mo. Full recreational facilities in pleasant surroundings in this modern 
up coast town. For full information please write to the Matron, General Hospital, P.O. 
Box 640, Ocean Falls, British Columbia. 
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(Cariboo dist. in B.C.). Starting salary: $235 per mo. Annual increments. l-mo. vacation, 
16 statutory holidays. Modern nurses’ residence. Lodging, $25. Transportation allow- 
ance. Apply Administrator, G.R. Baker Memorial Hospital, Quesnel, B.C. 





Registered General Duty Nurses (3) for 40-bed General Hospital. Salary: $255 per mo. 


_ 40-hr. wk. 4-wk. vacation with pay after l-yr. 10 statutory holidays with pay per yr. 


Annual increment. 11/2-day sick leave per mo. References required. Apply Sister Supe- 
rior, St. John Hospital, Vanderhoof, British Columbia. 





Registered Nurses, Certified Nursing Assistants, (General Duty) for 100-bed General 
Hospital 25-mi. from Toronto. Modern residence available. Apply Director of Nursing, 
Peel Memorial Hospital, Brampton, Ontario. 





Registered Nurses. Gross salary for nurses currently registered in Ont. $235 per mo. 
Good personnel policies. New facilities. Comfortable nurses’ residence. 8-hr. rotating 
shift. 44-hr. wk. 1 day off 1 wk., 2 the next. 11/2 days holiday allowed per mo. same sick 
time accumulated to 90 days. 8 legal holidays per yr. The equivalent of single train 
fare paid up to $40 after 1 yr. service. Apply Supt., Lady Minto Hospital, Cochrane, Ont. 





Registered General Duty Nurses, Certified Nursing Assistants for new 58-bed hospital, 

situated in northwestern Ontario. Gross salary: $227 per mo & $170 per mo. subject to 

increase after 6-mo., with regular annual increases thereafter. $45 per mo. room & board. 

New 21-bed nurses’ residence — single rooms. Rail fare refunded after l-yr. Apply 

sabe age & when available to Director of Nursing, District General Hospital, Dryden, 
ntario. 





Registered General Duty Nurses for 35-bed hospital. Salary: $250 less maintenance with 
increase after 6-mo. & yearly thereafter for 3-yr. Apply Little Long Lac Hospital, Gerald- 
ton. Ontario. 





Registered Nurses (2) for 60-bed hospital. Salary: $180 plus full maintenance. Increment 
after 1 yr. service for 4 yrs. 8-hr. duty. 28 days vacation. Residence accommodation. Apply 
Supt. of Nurses, Alexandra General & Marine Hospital, Goderich, Ont. 





Registered Nurses for General Duty. Initial salary: $200 per mo., with 6 or more months 
Psychiatric experience, $210 per mo. Salary increase at end of 1 yr. 44-hr. wk.; 8 statu- 
tory holidays, annual vacation with pay. Living accommodation if desired. For further 
information apply Supt. of Nurses, Homewood Sanatorium, Guelph, Ont. 





Pembroke Cottage Hospital invites applications from Registered & Graduate Nurses. 
Excellent working conditions. 3-wk. vacation & 14-day sick leave after l-yr. service. 7 
statutory holidays. Blue Cross participation. Apply Director of Nursing, The Cottage 
Hospital, Pembroke, Ontario. 





Registered General Duty Nurses for 200-bed General Hospiital, Salary $235 per mo. 
with annual increase. 5!/, day wk. Good personnel policies. Apply Director of Nursing 
General Hospital, Sault Ste. Marie, Ontario. 





General Dtuy Nurses. Registered & Grace Graduates. 44-hr. wk. 3-wk. vacation after 
l-yr. All statutory holidays. 2-wk. sick leave. Apply Superintendent, Public Hospital, 
Smiths Falls, Ontario. 





Registered Nurses for General Duty & Operating room for modern 100-bed hospital in 
south western Ont. Basic salary: $210 per mo. plus increments, plus shift differential. 
5-day wk. average. 2l-day vacation, 7 statutory holidays. Sick leave benefits. Resi- 
dence accommodation available. Apply Director of Nurses, District Memorial Hospital, 
Tillsonburg, Ont. 





Registered General Duty Nurses for County Hospital in Huntingdon, 45 mi. from center 
of Montreal. Excellent bus service. Pleasant working conditions. Nurses’ home attached 
to hospital. Attractive community social life. 2 theatres, bowling, curling & dancing. 
8 mi. from summer resort on Lake St. Francis & 12 mi. from U.S. border. Gross salary: 
$215 per mo. Three $5.00 increases at 6-mo. intervals to maximum $230. 44-hr. wk., 8-hr. 
duty, rotating shifts. Full maintenance available at $35 per mo. 2-wk. sick leave. Blue 
Cross paid. l-mo. annual vacation, all statutory holidays. Apply Mrs. M. G. Curran, R.N., 
County Hospital, Huntingdon, Que. 





Registered Nurses for modern 60-bed General Hospital situated 40 mi. south of Montreal. 
Salary: $200 per mo., additional monthly bonus for permanent evening & night shifts 
44-hr. wk., 8-hr. duty. Many attractive benefits provided. Board & accommodation avail- 
able at minimum cost in completely new motel-style nurses’ residence. Apply Supt., 
Barrie Memorial Hospital, Ormstown, Que. 
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St. E., Montreal 5, Que. 


Registered Nurses for modern 52-bed hospital in English speaking community, 50-mi. from 
Ottawa. Salary: $175 per mo. $5.00 extra for evening & night duty (3-wk.) Straight 8-hr. 
duty with full maintenance. 44-hr. wk. Statutory holidays, sick leave & annual leave. 
Fare advanced if required. Apply Superintendent, Pontiac Community Hospital, Shawville, 
Quebec. 


Registered Nurses (3) for 70-bed hospital. Gross starting salary: $235 increasing to $260. 
45-hr. wk. 3-wk. vacation with pay plus statutory holidays. Modern reesidence. Room & 
meals: $30 per mo. Apply to Superintendent of Nurses, Box 1636, Nipawin, Saskatchewan. 











Registered or Graduate Nurses for general duty for 20-bed modern hospital. Salary: 
R.N‘s, $230 — Grad. $220. Increment after each 6-mo. service. Maintenance: $30 per mo. 
l-mo. vacation with pay after l-yr. service. Separate staff residence. Apply Matron or 
Secretary-Manager, Riverside Memorial Hospital, Turtleford, Saskatchewan. 





Registered Nurses for General Duty Staff. Salary commences at £40-10-0 per mo. with full 
maintenance. Transportation allowance. For full particulars apply Matron, King Edward 
VII Memorial Hospital, Bermuda. 





Registered Nurses. Excellent opportunities in Private Nursing are available in Bermuda. 
Rates similar to those in effect in Province of Quebec. For information regarding open- 
ings write to Matron, King Edward VII Memorial Hospital, Bermuda. 





Registered General Duty Nurses (2) for 10-bed hospital (4-crib nursery). P.M. & nights, 
salary: $345 per mo. 5-day wk. 2-wk. vacation after l-yr service. 7 paid holidays. Apply 
Mrs. George B. Pimentel, Los Banos Emergency Hospital, Los Banos, California. 





Registered General Duty Nurses for 118-bed General Hospital along the shores of Lake 
Michigan, 25 mi. from Chicago. Base salary: $300. Additional differential of $30 for 
evenings & $20 for nights. 5 day wk. Good personnel policies. Apply Highland Park 
Hospital Foundation, 718 Glenview Ave., Highland Park, IIl. 





Registered Nurses for 38-bed General Hospital. Salary: $270 with periodic increases. 
Excellent personnel policies. For further information apply Superintendent, City Hospital, 
Red Wing, Minnesota. 





Registered Nurses, college town of 10,000. Salary: $290 first 6-mo. Room & Board $25 per 
mo. 40-hr. wk. Holidays, sick leave. Apply Callaway Hospital, Fulton, Missouri. 





Nurses — eligible for registry — immediate openings for general duty & surgery. 
Starting salary: $275 per mo. 40-hr. wk. Maintenance furnished if desired. Hospital 
located 12 mi. south of Portland with educational & cultural advantages; near mountains 
& seashore. Apply to Director of Nurses, Oregon Ciiy Hospital, 515 Tenth St., Oregon 
City, Oregon. 





Registered Nurses for staff nursing in new & beautifully equipped 100-bed hospital in 
the Pacific northwest. Only 6 mi. from the Pacific Ocean. Delightful climate. Beginning 
salary: $290 for 40-hr. wk., $10 additional for p.m. & night duty. Apply Director of Nurses, 
County General Hospital, Tilamook, Oregon. 





Registered General Duty Nurses for 50-bed General Hospital. Good working & living 
conditions. Ideal climate. Starting salary: $280 per mo. Apply to W.R. Coe Memorial 
Hospital, Cody, Wyoming. 


General Graduate Nurses. Salary: $3,240-$3,720. 44-hr. wk. Residence with board, if 
desired, $30 per mo. Excellent holiday, sick leave & pension benefits. Apply to Super- 
intendent of Nurses, Baker Memorial Sanatorium, Calgary, Alberta. 








Graduate Nurses General Duty (5) immediately for 68-bed Municipal Hospital. Starting 
salary: $180, plus full maintenance. $5.00 increase after each 6-mo. service. 44-hr. wk. 
3-wk. vacation with pay after l-yr. service. Apply to Matron, Municipal Hospital, Box 
C939, Taber, Alberta. 


Graduate Nurse (1) with O.R. experience (Immediately) 28-bed hospital, pleasant 
surroundings. Salary: $250 per mo. less $40 per mo. room, board & laundry. 4-wk. vaca- 
tion after 1 yr. service. 1!/, days per mo. sick leave yearly, accumulative. Nice nurses’ 
home. Please apply Administrator, Community Hospital, Grand Forks, B.C. 








Graduate Nurses (Several — Immediately & for future vacancies) for modern 42-bed 
hospital in Northern Ontario. Residential town, pop. 5,000 (no mining or pulp mill). 
Overnight by rail, Montreal & Toronto. Salary range: $235-$285 per mo. 40-hr. wk. 
Excellent personnel policies. Apply Superintendent of Nurses, New Liskeard & District 
Hospital, New Liskeard, Ontario. 
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Graduate Nurses tor new, very modern 88-bed hospital in a pleasant progressive town. 


Nurses salary: $200 per mo. Annual increase $10 per mo. for 3 yrs. 2-wk. shift rotation  __ 


_ bonus for night shifts. 1 hr. drive to Toronto & several resorts. Local swimming pool, 
_ bowling alleys, skating, theatres etc. Apply Director of Nurses, Dufferin Area Hospital, 


Orangeville, Ont. 





Graduate Nurses for general staff duty in a tuberculosis hospital for treatment of adult 
medical patients. For further information, apply to Director of Nursing, Royal Edward 
Laurentian Hospital, Ste. Agathe des Monts, P.Q. a 





Graduate Nurses for 33-bed General Hospital at Espanola (45 mi. from Sudbury). Salary: 
$230 to $250 gross per mo. Blue Cross & laundry provided. Apply Superintendent, 
General Hospital, Espanola, Ontario. 





Graduate Nurses Needed! Essex County Hospital, Belleville, New Jersey is a general 
hospital with a rehabilitation unit located 30 min. from New York City. Beginning salary: 
$3,522 per annum with $199 annual increment. $30 additional for evening duty & $20 
for night duty. 40-hr. wk. Liberal vacation, holiday & accumulative sick time. Hospital & 
medical-surgical insurance paid by county. Apply Director of Nursing. 





Graduate Nurses for 398-bed J.C.A.H. non-sectarian, research & teaching hospital with 
N.L.N. fully accredited school of nursing. Liberal personnel policies include tuition aid 
for study at Western Reserve University. Housing available at reasonable rates. Apply 
Director of Nursing Service, Mount Sinai Hospital, 1800 East 105th St., Cleveland 6, Ohio. 





General Duty Nurses (2) for 35-bed hospital. Salary: $206 per mo. plus full maintenance. 
4 increments at $5.00 per mo. after each 6-mo. l-mo. vacation with pay per yr. Sick leave 
& hospitalization benefits. Refund of train fare from any point in Canada after 1-yr. 
employment. Apply to Municipal Hospital, Two Hills, Alberta. Telephone: 335. 





General Duty Nurses, $255. 40-hr. wk. 28-day vacation yearly plus 10 statutory holidays. 
Sick leave 1!/, days monthly, accumulative after 6-mo. Room & full board $25 per mo. 
Fare from Vancouver advanced or refunded after 6-mo. service. Apply Matron, St. 
George's Hospital, Alert Bay, British Columbia. 





General Duty Nurses. Salary: $240-$280, $10 increment for experience. 40-hr. wk. 11/. days 
sick leave per mo. cumulative; 10 statutory holidays, 1.mo. vacation. Must be eligible 
for B.C. registration. Apply Director of Nurses, Royal Inland Hospital, Kamloops, B.C. 





General Duty Graduate Nurses (2). Salary: $250. Room, board & laundry: $40. 28-day 
vacation after l-yr. service. All statutory holidays paid. Customary sick leave. Graduate 
complement, 5. Apply giving full details to Matron, Slocan Community Hospital, New 
Denver, B.C. 





General Duty Nurses & Operating Room Nurses for 430-bed hospital; 40-hr. wk. Statutory 
holidays. Salary $240-$273. Credit for past experience & postgraduate training. Annual 
increments; cumulative sick leave; 28 days annual vacation; B.C. registration required. 
Apply Director of Nursing, Royal Columbian Hospital, New Westminster, B.C. 





General Duty Nurses (Immediately) to staff a new ward for General Hospital. 40-hr. wk. 
28-day vacation. 10 statutory holidays. Sick leave, full benefits. Accommodation in 
nurses residence. Please apply Acting Director of Nurses, Prince George & District 
Hospital, Prince George, British Columbia. 





General Duty Nurses for 40-bed hospital. Monthly salary: $250. Full maintenance, $45. 
28-day annual vacation plus 10 statutory holidays. Rotating shifts. Cumulative sick 
leave. Self-contained residence. Apply Director of Nursing, General Hospital, Princeton, 
British Columbia. 





General Duty Nurse for well-equiped 80-bed hospital in beautiful inland valley, adjacent 
Lake Kathlyn. Boating, fishing, swimming, golfing, curling & skiing. Initial salary: $260, 
maintenance, $45. 44-hr. wk. 4-wk. paid vacation. Comfortable, attractive nurses’ 
residence. Apply Bulkley Valley District Hospital, Smithers, British Columbia. 





General Duty Nurses. Starting salary: $248 per mo., $10 additional for 2 yr. continuous 
past experience. 4 annual increments of $10 per mo. to B.C. Reg’d. nurses. $20 per mo. 
for one or more years university training & $10 per mo. for hospital postgraduate clinical 
training of not less than 4 mo. 28 days annual vacation after 1 yr. service, 10 statutory 
holidays per yr. 1!/,2 days sick leave per mo. cumulative. Room rent at nurses’ residence 
$20 per mo. Promotions to senior positions from permanent staff. For details apply Director 
of Nursing, Trail-Tadanac Hospital, Trail, B.C. 


General Duty Nurses (Immediately) for 500-bed hospital. 40-hr. wk. 28-day vacation. 
10 statutory holidays. Cumulative sick leave. Credit for past experience. Apply Director 
of Nurses, St. Joseph’s Hospital, Victoria, British Columbia. 
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REGISTERED NURSES 
$2,700-$3,540 
ACCORDING TO QUALIFICATIONS 


CERTIFIED NURSING ASSISTANTS 


$2,130-$2,310 
SUNNYBROOK HOSPITAL 5-day week WESTMINSTER HOSPITAL 
TORONTO LONDON 


Application forms, available at your nearest Civil Service Commission Office, 
National Employment Service & Post Offices, should be forwarded to the 


CIVIL SERVICE COMMISSION, 25 ST. CLAIR AVE. E., TORONTO 7, ONTARIO 








REGISTERED NURSES 


Required for 


EXPANDING HOSPITAL IN NIAGARA PENINSULA 
SALARY RANGE: $225 — $260 PER MONTH 
PERSONNEL POLICIES FURNISHED ON REQUEST 
Apply to: 


DIRECTOR OF NURSES 
HALDIMAND WAR MEMORIAL HOSPITAL, DUNNVILLE, ONTARIO 








DIRECTOR OF NURSING 


required for 


NEW 85-BED GENERAL HOSPITAL 


School of Nursing planned to open September 
Salary schedule commensurate with experience 
Enquiries are invited from qualified persons 


Apply: THE PORTAGE HOSPITAL DISTRICT +18, 
PORTAGE LA PRAIRIE, MANITOBA. 











QUALIFIED INSTRUCTOR - BASIC SCIENCES - BY AUGUST 
SCHOOL OF NURSING, APPROXIMATELY 80 STUDENTS 
1 CLASS PER YEAR ENTERS IN SEPTEMBER 
AFFILIATIONS — PEDIATRICS, PSYCHIATRY, TUBERCULOSIS 
NEW SCHOOL BUILDING & STUDENTS’ RESIDENCE 
WILL BE READY FOR THE FALL TERM. 
200-BED GENERAL HOSPITAL IN PLEASANT CITY OF 33,000 
3 COLLEGES 
GOOD SALARY & PERSONNEL POLICIES. 
ALLOWANCE FOR DEGREE WITH EXPERIENCE 
For further information apply to: 
DIRECTOR OF NURSES, GUELPH GENERAL HOSPITAL, GUELPH, ONTARIO. 
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NELLIE THE NURSE 





She won’t stop walking... 


since she bought those wonderful 
° 
CABOOSE PITAL washable whites 


so comfortable, light and flexible made of surgical 
white washable leather, surgical white leather lined 
and with arch support. 


Cushioned foam sole and wedge heel. 
Can be kept sparkling white with only soap and 






water. 
On duty Narrow, Medium, Wide, Sizes 3/2 to 10/4 
$8.95 Muti tig 
At better stores everywhere NARWIL SHOE CO. LTD. 


2085 St. Timothee Street, Montreal, Quebec 





1 PAIR FREE! For your cartoon ideas if adopted in our “She won‘t stop 
walking” series of advertisements. 


This advertisement suggested by Miss Carolyn Adamson 
Hamilton General Hospital, Hamilton, Ont. 


Five Efficient 
Textbooks — All 


Patient-Centered 





SURGICAL NURSING 
(10th Edition, 1955) 
by Eldridge L. Eliason, M.D., 


L. Kraeer Ferguson, M.D., and 
Lillian A. Sholtis, R.N., M.S. 


Revised, reset and easier to read. 
New chapters include information on 
Postoperative Discomforts and Com- 
plaints, Special Therapies, Fluid Bal- 
ance and Gas Therapy, Nursing Care 
of the Geriatric Surgical Patient and 
Surgery of the Chest. Other sections 
largely rewritten. 


754 Pages 
329 Illustrations, 10 in Color 


$5.00 








ESSENTIALS OF MEDICINE 
(17th Edition, 1955) 
by Charles P. Emerson, M.D., and 
Jane S. Bragdon, R.N., B.S. 


An established text presenting for the 
nurse a more detailed discussion than 
ever of nursing care as it applies to 
the prevention and treatment of dis- 
ease. Comprehensive and depend- 
able. Considers the patient as a per- 
son, his rehabilitation, and psycho- 
logic and sociologic aspects of ill- 
ness. 


922 Pages 
268 Illustrations, 19 in Color 


$5.00 





NUTRITION IN HEALTH AND 


DISEASE 
(12th Edition, 1956 Printing) 


by Lenna F. Cooper, Sc. D., 
Edith M. Barber, M.S., 

Helen S. Mitchell, Ph. D., and 
Henderika J. Rynbergen, M.S. 


Revision of an outstanding classic. 
Emphasizes the broad concept of nu- 
trition and offers a practical appraisal 
of the specific changes necessary in 
providing essential nutrients in the 
dietary treatment of the sick and 
convalescent. Clear, concise, author- 
itative. Study questions at end of 
chapters. 


790 Pages 
130 Illustrations, 3 in Color 


$5.00 





TEXTBOOK OF PHARMACOL- 
OGY FOR NURSES 

(4th Edition, 1953) 
by Margene O. Faddis, R.N., M.A., and 
Joseph M. Hayman, Jr., M.D. 


Content organized for efficient learn- 
ing. Application of knowledge stress- 
ed. Precise, direct, practical. Drugs 
considered in relation to source, pre- 
paration, use and effect. 


520 Pages 


106 Illustrations 


$4.75 


APPLIED PATHOLOGY 
(2nd Edition, 1954) 
by Charles G. Darlington, M.D., and 
Charlotte F. Davenport, R.N., B.S. 


Provides a logical transition between 
the basic sciences and nursing pro- 
blems allied to the management and 
prevention of disease. A wealth of 
new information includes material on 
cancer, diagnostic tests, endocrines, 
circulation, collagen diseases, atomic 


energy-radioactive isotopes, blood 
dyscrasias and other subjects. 
500 Pages $5.00 


154 Illustrations, 4 Color Plates 
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[] APPLIED: PATHOQEOGY™ 1.02 ai lscc.tadesccooesscdnsceavesbecemstactoes teases ate eee $5.00 
NPM EB scratch athe ee ee [] Charge and bill me later 
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‘White Sister’ 


TERYLENE 


U ni forms 
are avatlable 


at 


EATON’'S 
OF CANADA 


And does “Terylene’ ever save 
time and work! This wonderful 
BRUCK fabric is 250 denier 
‘Terylene’ taffeta — opaque, crisp 
and always so white — washes 
like a dream, shuns creases, and 
is anti-static treated. All this, 
plus a choice of flattering new 
styles that feature permanent 
pleats and tucks! 








While Ester 


PROFESSIONAL UNIFORMS 








Style as sketched: 
U-3900 with short _ sleeves, 
sizes 10 to 20 


U-3900 L with long sleeves, 
sizes 10 to 20 


U-3917 in Tall sizes 12 to 20 


Wi hina asin 


*C-I-L polyester fibre GP CANADIAN INDUSTRIES LIMITED 









IF 

THERE’S MORE 

THAN MEETS 
THE EYE 


The quick, easy way to destroy lice and nits 





It is not sufficient to eliminate lice “4) VIN Visi t(" 
and hope for no reinfestation as Ue | 5 MY i) 
long as the nits (eggs) still remain. | : eS* 
‘CUPREX' kills both lice and nits | | J Vy 
completely with one administration, “ly a Will 
eliminating troublesome, untidy, } ‘e H 
repeated applications. Non-inju- VM KEY 

rious to hair and skin, ‘CUPREX' patel. 

is the one-time pediculicide. Avail- &p 

able in 3 oz. and 16 oz. bottles from Merck Sharp & Dohme 

any drugstore. ST err Peat 
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The Importance of the Individual 


i} RITISH COLUMBIA is a far-flung 
and widely scattered province. Its 
mountains and its valleys provide 
scenery which cannot be surpassed any 
place in the world; they also provide 
spectacular adventures when one trav- 
els the roads in the more remote areas 
and finds oneself rounding curves 
with thousands of feet of rock rising 
on one side and a. sheer precipice 
dropping into space on the other. 

The nine Districts and 36 Chapters 
which form the component parts of the 
Registered Nurses’ Association of Brit- 
ish Columbia are distributed over 
366,000 square miles — an area one- 
third of the size of India. In order to 
attend a District meeting nurses in 
some sections have to travel 100 miles. 
In certain seasons of the year the roads 
may be sheeted with ice. Making the 
hair-pin turns under these conditions 
demands skill, fortitude and a eee 
interest in meeting with one’s pr 
fessional friends and keeping up wa 
date in nursing affairs. 

It has been the constant and con- 
tinuing concern of our Associatiori 
that every member should be informed, 
participate in and derive the utmost 
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benefit from the activities of the Asso- 
ciation. Each District is represented 
on the Council and the expenses of the 
representative to the Council meeting 
are paid by the Association. It is the 
Councillor’s responsibility to report 
back to the District and Chapters. The 
Association also assumes the expenses 








(Paul Horsdal Ltd. — Ottawa) 
» ALBERTA CREASOR 
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number of years an educational pro- 
gram has been planned for the day 


preceding the annual meeting. For the 
past several years the meeting itself has 
rotated to the various centres where 
accommodation is available. 

Throughout the years, educational 
programs have been planned to meet 
the expressed needs of the various 
groups within the Association. An 
itinerant instructor was employed for 
a time to conduct a series of lectures 
throughout the province on newer drug 
therapy. A series of institutes was 
sponsored in 1955 on rehabilitation 
nursing. The institutes were taken to 
all areas where representatives from 
the surrounding localities could be 
assembled. 

Visits to Districts and Chapters by 
members of the provincial office staff 
have done much to stimulate the inter- 
est of nurses in their organization. 
Immediately following her attendance 
at the I.C.N. Membership Committee 
meeting in 1956 our Executive Secre- 
tary visited as many Districts and 
Chapters as possible throughout the 
province. This afforded an excellent 
opportunity of reminding nurses of the 
function of the International Organiza- 
tion and of our responsibility as indi- 
vidual members. 

An annual conference for the ad- 
ministrative staffs of the six schools 
within our province, plus the Univer- 
sity School, has been instituted. These 
conferences are designed to give an 
opportunity for the consideration of 
matters relating to nursing education 
for which the Association has a re- 
sponsibility and which will promote 


each Chapter to 


A Labor Relations program was 
initiated as long ago as 1946. There 
has been an increasing recognition 
of the assistance available to nurses 
through the utilization of this resource 
within their professional organization. 
At the present time the Association is 
the certified bargaining authority for 
nurses employed by 35 hospitals and 
five public health agencies. 

One major project which received 
the unanimous approval and support 
of the membership was the erection 
of our own headquarters office. The 
continuing interest of the Districts 
and Chapters in contributing to the 
furnishings has been gratifying. It is 
evidence of the pride which all our 
nurses have in the attractive and func- 
tional building our Association’s staff 
now occupies. 

A professional organization exists 
in order that its members may cooper- 
ate in the development of projects 
that are beneficial to its total member- 
ship and to those whom its members 
serve. Each succeeding year since 1913, 
when the minutes of the first annual 
meeting of the “Graduate Nurses’ 
Association of British Columbia” were 
recorded, has seen continuing expan- 
sion and growth. We recognize that 
it requires the united efforts of our 
7,000 members to keep pace with the 
many challenges which face the pro- 
fession of nursing. “The present is the 
workshop in which the future is being 
made.” 


ALBERTA CREASOR 

Immediate Past President 

Registered Nurses’ Association of 
British Columbia. 





Hospitals throughout Canada are now 
using fibrinogen, a blood fraction, to save 
mothers from death by hemorrhage at child- 
birth. It is distributed free to hospitals by 
the Blood Transfusion Service of the Cana- 
dian Red Cross Society. Plasma protein 
forms the framework of a blood clot. The 
fraction is a white material resembling 
cotton or spun glass. Under certain circum- 
stances the amount of fibrinogen in a pa- 
tient’s blood decreases to such a degree that 
the blood will not clot. Complications of 
pregnancy and childbirth may lead ‘to this 
situation. When this occurs, even large 
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amounts of whole blood may not control 
hemorrhage. To restore the clotting me- 
chanism, the physician dissolves the fibrin- 
ogen in distilled water and injects the so- 
lution into the mother’s veins. 
— News of Red Cross 
Pee ak 

The Ontario Government plans to make 
poliomyelitis vaccine available to all medi- 
cal practitioners in that province as soon 
as possible. Such distribution will probab- 
ly follow the conclusion of the present vac- 


cination program being carried on by Medi- — 


cal Officers of Health. 
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H. B. Arter, M._D., F.R.CS. 


HAT I HAVE TO SAy here of nursing 

education may not be true of all 
schools of nursing, but it is true of all 
I happen to know personally. I am 
concerned, not with the teaching of 
chemistry, anatomy and such other 
basic subjects, but with the instruction 
in actual bedside nursing and ward 
management. In short, I am concerned 
with the manner in which a nurse is 
taught to care for a patient. 

This care is important. In these days 
of complicated nursing techniques it 
can mean the difference between life 
and death. It can certainly mean the 
difference between comfort and agony 
in the carrying out of such techniques 
as catheterizations of female patients, 
intramuscular injections, enemas, etc. 
A nurse is with a patient for 24 hours 
out of the day. It is therefore of the 
greatest importance to the patient that 
the teaching and supervision of the 
nurse who looks after her is of the 
highest quality, and that such teaching 
is aimed at her needs and comforts 
rather than the fulfilment of a rigid 
(and often outworn) curriculum laid 
down by superintendents of nurses who 
themselves have not nursed for many 
years, and whose ideas may be rooted 
in a superseded past. © 

The hospital in which I work is a 
large and good one, dedicated not only 
to the teaching of nurses but also of 
medical students. Its method of recruit- 
ment of its nursing instructors and 


their use is probably typical of many ~ 


hospitals of its size and character. 
What happens is this: a nurse shows 
outstanding ability as a charge nurse. 
She is a first-class manager as well as 
a first-class nurse. She runs an excel- 
lent floor or ward, and she sees that 
her patients get the best nursing care. 
Because of this, she is made a nursing 
instructor. Common sense would dic- 
tate that she be left in charge of her 
ward — where she has. shown such 


Dr. Atlee is Head of Department of 
Obstetrics & Gynecology, Dalhousie 
University, Halifax, N.S. 
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excellence — but be given sufficient 
help so that she can undertake the 
required clinical teaching, which she is 
so obviously so capable of carrying out 
not only by precept but by example. 

Common sense, I repeat, would dic- 
tate this. But it is not what happens. 
Instead, this bright and able nurse is 
lifted out of her milieu of achievement 
and dumped into a classroom. She is 
no longer a nurse nursing; she is only 
a teacher teaching. She may or may 
not come back to the ward from time 
to time to find out what is new in 
nursing care. She may actually do 
some nursing in the ward. She may 
bring groups of nurses to the floors to 
demonstrate techniques over which she 
once presided as charge nurse. But 
because she is no longer a charge 
nurse, because she is probably not even 
nursing any more, she loses touch with 
the advancing front. Slowly but surely 
her ideas become antiquated. All sorts 
of changes in technique are occurring 
of which she may never become aware, 
or at the best, after considerable in- 
terval. What she now teaches is what 
she once did — and what she has since 
learned, not from actual practice but 
second-hand. What she should be teach- 
ing is what somebody else who re- 
placed her as a charge nurse is now 
doing. Slowly but surely her teaching 
suffers and — unless matrimony res- 
cues her in the meantime — she be- 
comes a nursing has-been. More and 
more she is forced to depend on some- 
thing she reads in a textbook, and less 
and less on what is actually being done 
in her own hospital. 

Let me give you an illustration of 
this. In my ward, which is a gyneco- 
logical one, we use the metal catheter, 
and have devised a quick and simple 
technique of catheterization. Its speed 
and efficiency is important because all 
specimens for examination have to be 
catheter. All the members of the at- 
tending staff of our department use 
this metal catheter technique in their 
private practice and have found it 
quick, safe, and comfortable to the 
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patient. Yet, despite the fact that in 
all the years we 
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have been using it 
there has been no untoward result, 


this technique is not taught in our 
- nursing school. In fact, until recently, 
- our 


undergraduates were actually 
warned that they must not use it! 
Somewhere it is written in a book that 
solid catheters are bad medicine — so 
the dead book in the library becomes 
more important than the living practice 
in the ward. Now I happen to have 
lived long enough to know why solid 
catheters were given up. In those days 
they were made of glass which, after 
boiling, became extremely brittle and 
would shatter at a touch. Some of 
these shattered while inside a bladder. 
Thus the solid catheter became taboo. 
But metal is not glass. 


Let us return to this farcical system 
of taking good nurses away from the 
bedside to make eventual failures in the 
lecture room. This was the system in 
vogue in the education of doctors up to 
a century ago. Most of the teaching in 
clinical medicine was done in a lecture 
room, often by doctors who simply read 
from notes they had copied from a book 
the night before. But, increasingly, in 
the last 50 years clinical education has 
moved from the lecture room to the 
bedside. Medical students are taught 
medicine on the actual patient in the 
actual ward by a doctor who is actual- 
ly looking after the patient. Why has 
nursing education lagged in this res- 
pect? Are nursing superintendents and 
others guiding the destiny of nursing 
education more timid, more reaction- 
ary, less progressive than doctors? 


I maintain that no nurse can teach 
clinical nursing forcefully, effectively, 
and completely unless she is at the 
same time actually practicing nursing. 
I maintain furthermore that, until the 
nurses in charge of floors and wards, 
(in the same manner that the doctors 
working in. these floors and wards, 
teach medical students) do the actual 
instruction in clinical nursing, nursing 
education will remain a farce and a 
delusion. When doctors complain that 
nurses these days are being taught too 
many unnecessary subjects, they really 
mean that they are not being instruct- 
ed effectively in clinical nursing. Not 
that they are learning too much anato- 
my, but too little about the actual care 
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of the patient. If medical education is 
right in insisting that clinical teaching 
be done by a clinician who has charge 
of patients at the actual bedside of the 

patient, then nursing education is 

wrong in its present methods of teach- 

ing techniques on a dummy in a class- 

room by a nurse who is not nursing. 

A nurse cannot be seconded from actu- 

al nursing and expected to maintain 

the fine-drawn closeness to the sub- 

ject of nursing that good teaching calls 

for. Instead, she undergoes that slow 

death of the mind that separation from 

its lifespring entails. 

But this slow death is not the worst 
feature of the situation. These second- 
ed nurses, who represent the cream of 
the crop, have been taken away from 
care of the patient at which they were 
so proficient. The actual nursing of the 
patient suffers by being relegated to 
the less efficient. It might actually have 
improved if these nurses had been left 
in charge of wards but had been able 
also to teach. Hospitals should be run 
primarily for the cure of the sick, and 
this can be best achieved by having 
the ablest nurses doing nursing and not 
something else. 


Another bad factor arises out of a 
situation where charge nurses and 
graduates have no real integration into 
the system of nursing education in 
their hospital. Led to believe that 
nursing education is no part of their 
job, they tend not only to carry 
out their work independently of the 
undergraduate nurse, but to feel that 
it is none of their business really 
to instruct the latter. As a result, 
a barrier gradually grows up, with 
the actual practicing graduates on 
one side of it and the personnel of 
the school of nursing on the other. 
This barrier tends to rise higher and 
higher as the clinical teaching on one 
side diverges further and further from 
the actual practice on the other. This 
is not good for the patient, the hospital, 
nor nursing education. 

While there will probably always 
be some barrier between management 
and workers, this certainly will not 
be so high if every graduate taken on 
the staff of a teaching hospital becomes 
a part of the faculty of the school of 
nursing, in the same way that every 
doctor taken on to the staff of a teach- 
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ing hospital becomes part of the faculty 
of medicine. The nursing graduate on 
the staff of a teaching hospital should 
mean as much to the learning nurse as 
the doctor does to the learning medical 
student. 

One of the arguments I have heard 
raised against this idea is that there 
aren’t enough good graduates available 
to teach as well as nurse. Of course 
that’s a frivolous argument. Such good 
graduates can be found if they are 
sought for. And if such good graduates 
are not now available, we should so 
revamp our system of nursing educa- 
tion as to produce them. 


If all the able nurses now rusti- 
cating as teachers in classrooms were 
brought back to the floors and if, in 
addition, all those others doing jobs 
for management that could as readily 
be done by an intelligent clerical work- 
er, were set free to do the job for 
which they spent three years in train- 
ing, a considerable group of nurses 
capable of both teaching and nursing 
would become available. Our larger 
schools of nursing might even consider 
paying more to get the superior type 
of graduate, capable of both parts of 
the program. If the doctors attached 
as clinicians to such hospitals are paid 
for teaching why shouldn’t the graduate 
nurses be? (In parenthesis, may I say 
I pray nightly that we will some day 
be wakened sufficiently from our stu- 
pidity to pay the charge nurse, who 
runs an efficient ward or floor, approxi- 
mately what she is worth.) 


I cannot persuade myself that the 
school of nursing, which completely 
controls the education of the nurse 
irrespective of nursing needs within the 
hospital, is the whole answer to the 
educational problem. No system of 
nursing or medical education is good 
which is not fully integrated to the 
very best interests of the patient. If 
the instructors in such schools are 
seconded from nursing to become mere 
teachers, and if the instruction in nurs- 
ing techniques is given by them rather 
than the floor charge nurses, the old 
iniquity remains. Nursing is being 
taught by someone who is no longer a 
nurse. This, I repeat, is as stupid as 
placing medical students under the 
tutelage of a doctor who is no longer 
seeing patients. 
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The validity of the concept that 
practical nursing procedures should be 
taught by the charge nurse and her 
associate graduates must be apparent 
to anyone who follows such procedures 
on any progressive ward or floor. 
These procedures change from day to 
day. In those wards dedicated to spe- 
cialty work, they are very often at 
variance from those carried out on 
general medical and surgical wards. 
Nobody not nursing on those wards 
can be completely abreast of such 
changes. 


The difficulty, of course, is to set 
the charge nurse and her graduates 
sufficiently free from routine that they 
will have time for such teaching. The 
two great wasters of the nurse’s time 
are paper work and answering the 
telephone. The bigger the hospital, the 
bigger this wastage. As a result, in 
many hospitals, the most expert nurse 
on the floor spends most of her day, 
not at the nursing at which she excels 
but, in making out slips, filling in forms 
and charts, and answering the tele- 
phone. The other day I saw the two 
graduates on duty doing paper work 
at the desk while the actual nursing in 
this 24-bed ward was being done by a 
“probie”’ and an undergraduate. Surely 
this is the reductio ad absurdum in 
the disposal of nursing skills. This 
sitting at a desk all day may be 
broadening to the fanny, but is it 
broadening to the nursing outlook? 


This situation is not peculiar to my 
own hospital. Not long ago I had 
occasion to visit a lady who was a 
patient in one of the better American 
hospitals. I could not be immediately 
admitted because she was being cathe- 
terized. In the meantime I sat near 
the charge nurse’s desk. She spent the 
time alternating between paper work 
and the telephone. When I asked her 
if this was what she did all day, she 
replied that it was, and added: “I have 
to snatch a few minutes once a day 
to run around and see my patients, but 
otherwise, here I sit.” When I was 
finally admitted to see the patient, I 
found her in a state of shock. A very 
junior nurse had been trying for half 
an hour to catheterize her, admitting 
when she finally struck urine that this 
was only the second catheterization 
she had ever done, (which caused one 
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‘to wonder again if hospitals are run for 


the patients or the paper work). 

The silly part of it is that practical- 
ly all — certainly up to 90 per cent — 
of this paper work could be done by 
a lay person trained on the job. I know, 
because we have tried it in our ward 
and it is working. We took an intelli- 
gent married woman with no clerical 
exp’ rier.ce, and trained her in two 
months to handle our paper work and 
answer the telephone. She also makes 
herself useful in other ways. In addi- 
tion, we have worked out a system of 
charting that cuts this element of the 
paper work to a minimum. As a result, 
our charge nurse and her graduates 
spend most of their time actually nurs- 
ing and supervising undergraduates. 

To any hospital managers who de- 
clare that their graduates on the floors 
are too busy to teach, my reply is: 
“That’s because you lack the initiative 
and resourcefulness to set them free 
from non-nursing routine.” Set free, as 
I have indicated above, the charge 
nurse of every ward and floor could 
be a part of the faculty of the nursing 
school and carry out all the instruction 
in nursing techniques. This would take 
the teaching of nursing techniques 
away from the dummy in the class- 
room and put it where it should be — 
at the bedside of the living patient. It 
would bring to the teaching of nurses 
the methods used in the teaching of 
medical students. 

A further benefit from this scheme 
would be that charge nurses, with 
teaching as part of their duties, would 
be forced to maintain a high stand- 
ard. When procedures are being carried 
out under the sharp eyes of a group 
of young onlookers they tend to become 
more precise. When one is watched 
one tries to excel. Every medical 
teacher will agree that he does better 
work when he is being followed by 
a group of medical students. All of 
which redounds to the good of the 
patient. 

In order, however, that teaching 
by ward and floor nurses can be car- 
ried out effectively, nursing school 
offices must so arrange schedules that 
any given group of nurses remains 
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attached to that floor or ward for the 


definitely recognized period required. 
Only thus is it possible for the charge 
nurse and the resident to work out a 
comprehensive schedule of instruction. 
If undergraduates in such a group are 
shifted to another ward after a week 
or ten days and replaced by others 
who have had to break away from other 
schedules, they will not reap the prop- 
er benefits of any systematized and 
sensible educational scheme. To be 
effective, clinical nursing must be 
taught in a systematized and organized 
way, and the ward personnel conduct- 
ing it must not be frustrated by this 
constant transferring of undergraduates 
to other parts of the hospital before 
they have completed their instruction. 

While sickness, vacations, and the 
many unforeseen demands that bedevil 
the situation, even in the best run 
hospitals, may make it difficult to carry 
out such a system, nevertheless, it 
should be possible for rotation of nurses 
from department to department to ap- 
proach the systematization of that of 
our internes. If it can be done for 
internes who also get sick and have 
vacation, why not for nurses? Would 
it not be possible, for instance, to set 
up a small group of supernumerary 
undergraduates — to remain on such 
a group for a month — who could be 
thrown into all the breaches without 
disrupting the schedules of the rest? 

In my own hospital there are charge 
nurses of high intelligence and ability 
who have been in command of wards 
and floors for years. They have de- 
veloped outstanding efficiency and 
shrewdness in nursing techniques and 
supervision. Yet they do no systematiz- 
ed teaching. It is true that crumbs from 
their rich table are being picked up by 
those undergraduates fortunate enough 
to serve under them. But why crumbs? 
Why not the whole bread of knowledge 
that could so ably be served? It is this 
wastage of outstanding experience in 
our teaching hospitals that constitutes 
the farce of nursing education as I 
have known it. Can nothing be done 
to shake our schools of nursing out of 
the rut of the past and into a real- 
ization of the facts of modern nursing? 





Do you remember how small grains of sand 


are? Yet if enough are placed in a ship,. 


they sink it. —St. Augustine. 
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Days are like suitcases . . . all the same 
size, but some people can pack more into 
them than others. —Aldanack, Aug. 1955. 
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Planning and Implementation 
of a Nursing Referral Program 


KATHLEEN Brapy, M.A. 


INTRODUCTION 


Re SOHE TIME nursing has been con- 
cerned with the total care of the 
patient which includes continuity of 
nursing care. This concept has been 
projected into plans for referral sys- 
tems to a greater or lesser extent. 
Nevertheless, to date referral plans 
still remain an objective for good 
nursing rather than an_ established 
fact. The reasons for this, no doubt, 
are many — the main one being extent 
of planning, cooperation and execu- 
tion which must necessarily go into 
the organization and administration of 
a referral system. 

A few years ago the nursing ad- 
_ ministrators of The Montreal General 

Hospital and the Victorian Order of 
Nurses, Greater Montreal Branch, 
planned the setting up of a nursing 
referral system. Following collabora- 
tion of the respective administrative 
bodies as well as the doctors and 
nurses the program started in October, 
1955. 

Before the program was launched, 
the initiators had to choose between 
the giving of preliminary intensive 
orientation and in-service education or 
the delegation of the responsibility 
for organizing the program to one 
person who would be able to introduce 
the democratic process gradually, that 
is, having the staff grow along with 
the program. Because of existing cir- 
cumstances the latter method was 
chosen. It was decided to appoint a 
Victorian Order nurse who would act 
as liaison between the hospital and 
the V.O.N., along with the organiza- 
tion and administration of the pro- 
gram. After many months of operation 
this method seems to have been suc- 


Miss Brady is supervisor of the West 
District of the Greater Montreal Branch 
of the Victorian Order of Nurses, 
Montreal. 
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cessful. The fact that the over-all 
program was planned and accepted in 
advance and that the liaison was ac- 
cepted and given full cooperation in 
all facets of the endeavor did help 
to make the organization of the plan 
run smoothly. 


NEw RELATIONSHIPS 


As in most hospitals, the practice 
of referring patients for continued care 
in the home was being done by the 
Social Service Department. The trans- 
ferral of this practice to the nursing 
department involved common consent 
from both. Through the establishment 
of excellent working relationships, this 
transferral took place gradually and 
with the minimum of confusion. To 
practice good nursing in the home, 
the nurse must not only be familiar 
with the medical status and the nurs- 
ing needs of the patient, she must also 
be aware of the social and economic 
factors in the home environment. In 
this latter area the liaison works close- 
ly with the social worker. 

Other functions formerly performed 
by the social service such as renewal 
of physicians’ orders and prescriptions, 
and answering requests for informa- 
tion from the V.O.N. about discharged 
patients was taken over by the liaison. 
This not only involves a process which 
is mechanically time-consuming, but 
also knowledge of medical and nursing 
facts. The Social Service Department 
was most helpful in aiding the liaison 
to orientate herself to mechanics of 
these functions. 

The Record Department is one with 
which the liaison works closely. Valu- 
able information, which is frequently 
requested by the visiting nurse, can- 
not be relayed by the doctor through 
the liaison unless she has access to 
the patients’ charts. At all times the 
Record Room has cooperated to make 
the work of the liaison lighter. 
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the Tumor Clinic office, and the de- 
partment of Radiology, to mention 
only a few, all proved to be necessary. 
Through gradual orientation to and 
acceptance of the program by these 
departments, the work of the liaison 
was made pleasant as well as mini- 
mized. The general tone is work for 
the betterment of patient service. This 
is reflected in a cooperative spirit even 
though the underlying philosophy of 
the referral program may not be com- 
pletely understood by individuals. 


PLANNING THE PROGRAM 


In September, 1955, medical and 
nursing representatives of the hospital 
and the V.O.N. conferred to outline 
such items as: initiation of referrals, 
responsibilities of the doctors, nurses 
and liaison officer, type of referral 
form; mechanics of the referral; sys- 
tem of follow-up after the patient had 
returned home; line of communica- 
tion; records; office space; and work- 
ing time allotted to the program by the 
liaison. 

It was decided that the Victorian 
Order nurse acting as liaison in this 
program would remain under the ad- 
ministration of the Victorian Order, 
the Order assuming the responsibility 
of her salary — the Order, as a vol- 
untary organization thus fulfilling one 
of its functions to demonstrate to the 
community the need for such a pro- 
gram. 

The hospital agreed to take care of 
office space, stationery, mailing and 
telephone costs, referral forms and 
the services of a part-time typist. 

When the program was first initiated 
the liaison was in the hospital on a 
part-time basis but in February 1956 
it was found necessary for her to re- 
main in the hospital on a full-time 
basis. 


ORGANIZATION 


The program started gradually on 
the three medical wards. Enthusiasm 
and encouragement from the nursing 
and medical directors as well as sever- 
al of the doctors and nurses gave it 
impetus. The head nurse was the focus 
of orientation. Individual conferences 
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with these nurses, who either included 
the ward staff or later relayed the 
orientation, proved to be a slow but on — 
the whole a successful way of introduc- 
ing the program on each ward. 
Meetings with the administrative, 
teaching, supervisory and head nurse 
groups took place on several occasions 
to discuss the program asa whole and 
individual items in particular. Notice 


‘of incidental changes was put on the 


agenda for these staff meetings. 

Before long the program was intro- 
duced in the medical outpatient depart- 
ment. Here again individual confer- | 
ences were held, first with the super- 
visory group and the social service 
and, later with the nurses in the de- 
partment. : 

The program was then extended to 
the surgical and specialty wards and 
outdoor clinics. The liaison visited the 
semi-private and private wards on re- 
quest and explained the program. It 
is hoped that in the future the pro- 
eram will be used more-extensively on 
these wards as the doctors become 
more familiar with the referral sys- 
tem and the work of the V.O.N. 

The conferences reflected the knowl- 
edge and interest of the doctors and 
nurses in relation to their concept of 
total patient care and the number of 
referrals from the various wards con- 
firmed this interest. Many of the hos- 
pital personnel have not had the op- 
portunity to develop this concept of 
total nursing care, but nevertheless, 
the cooperation and acceptance of the 
program has shown results. In order 
to develop and stimulate this interest 
and philosophy a continuing in-service 
educational program is required if the 
hospital personnel are to become fami- 
liar with all services outside of the 
hospital and aware of the necessity for 
advanced planning and well-written 
referral forms. This is essential if the 
program is to function successfully. 

Future planning includes the set- 
ting up of a committee including rep- 
resentatives from all disciplines of the 
medical team in the hospital and from 
the V.O.N. It is hoped this will be a 
nucleus of an in-service program or- 
ganized and administered by the hos- 
pital staff. 

The V.O.N. staff is an integral 
part of the program, and in order to 
orient them regarding the procedure — 







‘supervisors and top administration 
held several conferences regarding the 
plan. The staff then was oriented on 
the district level by the supervisors. 
After the plan became functional the 
staff made some worthwhile sugges- 
tions. The telephone has proved to be 
a useful avenue for communication 
between the liaison and the individual 
staff nurses in addition to the written 
referral. In a comparatively short time 
the V.O.N. staff nurses were express- 
ing their opinions as to the improve:l 
work satisfaction and better service to 
their patients. Referrals for patients 
already carried by the V.O.N. were 
sent to the hospital, thus showing the 
need for the exchange of professional 
information. 

The cooperation of the group is 
just as essential within the V.O.N. as 
in the hospital and it is apparent that 
additional orientation of the V.O.N. 
staff is also necessary, particularly in 
the districts where there are few re- 
ferrals. 


IMPLEMENTATION OF THE PROGRAM 


Administration of the program na- 
turally followed and was concurrent 
with planning and organization. A 
guide to the referral form was drawn 
up. This was screened by hospital and 
V.O.N. personnel before it was cir- 
culated. It explains fully the mechanics 
of the referral, the desired content of 
the referral, as well as the functions of 
the doctors, nurses and the liaison 
officer. 

The liaison started by making medi- 
cal rounds with the doctors and nurses. 
Attendance at established medical 
social service rounds became a part of 
her work. In both these situations op- 
portunity arose to acquaint the staff 
with the policies and the work of the 
V.O.N. Plans were made at this time 
for V.O.N. service if the patient need- 
ed continued care at home. Previously 
V.O.N. service had not been thought 
of for patient observation or for health 
supervision. Gradually the need and 
efficacy of this became apparent to the 
medical team and more referrals were 
forthcoming. As organized medical and 
social service rounds do not operate on 
the surgical and specialty wards, plans 
for referral were not so easily accom- 
plished. However, several visits a 
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week to these wards proved to be of 
value in keeping the service known 
and available when needed. Initiation 
of referrals may be made by anyone of 
the hospital team, the patient, or his 
family. The doctor must sanction the re- 
ferral and write up the diagnosis, 
prognosis, treatment while in hospital, 
recommendations and orders. — 

The ward or clinic nurse is respon- 
sible for completing the identifying 
data on the referral form and for writ- 
ing up a brief nursing report. This is 
new to the hospital nurse and the con- 
tent is not always as complete as out- 
lined in the guide. It usually reflects 
the stage at which the nurse is in her 
concept of what the visiting nurse 
needs to know.. 

The liaison officer is responsible for 
data pertaining to the patients’ social 
and economic status as well as for in- 
formation that has been cleared with 
other disciplines such as the physio- 
therapy, dietary and social service de- 
nartments. Any information which the 
liaison feels the visiting nurse should 
know, but which is not available, is 
stated as such. In this way the referral 
form is a blueprint for the starting of 
good nursing care in the home. Trans- 
mission of the referral to the V.O.N., 
first by telephone, followed by the 
written referral is also the responsi- 
bility of the liaison. 

The V.O.N. report which is return- 
ed to the liaison office before the pa- 
tient’s clinic appointment is an estab- 
lished pattern with the V.O.N. How- 
ever, as the practice has increased 
since the referral plan has been in 
operation, the content of the report has 
improved. It has been gratifying to 
hear a number of doctors in the clinic 
comment on the value of these reports 
to them. Periodically, the liaison brings 
selected V.O.N. reports to the atten- 
tion of the ward personnel who are 
interested in a patient’s progress at 
home following their care in the hos- 
pital. 

In order to practice the concept of 
continuity of nursing care to its fullest 
extent a sound follow-up system is 
necessary. This is the most important 
part of the referral plan. It involves 
close contact between the hospital clinic 
and the V.O.N. through exchange of 
progress reports. This is an exacting 
and time-consuming part of the plan. 
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For follow-up reports a “continua- 
tion sheet” is used in triplicate. The 
travelling continuation sheet is sent 
out by the V.O.N. three to four days 
before the patient’s clinic appointment. 
If the written report cannot be mailed 
in time report is given by telephone at 
least a day or two before the patient is 
due in the clinic. After a patient has 
returned to the clinic two or three 
times and is improving or at a stand- 
still, he is put on a three-month follow- 
up basis. When patients are followed 
at home by their own doctors the 
original referral is answered within a 
month. After this, follow-up reports 
are sent to the liaison office every three 
months as long as the patient remains 
active with the V.O.N. This ensures 
a complete picture of the patient should 
he be re-admitted. 

When patients are dismissed from 


V.O.N. service this is written on the ~ 


travelling sheet and sent to the liaison 
office. This record and the original re- 
ferral is placed with the patient’s hos- 
pital record for permanent filing. 

In addition to the referrals being 
initiated in the hospital, the V.O.N. 
also initiates referrals in the com- 
munity. This is equally as beneficial to 
the hospital personnel, who will have 
a complete picture of the patient’s ill- 
ness, his care and home environment. 
This information will be of value in 
planning for the patient’s care in hos- 
pital or on discharge. 


IMPLICATIONS FOR NURSING 
EDUCATION 


Since the program began there have 
been a number of requests from the 
Montreal General Hospital School of 
Nursing for the liaison to take part in 
panel discussions for preclinical stu- 
dents on total patient care. In this way 
the students are made aware of the 
importance of follow-up care in the 
home. 

The McGill School for Graduate 
Nurses requested the liaison officer to 
speak to first level students in public 
health nursing about the program. 
Several McGill students have been 
oriented to the program as part of 
their field experience. One McGill 
student prepared a study of the pro- 
gram for one of her courses. 

Through the interest and ingenuity 
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of one of the hospital head nurses, = 


arrangements were made for several 
Montreal General Hospital students 
to make home visits with the V.O.N. 
to patients for whom they had cared 
in the hospital. 

Even though these incidents have 
been accomplished outside the frame- 
work of a planned educational pro- 
gram, they do point to the fact that a 
nursing referral program offers some 
implications for the advancement of 
nursing education. The program has 
aroused educators to visualize the need, 
the opportunity, and the benefits that 
can be forthcoming from such a pro- 
gram. 


BENEFITS 


Since the inception of the program 
several evidences of rehabilitation have 
been noted. 

Other advantages of the program 
are that available. information about 
the patient and his family is more com- 
plete, thus making it easier for the 
V.O.N. to give better nursing care in 
the home. 

Doctors and nurses in the hospital 
have a better opportunity to become 
acquainted with the work, policies, and 
procedures of the V.O.N. 

The patient and his family are as- 
sured of nursing care in the home if 
needed, and have an opportunity to 
discuss this with the liaison officer 
before the patient leaves the hospital. 

The patient is followed through the 
clinic or visits to his doctor by pro- 
gress reports being exchanged by the 
V.O.N. and the hospital. 

Through the liaison nurses in the 
community and medical personnel in 
the hospital are assured of a contact 
for the exchange of information re- 
garding problems which arise after the 
patient has been discharged from the 
hospital or must be re-admitted to the 
hospital. 

The referrals which are sent in by 
the V.O.N. before the patient comes 
to the clinic or is hospitalized are help- 
ful to the hospital personnel, not only 
while the patient is in hospital but in 


considering plans following his dis- iY 


charge. : 

The Social Service Department is 

relieved of a function which rightly 
belongs to nursing. 
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Opportunities for nursing education 
are available. 

In conclusion, it might be said that 
the nursing referral program has been 
a strong force in bringing about team- 


tuo 





work between the V.O.N., community 


and the hospital. Through this patients 
have benefited by receiving more com- 
prehensive care and thus better nurs- 
ing service. 


A Statement regarding Labor Relations 


EpNA ROSSITER 


Nn 1946, the Registered Nurses’ Association 
| of British Columbia found it necessary to 
adopt the vehicule of the Labor Relations 
Act in order that the technique of collective 
bargaining could be employed in efforts to 
improve the salaries and working conditions 
for nurses in that province. Since that time, 
and when requested by the nurses employed 
in any hospital or public health agency, the 
Association has obtained certification as the 
bargaining authority for the nurses con- 
cerned. At the present time, the Association 
acts in this capacity in respect to the nurses 
of 35 hospitals and five public health agen- 
cies. 

Shortly after the 1957 annual meeting of 
the Registered Nurses’ Association of British 
Columbia, a crisis arose in connection with 
the Association’s labor relations program. 
Because there has been considerable press 
and radio publicity, not all of which has been 
completely accurate or unbiased, it seems 
essential that Canadian nurses know what the 
issues are, what action has been taken by 
the RNABC Executive and the reasons for 
this action. 

In four situations, when negotiations in 
respect to 1957 contracts had reached a 
stalemate, the procedure of conciliation was 
invoked. Conciliation Boards were set up, 
heard evidence and submitted reports. In 
each of these four situations, the Associa- 
tion’s representative informed the Concilia- 
tion Board, while the hearings were still in 
progress, that the Association would accept 
the Board’s recommendations, provided the 
employing hospital would also accept them. 
In each of these situations, when the report 
of the Conciliation Board was filed, the 


Miss Rossiter is President of the Regis- 
tered Nurses’ Association of British 
Columbia. 


employing hospital rejected the report. 

The RNABC legal adviser was asked to 
attend a meeting of the Executive Committee 
to advise on what further action could be 
taken. He outlined four possible alternatives : 

(a) By publicity, to endeavor to force 

some action. 

(b) Mass resignation of affected staffs. 

(c) Strike action. 

(d) To accept the situation and do 

nothing. 

He pointed out that if no action were 
taken the nurses would have no reason to 
expect any hospital board to accept the 
recommendations of a Conciliation Board, 
thus rendering futile any further efforts 
under our labor relations program. He 


‘expressed the further opinion that reliance 


on publicity alone would not have the desired 
results, and in any event would take too 
long. As between strike action and mass 
resignation, he was of the opinion that 
strike action would be more effective be- 
cause of the clearly defined framework 
within which to work. 

After prolonged and serious discussion the 
Executive Committee of the RNABC by 
unanimous vote, decided that the nurses 
involved in these specific situations should 
be informed that the Association would 
support them in taking strike action and also 
that in the event that strike action were 
taken, the nurses should offer to maintain an 
emergency staff. 

In supporting these nurses, the officers 
of the Registered Nurses’ Association of 
British Columbia have taken the only action 
open to them other than that of abandoning 
the labor relations program without which 
nurses’ salaries and conditions of work in 
British Columbia would have continued tra- 
gically below the standard of other profes- 
sional and non-professional workers. 





It is a common rule with primitive people not to waken a sleeper, because his soul is 


away and might not have time to get back. 
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DorotHy VAN BUSKIRK 


HOUGH OCCUPATIONAL health pro- 

grams have been an accepted part of 
industry for many years in some of 
the provinces, they are comparatively 
new in New Brunswick. Like our 
colleagues elsewhere we are primari- 
ly concerned with keeping the employ- 
ees in a state of maximum health. To 
that end we are very much concerned 
with the preventive aspects of our 
work and in establishing good public 
relations with the workers, their fami- 
lies and the community. At no time, 
however, is the curative side overlook- 
ed or neglected. When actual treat- 
ments are being given it is an excellent 
idea to interject health teaching. 


PREVENTIVE ASPECTS 


The protection of workers both 
against the effects of illness and possi- 
ble accidents while at work is the 
basis of the program. The soundest 
way to do this is to have a clear 
picture of the state of health of every- 
one working in the plant. This is pos- 
sible because the company requires a 
pre-employment medical examination 
and, when it is indicated, a periodic 
follow-up examination. The latter is 
especially important for all persons 
working in the company cafeteria. Em- 
ployees who have been treated for tu- 
berculosis, hypertension, overweight, 
loss of weight, eye conditions, etc. are 
observed regularly. 

Health education is largely an indivi- 
dual matter between the nurse and the 
worker. Scarcely a patient presents 
himself to the clinic who does not 
offer a golden opportunity to get across 
some subtle bit of health instruction. It 
also provides an occasion for health 
counselling covering the entire family. 
The nurse, especially if she is fortunate 
enough to have had some psychiatric 
training, listens with a sympathetic and 
understanding ear to the tale of trials 


Mrs. Van Buskirk has been employed 
with Swift Canadian Co. Limited, Lewis- 


ville, N.B. for many years. 
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and tribulations. We realize that many 
of the patient’s problems have their 
basis in some mental rather than 
psychical disturbance. We know that 
an emotional upset frequently accom- 
panies injury. Perhaps the nurse’s 
greatest asset at such a time is her 
ability to be a good listener. As a rule 
there is something she can do, even 
though it may help only a little bit. 

Several practical adaptations of a 
health education program in action will 
serve to illustrate the value of this 
service, even in a small plant: 

1. Note what the employee is eating in 
the cafeteria. Why does he avoid harder 
foods that need chewing? Are his teeth 
in poor condition? 

2. Does he screw his eyes up when he 
has to read some fine print? How long 
is it since his eyes were checked? Is this 
a possible cause of his frequent head- 
aches ? 

3. When he comes into the clinic, is 
there a spring in his step or does he 
seem endlessly weary? Are family prob- 
lems or late hours and lack of sleep 
wasting his energies and threatening 
his health? 

The observant nurse does not wait 
to be told about these and kindred 
problems. While we must guard a- 
gainst being paternalistic — giving 
unnecessary or unasked for advice — 
we have a responsibility to the com- 
pany as well to the employee. Thus, 
we give advice on personal and family 
problems. It is necessary, sometimes, 
to present the negative side of the 
picture —- what could happen if 
remedial care is not sought! When he 
has thought it over for a week or two, 
the: patient usually asks the nurse to 
make necessary appointments. 

Supervision of the working con- 
ditions is another active part of the 
prevention program. The nurse’s value 
on this score is predicated on her un- | 
derstanding of what an ideal working 
environment should be like. This 
necessitates some study of the actual 
set-up. It includes a quick eye for 
occupational hazards. The sanitary 
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liness in dark corners — these are 
all part of the environment and must 
be considered. When any deviations 
are noted, it is the nurse’s respon- 
sibility to inform the proper authori- 
ties so that improvements may be made 
quickly. 


CURATIVE ASPECTS 


In the early days of occupational 
nursing, the chief requirement of the 
nurse was her trained skill to pro- 
vide prompt first aid to the injured. 
This ability is still an important factor 
in our acceptance by management and 
workers. Quick, decisive action may 
make the difference between the bread- 
winner staying on the job, or returning 
to it quickly, and a long period of 
layoff. We do not give treatments for 
physical disorders, as such, but recom- 
mend to the employees that they 
consult their physicians if any need is 
evident. However, we assist the em- 
ployees by replacing dressings when 
necessary. 

Medical reports are made on each 
patient. Facts of each accident are 
written into the record as exactly and 
as concisely as possible so that later, 
if any question arises concerning it, 
the record will speak for itself. All 
injuries, whether industrial or non- 
industrial, are noted including the 
specific part involved, both objective 
and subjective symptoms and signs, 
where the treatment was given 
clinic, hospital or home — the time and 
date of the accident and the names of 
any eye witnesses. If the employee is 
seen immediately by a physician, this 
will be indicated. 

Similar meticulous care is taken 
in recording the incidence of illness 
— the diagnosis, the treatment pre- 
scribed, the duration, whether recovery 
is partial or complete, the need for 
possible rehabilitation and transfer, etc. 
While our occupational health program 
does not include actual bedside care in 
the home, we do make visits to ensure 
the patient is receiving the required 
care. These visits provide an oppor- 
tunity for teaching the rudiments of 
home nursing. We show special inter- 
est in family illnesses, again avoiding 
paternalism. A telephone call can do 
wonders if the nurse is too busy to 
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make a home visit. Often an employee 


requests the foreman to have the nurse 
call to find out how one of the family 
is who had taken ill the night before. 

Knowing the employees’ person- 
alities has enabled us to be helpful 
in problems brought to our attention by 
other community welfare agencies. Em- 
ployees have been encouraged to con- 
sult our Mental Health Clinic when 
their physician has requested their 
referral. One employee, who was emo- 
tionally upset over the fact that his 
school-age child was unable to enter 
school, was referred to the Children’s 
Welfare worker who ironed out the 
difficulty. The public health nurse in 
the community works closely with us 
in the reporting and subsequent obser- 
vation of tubercular patients. 

All of this work adds up to a 
decline in absenteeism. The employees 
are not encouraged to spend unneces- 
sary time in the medical department 
but when help is needed the nurse is 
there. 


RELATIONS 


Industry classes the contacts made 
by nurses and social workers as indus- 
trial relations and includes under this 
broad heading all work done with 
employees and their families. They sum 
up the duties of the occupational health 
nurse as:. 

Keep the breadwinner healthy and 
contented. 

Keep him on the job — a full pay 
envelope pays off for the employee, his 
family and the community. 

Public relations in industry concerns 
our suppliers, customers, buyers, com- 
petitors or anyone with whom business 
is done. The nurse puts a somewhat 
different interpretation on the term, 
for her relations are largely with the 
breadwinner. We supply pamphlets and 
bulletins dealing with health and safety 
problems in special racks in the lunch 
room. We help to make the employees 
understand that their jobs, however 
insignificant or large, are important to 
the over-all production picture. We 
encourage them to become members 
of the Employees’ Benefit Associa- 
tion, the Blue Cross, the Credit Union. 
We take an interest in their hobbies, 
their recreational activities and encour- 
age them to participate in community 
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enterprises whenever possible. 
In closing, the occupational nurse 
by being pleasant, courteous, pro- 


Alcoholism and the Nurse 


‘DorotHy FULFORD 


LCOHOLIC PATIENTS have been, to 

date, one of the most neglected, 
clinically, of any sick people in our 
communities. During the past 10 years 
more attention has been directed to this 
type of illness. Committees have been 
set up to study causes, methods of treat- 
ment, and preventive aspects. Treat- 
ment clinics and rehabilitation centres 
have been organized. Gradually the 
stigma is being lifted from the alcoholic 
and he can seek treatment and obtain 
adequate care more readily. However, 
it is still an outstanding problem. 

The alcoholic himself is only part of 
the problem. The monetary costs can be 
measured in wage losses, accidents, 
hospital care and jail maintenance, It 
has been estimated that an alcoholic in 
industry loses 22 days a year from the 
acute effects of alcohol and two days 
more than the nonalcoholic due to vari- 
ous other ailments. His accident rate is 
twice that of abstainers or normal 
drinkers,. Families are separated and 
neglected. Parents are divorced, lead- 
ing to emotional disturbances and other 
social problems. 

A survey shows that Canada has over 
200,000 compulsive drinkers. In 1953 
there were 2,174 first admissions to 
Canadian mental hospitals for alcohol- 
isMz. It is easy to realize, then, that a 
nurse in industry or public health may 
frequently be called on to deal with the 
many problems that follow alcohol ad- 
diction, She must be able to discuss 
these problems intelligently with fami- 
lies. She must be able to direct their 
needs to health and social agencies in 
the community. The purpose of this 
study is to present information about 


Mrs. Fulford was enrolled in the public 
health course at the University of British 


Columbia when this article was written. 
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fessional and helpful can exert an 
influence that is beneficial to the em- 
ployee, his home and community. 


alcoholism that the nurse can use in a 
program of aid to the alcoholic, his 
family and as information for the public. 

Until recently there was not much 
information published about alcohol- 


ism. Most of the literature consulted ~ 


for this study has been found in cur- 
rent nursing and medical journals. The 
writings of Dr, R. G. Bell have been 
particularly helpful. He is the medical 
director of Shadow Brook Health 
Foundation at Willowdale, Ontario — 
a treatment and rehabilitation centre 
for alcoholics. An address given by 
Miss Grace Golder at the first Nurses’ 
Institute on Alcoholism at Yale Sum- 
mer School of Alcohol Studies in 1954 
dealt with the emotional aspects of the 
patient and his family. These and other 
articles all point to the need for the 
nurse to know more about the problem 
of alcoholism so that she may tackle it 
effectively. “as 

In studying alcoholism as a disease 
the cause should not be confused with 
the effect. Alcohol causes a chemical 
change in the body, producing an ab- 
normal metabolic state in the people 
who become addicted to it. Diabetics 
cannot handle sugar in the normal way. 
Some people are allergic to ragweed. 
Chronic toxic exposure to alcohol pro- 
duces addiction to it for some indivi- 
duals. If an alcoholic understands this, 
he can see why he must never consume 
any alcoholic beverages again. When 
he does he sets off a chain of reactions 
in his body that he is powerless to stop. 
Acute intoxication is usually the end 
result. 

If a person knows that alcohol can 
change his body and inflict disease, why 
does he continue to drink? Actual 
drinking behavior represents a dynamic 
psychological equilibrium in which 


initial anticipation of anxiety reduction 


THE CANADIAN NURSE _ 


Dae ee ox 












‘ae 





ae 
i 


peers or agrestis tii eG aa aa athe 1S Pas 
a j he sf. tne . t x ae . * -) i 2 i :- i ‘9 73 
Pe eee rk, <M : Au oy baton a ‘o : ee te a> + Pe . ~ 2h a ty + gy 
_is the chief motive for drinking. Antici- 2. Drinking comes to mean more than 


ly or socially unacceptable consequences 
of drinking is the chief counteracting 
response;. The person who lacks tech- 
niques necessary for adult adjustment 
and who does not experience a feeling 
of security in his relationships with 
others will find the narcotic effects of 
alcohol desirable for relief of his anxie- 
ties. In it he has found a method of ad- 
justment in a painful world. 

Workers in health education should 
be aware of social factors that may give 
rise to such a personality. Normally, 

_ dependence of childhood should develop 
into interdependent relationships in 
adulthood. There may be a denial of 
comfort in childhood or an experience 
that results in a distrust or fear of other 
people, which prevents normal adjust- 
ment as an adult. A grown person may 
move to a large city from a rural area 
or may make a change in occupation 
and not develop new relationships to 
provide a sense of security and belong- 
ing. If he has no interdependence with 
others he must deal with life’s blows 
alone. This makes him tense, frightened 
and unhappy, resulting in a very un- 
comfortable emotional state. 

There are two types of alcoholics with 
whom we may come in contact. The 
bout drinker goes on week-end 
“benders” that may eventually extend 
into a week. He usually has to seek 
help about 10 years from the onset of 
drinking. The chronic drinker is harder 
to diagnose. He acquires the disease 
more slowly. His body builds up a 
tolerance to alcohol and he has to con- 
sume increasingly larger quantities to 
get the desired effect. He is usually a 
daily drinker and may be thought of by 
his family as a “heavy drinker.” He 
may not seek help until he is 50 or 60 
years old and by then there is danger 
of mental deterioration. Whichever 
type of addiction is present in an alco- 
holic, it is found that “he is usually an 
ordinary person, working and living in 
a family group, grappling with the day- 
to-day exigencies of life which for him 
centre around a problem with alcohol,.” 

Studies done about alcoholism usu- 
ally divide the disease into stages or 
phases: 

1. Drinking is carried on in a social 


way. Alcohol is consumed as a beverage 
like tea or coffee. 
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The drinker becomes dependent on the 
anesthetic effects. The emotional state is 
different than that of a nondrinker and 
the nondrinker will have difficulty in 
understanding the drinker. This is a 
warning that alcohol addiction can 
become a problem. 

3. There is an increase in tolerance 
to alcohol and the drinker consistently 
drinks more than he intended. Blackouts 
may occur. These are two more warnings 
in the course of addiction. The nurse in 
public health or industry can help 
practice prevention in her contact with 
drinkers in these first three stages. 

4. The next step includes the week-end 
“bender” with a real craving for alcohol. 
Domestic relations may be poor, but in 
spite of the threat of a broken home 
or divorce, it is hard to persuade a 
drinker to stop. He is more alarmed at 
the thought of being forced to live with- 
out alcohol. He has not really suffered 
too much yet and his life has been made 
tolerable by it. 

5. He may start excusing himself for 
drinking, by alibis and lies. The morn- 
ing drink becomes necessary to keep 
up the metabolic state which is now 
“normal” for him. Poor eating habits 
at this point may result in poor nu- 
trition. Sometimes an alcoholic at 
this stage can be persuaded to get help 
from a private physician, clinic or insti- 
tution. It is a tremendous effort for - 
him to learn to live without alcohol and 
he needs motivation for doing so. 

6. If help has not been secured, he 
develops a fear of what is happening due 
to the continued drinking. He may seek 
help himself. Alcoholics Anonymous or a 
psychiatrist would likely be able to aid 
him at this stage. The nurse doing private 
nursing or working in a hospital is 
more likely to encounter the alcoholic 
as a patient in these last three stages. 
She must accept his condition as one 
requiring professional treatment, regard- 
less of its origin. She should be able to 
respond to agressive or infantile conduct 
with appropriate mature behavior. 

7. This is the “late phase” that is 
reached if no assistance has been effectu- 
al. Delirium tremens or alcoholic con- 
vulsions may occur. The alcoholic now 
needs hospitalization with continued 
care. 

Emergency treatment may be needed 
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by a person in the final stage of alcohol 
addiction. If hospital facilities are not 


available he may be committed to a 
mental institution for temporary treat- 
ment. This should be interpreted to the 
family as the beginning of his rehabili- 
tation. Now he will be sobered up and 
may really see that he needs help. The 
alcoholic who finds himself waking up 
in jail some morning may also become 
more aware of his need for assistance. 
It is most essential that he receive help 
for his addiction — not just be sobered 
up and put out on the street again. 

A nurse in contact with an alcoholic 
who is willing to have help may have 
the responsibility of directing him to 
suitable facilities. Alcoholics Anony- 
mous has had the greatest success to 
date in their rehabilitation program. 
The alcoholic has to shift his depen- 
dence from alcohol to an alternative ob- 
ject. He must develop a new faith and 
purpose in life. This is the help that 
Alcoholics Anonymous gives and it will 
meet the lifetime needs of the patient. 
There may be a clinic at the local hospi- 
tal that will treat alcoholics. Sometimes 
the Salvation Army or mission groups 
supply the crutch necessary to over- 
come the disease. The responsibility 
does not end in seeing that he gets to 
some organization for help. He should 
be given follow-up care and support to 
help him through his ordeal. 

A nurse may find that she has to 
stimulate interest in a community in 
order to start a rehabilitation program. 
The local doctors would be a good start- 
ing point. Ministers of different faiths 
can be asked to help in meeting the 
problem. Education may be done among 
police officers and hospital attendants 
who come in contact with alcoholics in 
the acute stage of intoxication, The in- 
dustrial nurse is an important person 
in interpreting facts to supervisors and 
workers. She should include informa- 
tion and literature on alcoholism in her 
educational program and be ready to 
talk about it as a public health problem. 

It has been proven that it is more 
economical to rehabilitate a worker who 
has become incapacitated due to alcohol, 
that to train new workers. This is es- 
pecially true if the worker has been em- 
ployed for a 10-year period and the firm 
has a large investment in his training. 
Some firms now have their own reha- 
bilitation clinics. There may be other 
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resources in the community also that 
the nurse can find, and help can always 
be obtained from the nearest branch of 
the Alcoholics Anonymous. 

The family of an alcoholic will also 
need guidance. Financial problems may 
have to be met by welfare agencies. 
Feelings about the alcoholic member 
are often confused. The family has tried 
pleading, force, threats and other means 
to have him give up his addiction and 
just do not understand it. Children 
of an alcoholic parent may be disturbed 
by their feelings of disgust or hate. If 
these attitudes can be changed through 
therapy to one of acceptance and under- 
standing, it will be reflected in the 
change in the alcoholic’s attitude to- 
ward treatment. 

It has been said that “whenever a 
disease is so widespread in the popula- 
tion, so serious in its effects, so costly 
in its treatment that the individual un- 
aided cannot deal with it himself, it be- 
comes a public health problems.” Al- 
coholism is a problem of the communi- 
ty. Through public education we can 
enlist more people in the campaign 
against alcoholism; heighten public in- 
terest; advance research and make 
more funds available for such work. 
This then is the responsibility of any 
member of the medical team dealing 
with public health problems. 
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MepicAL History 


rR. THOMAS, a 57-year-old man, was 
M admitted to the hospital with a 
diagnosis of cerebral hemorrhage. He 
was bending over starting to put chains 
on his truck when his left side be- 
came paralyzed. Later when the doctor 
visited him at his home, he was able 
to move the affected leg slightly. 
Physical examination indicated in- 
volvement of the left arm, left leg, 
and face. There was a positive left 
Babinski indicating some disturbances 
within the pyramidal tract. His blood 
pressure was 190/110. | 

On admission to the hospital Mr. 
Thomas’ temperature was low, his 
pulse weak, respirations irregular and 
sighing in nature. His feet were cold to 
touch. He responded when spoken to 
but had difficulty with his speech. 
He complained of a pain along the 
right side of his head. There appeared 
to be some muscular twitching in his 
face even when sleeping. The patient 
had difficulty in swallowing and was 
voiding involuntarily. 

Mr. Thomas is a farmer. A very 
good-natured man, he has many friends 
but all his interests lie in his home 
life and his work. He is a prominent 
church member and of good standing in 
the community. He is married but has 
no children. There was no record of 
any other illness and this was his first 
admission to a hospital. He was a 
very cooperative, well-mannered pa- 
tient with a good disposition. 


TREATMENT AND NURSING CARE 


A routine Kahn test proved negative. 
The urinalysis was essentially normal 
except for a few mucous threads. Two 
x-rays — chest and left shoulder — 
were both negative. Admission orders 
included Stolic tablets, t.i.d. and h.s., 
to reduce hypertension. Phenobarbital 
gr. % was ordered t.id. as a seda- 


Miss Bonvie is a student at Aberdeen 
Hospital, New Glasgow, N.S. .” . 
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tive. Nembutal gr. ii (by suppository) 
was given also to induce sleep, but 
only p.r.n. COz 5% with oxygen was 
given for five minutes every hour to 
relieve congestion in the lungs and to 
help relieve dyspnea. On admission Mr. 
Thomas was catheterized by the interne 
to check for retention. 

The doctor also ordered 500 cc. of 
5% glucose in saline with 5% Ring- 
ers solution. This helped to pre- 
vent dehydration, to provide nourish- 


ment and to maintain electrolyte 
balance. 
Mr. Thomas received enemas for 


about 10 days to help prevent consti- 
pation but from then on he did not 
require enemas or _ catheterization. 
Shortly after admission he developed 
a painful, discharging, inflamed eye. 
For this the doctor ordered Myciguent 
Ophthalmic ointment to the eye q.4 h. 
This is used to combat any infection 
that may be present or arise. Sponging 
the eyes with boracic solution helped 
to cleanse them. The patient showed 
so much improvement three days after 
admission that oxygen inhalation was 
only used as necessary. 

Two days later he seemed to take 
a “turn for the worse.’ His temper- 
ature rose rapidly and his condition 
appeared poor. Fortimycin three cc. 
was ordered daily to combat any in- 
fection and to try to lower Mr. 
Thomas’ temperature. The patient was 
moved to a quiet room and the services 
of special nurses were employed. After 
three days the Fortimycin was discon- 
tinued and although his fever subsided 
the patient seemed little improved. 
Atropine gr. 1/100 and morphine gr. 
™% was ordered to quiet Mr. Thomas, 
who had become very confused and 
irrational. The drug nauseated him so 
the order was changed to Pantapon gr. 
1/3 p.xr.n. for the same purpose. 
Ilotycin (liquid) one tablespoon q.6 h. 
was ordeted to treat the bronchopneu- 
monia that had developed. As an ex- 
pectorant a saturated solution of po- 
tassium iodide was ordered. This help- 
ed Mr. Thomas to cough up the mucus 
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Procaine Penicillin 600,000 
units was also ordered b.i.d. to clear up 
the bronchopneumonia. Dextrose in 
saline 1000 cc. was ordered twice a 
day with vitamin B to prevent dehy- 
dration because Mr. Thomas still had 
difficulty in swallowing his food. After 
a short time he began to show slow 
improvement. His special nurses were 
discontinued and very soon he was 
moved back to the ward. 

Gradually Mr. Thomas began to 
have feeling in his left side and his 
speech began to be a little clearer. He 
made great efforts to feed himself. 
Although it was very discouraging at 
first, he soon began to improve and 
then one day even succeeded in cutting 
his own food, He began to move a- 
round more and then to sit on the 
edge of the bed. Four weeks after 
admission he was told he could sit in 
a chair. This was a big day, and al- 
though he was only allowed up for a 
few minutes, he really felt he had ac- 
complished a great deal. Each day he 
sat up a little longer, then he began 
to take a few steps. He progressed 
amazingly well and soon he was walk- 
ing with assistance. 


Suddenly the calves of his legs be- 
came tender and his temperature went 
up to 99° F. An area of mild hyper- 
emia developed over the medial side of 
the right lower leg. The doctor visited 
him and ordered Fortimycin 3 cc. daily 
to combat the infection that he believed 
was present. The condition was finally 
diagnosed as phlebitis. Mr. Thomas’ 
temperature became elevated to 103° F. 
Ilotycin 200 mgm. was ordered q.6 h. 
Two days later his temperature return- 
ed to normal and the soreness in his 
legs lessened. From then on Mr. 
Thomas improved rapidly and a week 
later he was discharged from the hos- 
pital. He still had not completely over- 
come the awkwardness in his move- 
ments. He still slurred his speech a 
little and walked with a slight drag 
in his left leg, but otherwise he was 
in a generally good condition. 

Upon discharge, Mr. Thomas. was 
instructed to rest and not work for 
several weeks. He was given advice 
as to diet and exercise. He was warned 
that he should avoid extreme worry 
or excitement. His wife and brothers 


806. 





resulting from the congestion in his 
lungs. 


S 


were similarly warned ‘regarding the: Ss 





necessity for this. Today, Mr. Thomas fo 


is capable of a good day’s work, has 
generally good health and is enjoying 
almost complete return to his former 
life. His speech is clear and when 
watching him walk about or talk, it is 
hard to realize that this is the man who 
was so sick only a few months ago. 


ETIOLOGY 


Cerebral hemorrhage or apoplexy 
is frequently a complication of arterio- 
sclerosis. Arteriosclerosis is a condi- 
tion of the arteries in which the normal 
elastic tissue in the walls of the vessels 
is partially replaced by fibrous tissue. 
The walls become thickened, tough 
and tense. As the condition progresses 
the lumina of the arteries become oc- 
cluded or narrower. The cause of this 
fibrotic change is not definitely known. 
It tends to affect certain organs or 
areas more than others. The result is 
a diminished blood supply and lack 
of adequate nutrition in the organs 
affected with subsequent impairment 
of function. When the arteries of the 
brain are involved and one of them 
ruptures with hemorrhage into the 
brain tissues, then the condition is 
known as cerebral hemorrhage or 
apoplexy. 

The most typical cause of apoplexy 
or a ‘stroke’ showing paralysis of 
one half of the body (hemiplegia) is 
usually hemorrhage from a branch of 
the middle meningeal artery supplying 
the internal capsule. A thrombus or 
embolism in the artery could cause 
similar results. Almost immediately 
one half of the body will show paraly- 
sis. Then, gradually, the patient may 
recover the use of certain muscles — 
usually those of the legs or arms. This 
is explained by the fact that injury to 
the nerve fibres around the area is only 
temporary, having been caused by the 
pressure of the escaped blood or by 
edema. As pressure diminishes, nerve 
function is restored except to those 
fibres with permanent damage. 

It should be noted that hemorrhage 
into the right side of the brain produces 
left-sided paralysis and vice versa. In 
a right-handed person, the speech 


centre on the left side of the brain is 
developed. Thus, despite paralysis of © 
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ai paralysis of the right side, the pa- 
tient would be unable to talk. 


TREATMENT 


The treatment consists of putting the 
patient to bed with the head slightly 
elevated. He should be kept very quiet. 
No stimulants are given. Potassium 
iodide may be given to encourage 
absorption of the exudate. 

As soon as the acute stage is over, 
passive exercise and massage should 
be used to help restore or prevent wast- 
ing of the muscles of the paralyzed 
parts. The diet must be carefully 
selected, keeping the patient’s diffi- 
culties in chewing or swallowing in 
mind. Proper elimination must be 
maintained. An effort should be made 
to prevent the minor irritations that 
tend to produce a fit of temper — 
sometimes with drastic results. 

Patience is very important in caring 
for these people. They must receive 
a great deal of attention. The skin 
must be observed for pressure areas 
especially on the paralyzed side. The 
patient must be turned and his position 
changed regularly and frequently. Al- 
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the absence of crumbs or other irritat- 


ing substances. Crib sides on the bed 


prevent the patient from falling out. 
When he is incontinent, he should be 
changed quickly. A retaining catheter 
may be used to ensure a dry bed. 

Treat the patient very tactfully, 
especially when feeding him and doing 
little things for him that make him 
feel so conscious of his paralysis. Keep 
him in good humor and try to relieve 
any worries that he may have. Make 
your patient feel that you enjoy doing 
things for him. When helping him feed 
himself or move about, do not scold 
if he spills his food or is awkward. 
Encourage him to try again and praise 
him for the slightest accomplishment. 
Procedures that he may not understand 
should be explained to him. 

Rehabilitation must start early and 
corrective measures must be carried 
out conscientiously. The amount of 
recovery will vary with each patient. 
Each one needs constant encourage- 
ment to reach his maximum in return 
to normal function. 


In The Good Old Days 


( The Canadian Nurse — SEPTEMBER, 1917) 


HE NURSING PROFESSION faces now one 
T supreme duty, i.e. to so interpret itself to 
the public... that greatly increased numbers 
of educated young women will enter its 
schools. 

ae, Ae 

The untutored mind imagines that a 
wounded man must, of necessity, be fallen 
upon and have his wounds dressed and 
prodded at sight. Experience teaches that 
ninety-nine wounded men (who have already 
received first aid) need their stomachs filled 
and a bed to rest on before all else. 


A course of study in food should be of 
use to the nurse in her present and future 
work, and should be taken very early after 
the term of probation to make it thoroughly 
valuable to her. Not only is it of advantage 
to her but economically to the hospital. 

ee ee 

A great difficulty now presenting itself 
is the number of children under six years of 
age who require institutional care. This is 
impossible, as there is not an institution in 
Ontario where a feeble-minded child under 
six years of age can be placed. 





One of the healthiest abilities to be culti- 
vated in leisure is the art of quietly and 
peacefully doing nothing. Very few people 
achieve this skill and in today’s society 
it is something that has to be carefully 
cultivated for a considerable period of time. 


‘Perhaps the next time you start to fret 


about what to do in a bit of leisure, you 
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might try quiet contemplation of the world 
as it passes by. 
— Dr. M. G. Martin in 


Saskatchewan Health Newsletter 
* * * 


Diplomacy is the art of letting someone 
have your way. 


—Daniele Vare. 
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Caesarean Section 


: ; A. Tymstra, S. Brown and A. BRIERS 
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| A RECENT SURVEY done by an 
obstetrician in the city of Sarnia, 
it was found that out of a total of 

10,876 deliveries carried out over a 

period of seven years, 397 were ac- 

complished by Caesarean section. This 

was an incidence of 3.65%. 

Each Caesarean section was done 
for one of the following reasons: 
. Repeat section 
. Disproportion and dystocia 
. Placenta previa 
. Accidental hemorrhage 
Breech presentation in primipara 
. Toxemia and eclampsia 
. Fetal indications 
. Diabetes 
. Elderly primipara 
. Cardiovascular disease 
. Previous vaginal surgery or ab- 
normality 
. Inertia 
. Ruptured uterus 
. Psychosis 
. Hydrocephalus 
. Fibroids 
. Recurrent intra-uterine deaths 
. Hyperthyroidism 
19. Rh incompatibility 
In addition each of the following 
conditions necessitated a Caesarean 
section : 

20. Recurrent postpartum hemorrhage, 
hydronephrosis, varicose veins, sub- 
arachnoid hemorrhage, congenital 
cystic kidney and abdominal pain. 

Disproportion and dystocia account- 

ed for over 60% of the Caesarean 
sections encountered in this study. 

The types of sections are as follows: 

1. Low Transverse Cervical: During 
the operation the opening into the 
abdomen is just above the pubis. The 
bladder is pushed down from the lower 
uterine segment, the child delivered, then 
the bladder sewed back in place. This 
method seems to prevent the hazard of 
the scar rupturing in subsequent preg- 
nancies. 
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Miss Tymstra was on the staff of 
Sarnia General Hospital and Miss 
Brown and Miss Briers were student 
nurses when this study was done. 
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2. Extraperitoneal: Operation is per- 
formed where infection is present or 
feared. 

3. Hysterectomy: The uterus is re- 
moved in cases of infection or rupture 
where the anterior wall is so attenuated 
as to preclude repair. 


4. Classical: A midline incision is 
made passing through fat, fascia and 
peritoneum to expose the pregnant 
uterus. The uterus is opened longi- 
tudinally, the child is extracted, the 
placenta removed and the uterus closed. 
Many patients are allowed to de- 

liver spontaneously in subsequent preg- 
nancies if the indications for section are 
not present and if the previous post- 
operative course was uncomplicated. 


THE PATIENT 


Mrs. Kane was a 23-year old woman 
with a history of severe toxemia dur- 
ing her first pregnancy two years ago. 
She had potential cardiorenal damage 
for which she was hospitalized and 
treated at that time. Her first preg- 
nancy was terminated by medical in- 
duction and she delivered a living 
child. without untoward incidence. Dur- 
ing her second pregnancy her blood 
pressure rose to 165/90 and was un- 
stable. She complained of dizziness and 
headaches. Weight gain was controll- 
ed to 20 pounds until two weeks prior 
to her present hospitalization when a 
gain of eight pounds was noted with 
swelling of ankles and feet. Due to her 
previous history, she was admitted. 
Her physical examination revealed a 
blood pressure reading of 146/80. 
Urinalysis indicated a specific gravity 
of 1.017 and cloudiness of the urine. 
Albumin content was negative. 


PREOPERATIVE NURSING CARE 


The patient who is to have an elect- 
ive Caesarean operation is usually 
admitted to. the hospital 36 hours or 
more prior to the date of surgery. This 
period of observation provides an op- 
portunity to rule out the presence of 
infection —- a most serious hazard in 
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—to keep them soft and smooth 


Frequent washing and contact with strong anti- 
septic solutions can dry out your skin, — rob it 
of its natural oils, so essential to skin health. 
Nivea Creme contains a_ substance called 
Eucerite that replaces the skin’s natural oils — 
helps keep your hands smooth, soft, supple and 
protected from the drying effects of frequent 
washing. Nivea is an ideal ‘‘all-purpose’’ cream 
to soothe, protect and condition the skin against 
chafing and irritation. Keep your skin, and that 
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2" sai in the i harbor virulent organ- 
=) isms in their ears, nose and throat and 
may serve as potential carriers. The 
_ removal of the mother to the hospital 
is a wise precaution. This interval 
prior to operation also provides physi- 


cal and mental rest for the patient 
so that she is in the best condition 
for a major surgical procedure. X-rays 
are usually taken before operation to 
rule out any abnormalities, e.g. mon- 
strosity. 

Preoperative preparation for a pa- 
tient who is to have a Caesarean sec- 
tion is the same as for any abdomi- 
nal surgery. The patient must have 
extensive skin preparation — from 
the nipple line down to and including 
the pubic area. Sedatives are usually 
ordered by the doctor to ensure a 
good night’s sleep for the patient. The 
cleansing enema is given an hour 
before surgery. If given the night 
before, the patient may go into labor. 
The patient is catheterized in the morn- 
ing and the catheter left in place. 

This was the plan of care followed 
for Mrs. Kane. Just before going to 
the operating room she was given 
atropine gr. 1/150. This helps to lessen 
mucous membrane secretion and pre- 
vents aspiration of fluid into the lungs. 


POSTOPERATIVE CARE 


Nurses must watch for signs of inter- 
nal hemorrhage: increasing pulse rate, 
decreasing fullness of pulse, pallor, 
rapid respiration, yawning, sighing and 
similar symptoms. The possibility of 
shock must be considered. The patient 
should be watched for persistent vom- 


iting | partum hh 
Should mening shock o ee 
hemorrhage occur the physician should — 


be notified immediately. 
The postoperative care for Mrs. 
Kane included 1 cc. demerol given for _ 





pain in the operating room at the 


completion of the operation and 500 
cc. of whole blood. On return to the 


ward morphia gr. 1/6 q. 4 h. was : 


given for pain and the patient was 
kept reasonably comfortable. She was 
encouraged to take deep breaths, move 
about and cough, thus preventing post- 
operative respiratory complications, 
such as pneumonia. She was given 
sips of water immediately after the 
operation. Her diet gradually increased 
from soft to regular as tolerated. 
Medications ordered were: 


Dicrysticin to combat infection, oe 


Estinyl 5 mgm. daily to control lactation, 
and Prostigmine 1 amp. I.M. q.4 h. to 
stimulate peristalsis. 

The patient voided nine hours after 
delivery. Routine perineal care was 
given. After a fairly restful night she 
was up walking about the room. She 
fed the baby on the second postpartum 
day. On the third day Mrs. Kane had 
a few gas pains. A rectal tube was 
inserted and an enema was given with 
excellent results. 

Mrs. Kane had an uneventful re- 
covery. Retention sutures were remoy- 
ed on the seventh day postpartum and 
skin sutures on the eighth day. With 
the removal of the skin sutures the 
incision gaped and the proximal edges 
of the wound were drawn together 
with strips of adhesive previously 
flamed. A clean dressing was applied 
and the patient was discharged. 





Among the questions a patient is asked 
following discharge from hospital, one fre- 
quently posed is: “How was the food?” De- 
spite the fact that hospital food is much 
better in every respect than formerly, we 
are still plagued by a reputation from the 
past. We must take every means at our dis- 
posal to banish the concept that hospital 
food is usually a disappointment to the 
consumer. 

To say that food is important is probably 
the understatement of the week. Obviously 
food is life-giving and essential to all of 
us; it is also therapeutic or palliative in 
the care of patients in hospital; by no means 
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least, food can and does give distinct social 
and emotional pleasure — or displeasure. To 
the patient in hospital, with considerable 
time on his hands, agreeable or disagreeable 
anticipation of the next meal occupies a 
large segment of his thoughts. This time 
factor perhaps helps to make food the most 
important single public relations medium for 
your hospital. 

It should be remembered that a well-fed 


patient is usually grateful. This has rami- — 
fications all through the various aspects of 


our Ske service. 
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Tob Satisfaction 


INTRODUCTION 


T THE 1955 MEETING of the Ontario 

Public Health Association, Public 
Health Nursing Section, the following 
problem was discussed. “Vacancies 
and frequent changes of staff are com- 
mon in public health nursing services. 
Could a study be undertaken of the 
factors that make for job satisfaction 
in public health nursing?” This re- 
sulted in the formation of a special 
committee to give consideration to 
this problem with representation from 
official health agencies, university 
schools of nursing, visiting nursing 
associations, and occupational health 
services, 

The committee recognized that job 
satisfaction concerns all nurses and 
that a comprehensive study would be 
financially impossible to undertake. 
However, the committee thought that 
nurses either as groups or as indi- 
viduals could assist a great deal by 
outlining the factors that they believe 
contribute to their sense of satisfaction. 
A study outline was drawn up as 
follows: 


Factors that Contribute 
to Job Satisfaction 


1. In your present job, list as many 
factors as you can that contribute to: 
(a) your sense of satisfaction 
(b) any dissatisfaction you may feel 
In your discussion include a con- 
sideration of: 
(a) your service in the agency 
(b) working conditions 
(c) relationships 
Miss Fletcher, who works in Toronto, 
is secretary of the Nursing Section, 
Ontario Public Health Association. 
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(d) educational activities 
(e) your life in the community 

and any other aspects you feel are im- 

portant. 

2. Using the list of sources of satis- 
faction and dissatisfaction (from Ques- 
tion 1), discuss those factors which you 
feel are basic to a sense of job satisfac- 
tion. 

3. Are these factors basic to job satis- 
faction in other kinds of work situations 
such as jobs in industry, teaching, etc. ? 

4. What can be done to overcome the 
factors that contribute to job dissatis- 
faction 

(a) in your own job? 
(b) in job situations in general ? 

5. What do you understand by this 
term “job satisfaction’ ? 

Eighty-eight study outlines were 
mailed to health organizations and 
there were 40 respondents. Of the 40 
replies it is not known what number 
represented groups and what number 
represented individuals. No definite 
conclusions can be drawn from this 
study but there are important implica- 
tions for all public health personnel. 
Respondents’ comments in the follow- 
ing summary are in quotation marks. 

The committee members studying 
the free responses encountered little 
disagreement in placing the material 
under the five general headings men- 
tioned in the study outline. Answers 
under each of these headings were 
classified as shown in the following 
report. The frequency of occurrence of 
answers under each factor was then 
determined. The factors are reported 
in descending order of frequency. 


1. A) Factors THAT CONTRIBUTE 
TO SATISFACTION: 


(a) Service in the agency: 
1. Opportunity of working with people, 
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7s individuals pits ‘groups ob all. ages, for 
5 better health; and the variety of pro- 


grams in public health nursing. 

2. Feeling of achievement after con- 
tinued effort. 

3. Good administration Selita in 
coordination of work — “freedom and 
responsibility to plan own work,” “rec- 
ognition as a person, and for individual 
contribution,” “well defined work area, 
reasonable population.” 

4. Nurse’s positive attitude and phi-. 
losophy toward work — “the more 
interest and work one puts in each 
day, the greater the satisfaction.” 

5. Adequate preparation for the job 
and opportunity for advancement. 


(b) Working conditions: 

1. Good personnel policies — “regular 
hours,” “5-day week,” “satisfactory sala- 
ries,” “transportation,” “adequate vaca- 
tion,” “sick leave,” “pension,” “recog- 
nition of past experience.” 

2. Satisfactory office accommodation, 
adequate facilities and equipment — 
“good working conditions and adequate 
equipment,” “adequately furnished offices 
in schools, clinics, etc.” 

3. Adequate communication within or- 
ganization — “adequate communication 
between head office and sub-office to 
keep nurses informed and able to par- 
ticipate in activities of health unit.” 

4. Adequate clerical assistance. 
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(c) Relationships: 

1. Good relationships with entire 
public health staff, resulting in good 
team work. 

2. Democratic supervision — “con- 
structive criticism,’ “counselling,” ‘‘co- 
operative evaluation of staff performance 
helps nurse to identify strengths and 
weaknesses,” “fairness to individual 
nurses,” “planning program and policies 
as a group.” 

3. Good relationships with allied pro- 
fessions and agencies, (hospitals, physi- 
cians, dentists, etc.). 

4. Acceptance of public health services 
by the community. 


” “ 


(d) Educational activities: 

1. Regular staff conferences. 

2. Educational facilities and opportu- 
nities — “lectures,” “refresher courses,” 
“meeting allied agencies.” 

3. Encouragement to attend commu- 
nity activities related to the program. 
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| 4, Availability of Seeder oe 


(e) Life in the Community: 
1. Social, cultural, spiritual, profes- 
sional and recreational activities are 
available and satisfying. 
2. Acceptance by the community as 
a public health nurse. “ 


: { 

3. Good living arrangements. a 

- a 

1. B) Factors tHat ConrTrIBuTE “4 


TO DISSATISFACTION : 
(a) Service in the agency: 


1. Insufficient public health staff with 
the resultant pressure of work — “too : 
extensive program,” “not enough time | 
for orientation,” “lack of follow-up visits 
to families,’ “seemingly never-ending 
case load, feel so spread around, pro- 
motes frustration.” 

2. No sense of achievement — “lack 
of definition of program and organiza- 
tion,” “lack of bedside nursing in the. 
official health agency,” “lack of appre- 
ciation and praise,” “lack of recognition 
of special aptitudes and academic quali- 
fications,” “inadequate preparation for 
public health work.” 

3. Lack of community auxiliary serv- 
ices, (mental, speech, social agencies, 
etc. and inadequate referral systems 
between agencies. 


4. Inadequate supervision — “erratic,” 
“staff suggestions not carried out,” “lack 
of counselling.” 


5. Lack of preparation to deal with 
social problems which cannot be sepa- 
rated from health problems — “inability 
to divorce welfare problems which I 
am unable to cope with from health 
and health teaching needs,” “TI think that 
many of the problems which a nurse 
must face are beyond her knowledge 
and training and need personal case 
work by a trained social worker. Since 
there is no one to refer these to, the 
nurse has to leave the situation and do 
nothing, which is unsatisfactory, or try 
to deal with it and probably do more 
harm than good.” 


6. Value of school medical examina- 
tions questioned — “too much time is j 
spent in school. Moreover it is embar- 
rassing when parents come a long dis- 
tance to be present for the examination 
and the doctor barely looks at the child,” 
“spending time on medical routine for 
children already under medical care.” 
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ead range between minimum and maxi-_ 
mum,” 

teachers,” 
A.O. recommendations,” “low compared 


“unfavorable comparison with. 
“no schedule,” “below R.N. 


with jobs with less training.” 

2. Transportation difficulties — allow- 
ance inadequate. 

3. Inadequate office accommodation. 

4. Lack of pension plans and lack of 
a plan that is transferable. 

5. Inadequate administration — “over- 
centralization,’ “frequent changing of 
districts.” 

6. Paying unemployment insurance. 


(c) Relationships: 


1. Lack of community knowledge of 
public health services. 

2. Lack of knowledge of and correla- 
tion between agencies in the community 
— “something needs to be done to link 
all agencies closer together in team 
service.” 

3. Feeling of inadequacy when super- 
vised — “strain of third party on home 
visits,” “at times feel minute detail 
made too much of instead of concrete 
assistance in handling basic or large 
problems; nurse needs to feel assured 
that she is respected as an adult.” 


(d) Educational activities: 

1. Inadequate number of staff con- 
ferences — “no planned program of 
education concerning medical trends,” 
“lack of stress on community needs,” 
“lack of review of agency policies,” 
“lack of study and understanding of 
mental health.” 

2. Insufficient opportunity to attend re- 
fresher courses, related projects and 
lectures for educational advancement. 


(e) Life in the community: 

1. Insufficient privacy when living in 
some districts. 

2. Lack of social, educational, recrea- 
tional and cultural functions. 

3. Isolated community — “distance 
from large city requires time and 
money.” 

4. Lack of apartments. 


2. Factors Basic to Jop SATISFACTION: 


(a) Service in the agency: 
1. Well defined program — “variety,” 
“reasonable population,” “ 
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adequate staff,” 


Ho Gina bars 


pias balanced ‘distribution 


poor areas. Sh 
2. Adequate educational prepetieds 
and orientation. 

3. Adequate community resources. 


Personal satisfactions of the nurse: 


1. Freedom and responsibility to plan 
own work — “recognition of work done,” 
“praise,” “right to be treated as an in- 
dividual,” “to think for one’s self,’ “to 
plan cooperatively.” 

2. Feeling of accomplishment — “en- 
thusiasm and pride in work,’ “feel 
job has a definite purpose,” “self-evalu- 
ation,” “understanding of limitations.” 

3. Working with people for improve- 
ment of their health. 

4. Supervision. 


(b) Working conditions: 


1. Good personnel policies outlined — 
“R.N.A.O. policies followed,” “general 
policies reviewed periodically,” “recogni- 
tion of past experience,” “adequate vaca- 
tion,” “fair sick leave,” “satisfactory 
working hours,” “adequate salaries,” 
“uniform wage scale,” “must see security 
ahead,” “adequate measure of security,” 
“pension plan transferable.” 

2. Good working conditions supported 
by administration — “good safety meas- 
ures regarding car,’ “hospital and 
medical insurance,” “legal protection,” 
“working in one district reasonable 
length of time,” “adequate transporta- 
tion.” 

3. Opportunity for promotion. 


(c) Relationships: 

1. Good relationships within the 
agency — “feeling of belonging,” “feel- 
ing of security,’ “good morale,” “accept- 
ance in the community,” “recognition.” 

2. Good relationships with other agen- 
cies and a knowledge of all resources 
within the community, (doctors, hospi- 
tals, etc.). 

3. Public education regarding public 
health services. 
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(d) Educational activities: 


1. Educational facilities and oppor- 
tunities for advancement — “refresher 
courses.” 


(e) Life in the community: 
1. Recreational facilities. 
2. Adequate living quarters. 
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4. A) WHAT CAN BE DONE TO OVERCOME 


THE FACTORS THAT CONTRIBUTE TO 
Jos DISSATISFACTION IN YOUR OWN 


Jos? 


(a) Service in the agency: 

1. Adequate public health staff — 
“more nurses with advanced courses in 
supervision and administration,” “nursing 
assistants.” 

2. Improved nursing education — “vo- 
cational guidance in high schools,” 
“screening of applicants to schools of 
nursing,” “better orientation,” “training 
to meet social problems.” 

3. Program geared to size of staff and 
geographical area — “reduce time in 


school,” “appointment system at clinics,” - 


“latitude in school medical examination 
program,” “referral system.” 

4. Positive attitude towards work — 
“frustrations can be overcome to the 
best of your ability in spite of lack of 
facilities,” “satisfaction and patience in 
our own good work and not be frus- 
trated.” 


evaluation of work performance, coun- 
selling,” “freedom to voice dissatisfac- 
tion,” “group discussion,” “commendation 
for work well done.” 


(d) Educational activities: 


1. Better orientation of new staff. 

2. More time for staff education. 

3. Refresher courses. 

4. Review of public health policies and 
discussion of new policies — “review of 
public health nursing functions,’ “new 
policies to be discussed with personnel 
when all present so everyone knows.” 


(e) Life in the community: 

1. Achievement of prestige in the 
community. 

2. “Improved living conditions.” 


4. B) WHAT CAN BE DONE TO OVERCOME 
THE FACTORS THAT CONTRIBUTE TO 
Jos DissaTISFACTION IN Jos SiTua- 
TIONS IN GENERAL? 


Some replies indicated that the same 





conditions pertained as in 4A, others 
indicated that only nursing situations 
were considered. 


(b) Working conditions: 
1. Good personnel policies. (Reference 


made frequently to those sponsored by 
R.N.A.O.) — “improved salaries,” “bet- 
ter salaries according to one’s qualifica- 
tions,” “increased car allowance,” “better 
means of transportation,” “pension plan.” 

2. Improved office accommodation. 

3. “There is need for a staff nurse 
to carry a district for at least one year 
to gain real satisfaction. It requires a 
period of time to see results of one’s 
teaching.” 

4. Better inter-communication. 

5. Non-nursing activities given to 
clerk. 

6. Change in unemployment insurance 
plan. 


(c) Relationships: 

1. There is a need for better under- 
standing by the public and by boards 
of health concerning public health serv- 
ices. 

2. Greater interest in the and stronger 
support from the R.N.A.O. and O.P. 
H.A. 

3. Improved relationships within our 
organization. 

4. Closer working relationships with 
hospital and allied agencies for the 
promotion of mutual education. 

5. Democratic supervision — “better 
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(a) Service in the agency: 
1. Adequate staff. 
2. Better preparation for the job. 
3. Self-appraisal. 
4. Better placement tests. 
5. Carrying out democratic principles. 
6. Healthy attitude towards work. 


(b) Working conditions: 

1. Good personnel policies — “super- 
annuation and pension plans similar to 
teachers’ federation,” “all nurses in 
agencies working for improved person- 
nel policies,” “R.N.A.O. leadership,” 
“salaries according to qualifications,” 
“salary schedule,” “car allowance,” “uni- 
form allowance.” 


(c) Relationships: 

1. Better interpretation of service to 
public and other agencies. 

2. Better working relationships be- 
tween agencies. 

3. Open discussion of problems with 
employees and freedom to make sug- 
gestions. 

4. Respect for self and others. 


(d) Educational activities: 
1. More financial assistance. 
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_ 2. Staff education so that 


the employee 
taay see her job in relation to the whole 
— “this gives her a sense of belonging 
and importance that is so necessary to 
all.” . 

3. Better educational standards in 
schools of nursing to ensure the right 
type of student. 


~ (e) Life in the community: 

1. Time for hobbies and recreation. 
The following definitions of “job 

satisfaction” were selected as the best: 

1. The experience of enjoyment, hap- 
piness and satisfaction derived from the 
conviction of the value of your work 
or job, plus desirable economic compen- 
sation for your efforts. — 

2. Realization that you feel fairly con- 
tent and happy in the daily program and 
can see beneficial results due to your 
demonstration and _ teaching, without 


Ae em 
Ae 


getting discouraged because complete 


perfection is not realized. When true 
evaluation is taken of the total program, 
you can see satisfactory results and 
are happy in working toward more 
improvement. 

3. Job satisfaction means the feeling 
that one has contributed in one’s own 
way to the progress of the com- 
munity and has time and interest to 
learn more about one’s own work, and 
the work of others around me. 

4. The peace of mind resulting from a 
job well done. 

5. To be satisfied in one’s job it is 
necessary not only to enjoy the work 
one is doing, the people with whom 
one works, the area, etc., but also to 
feel that your services are worth being 
paid for and also that when you retire 
you will have a little money saved to 
enjoy old age. 


Sn Memoriam 


Louise (Weaver) Berry, who graduated 
from Royal Victoria Hospital, Montreal, in 
1926, died suddenly in Kingston, Ontario, on 
June 8, 1957. Prior to her marriage, Mrs. 
Berry had worked in the urology department 
at. RV 

* * * 

Addie (Graves) Bole, who graduated 
from the Public General Hospital, Chatham, 
Ontario, in 1912, died on June 10, 1957 after 
a brief illness. 

* * * 

Muriel (Cresswell) Byrn, who gradu- 
ated from Toronto General Hospital in 
1917 died suddenly in Vancouver early this 
year. 

* * * 

Ethel E. Gibson, a graduate of the 
Postgraduate Hospital, New York, died at 
Perth, Ontario, on March 30, 1957. After 
working in hospitals in Cuba and Bermuda, 
Miss Gibson returned to Canada. Illness 
caused her retirement last October from the 
Great War Memorial Hospital, Perth, where 
she had been superintendent of nurses for ten 
years. 

* * * 

Alice (Cashen) Gilmore, who was a 
member of the first class to graduate from 
Montreal General Hospital in 1892, died in 
Montreal on June 13, 1957 after a lengthy 
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illness. She was 91 years old. 
* * * 

Catherine (Ryan) Hobson, who gradu- 
ated from Toronto General Hospital in 1918 
died at New Canaan, Conn., on May 15, 1957. 

* * * 

Lillian (Dicken) Hogan, a graduate of 
Royal Jubilee Hospital, Victoria, died sud- 
denly on May 28, 1957. At the time of her 
death, Mrs. Hogan was matron of the 
Memorial Hospital, Fernie, B.C. 

* * * 

Beatrice Kettlewell, who graduated from 
Toronto General Hospital in 1919 died at 
Toronto in April, 1957. 

* * * 

Adamina McQuhae, who graduated from 
Toronto General Hospital in 1909, died there 
on March 28, 1957. 

* * * 

Amy (Brown) Paterson, who graduated 
from Toronto General Hospital in 1918 died 
at Long Beach, Calif., on January 21, 1957. 

* * * 

Annie I. Robinson who was a member of 
the class of 1888 of the Toronto General 
Hospital, died at Ottawa on June 5, 1957. 

* * * 

Ethel Maye Ryan died at Ste Anne de 
Bellevue, Quebec, on July 14, 1957, at the 
age of 81. A graduate of Manhattan State 
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right in a single package. 


@®Registered Trade Mark of the Kendall Company (Canada) Limited 


*Reg. Trade Marks of Kimberly-Clark Products Ltd. 


THE CANADIAN NURSE 





Packed in order of use—This new pre-pack is put up so the patient gets 
her supplies in the order of use. Opening the bag, the patient draws out 
first the four cotton balls for perineal cleansing. Then the napkin, carefully 
folded to protect its sterility. And directions for patient’s use are printed 
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Hospital, New York, Miss Ryan joined the 
Victorian Order of Nurses on her return to 
Montreal. She served overseas with No. 2 
General Hospital of the C.A.M.C. during 
World War I. For many years following 
her discharge she engaged in private nursing. 
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Lucy White who graduated from the 
Montreal General Hospital in 1905, died in 
Montreal in July, 1957. Miss White retired 
from nursing about ten years ago after being 
in charge of the Graduate Nurses’ Registry 
for a long period. 


La Chlorpromazine ou Largactil en Pédiatrie 


A CHLORPROMAZINE ou largactil (aux 

E.U., Thorazine) fut préparée pour la 
premiére fois en décembre 1950. Elle a 
trouvé, grace a ses remarquables propriétés, 
de multiples applications cliniques. Elles 
est une bénédiction pour les aliénés mentaux 
chez qui son effet est égal a celui de la 
lobotomie frontale. Elle contrdle  1’exci- 
tation psychomotrice, réduit les phobies et les 
obsessions, supprime ou modifie les psychoses 
paranoides, calme les patients maniaques ou 
extrémement agités, fait céder l’agitation et 
Vhostilité de patients séniles qui deviennent 
tranquilles et faciles a conduire. Elle a 


grandement contribué a réduire la tension . 


dans les asiles d’aliénés. L’excitation aigué 
de l’ivresse alcoolique est rapidement calmée 
par son emploi, pour faire place a un pro- 
fond sommeil dont le patient se réveille lu- 
cide. L’agitation motrice des alcooliques 
chroniques, tremor et mouvements involon- 
taires, est réduite de méme que leur agres- 
sivité. Les toxicomanes peuvent étre privés 
de leur drogue sans souffrir d’“état de 
besoin.” La chlorpromazine ou largactil a 
encore les propriétés de calmer les vomis- 
sements de diverses étiologies (elle coupe 
notamment les vomissements provoqués par 
l'apomorphine), de renforcer l’action des 
analgésiques, des hypnotiques, des anesthé- 
siques et de faciliter l’induction de basses 
températures. 


Elle abaisse légérement la température du 
corps et aussi la pression sanguine. Cet 
effet sur la pression sanguine disparait lors- 
que le médicament a été pris pendant deux ou 
trois semaines. Il ne peut donc étre mis a 
profit pour le traitement a long terme des 
hypertendus. Le surdosage entraine la séche- 
resse de la bouche, l’incertitude des mouve- 
ments, l’apathie, et souvent le traitement 
prolongé donne lieu a de l’insomnie que les 
barbituriques ne corrigent pas. La chlorpro- 
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mazine produit des modifications de 1’élec- 
troencéphalogramme semblables a celle du 
sommeil normal, et non une dépression 
comme le font les barbituriques. Les réac- 
tions toxiques sont rares, mais l’hépatite 
qui peut se déclarer de 2 a 5 semaines aprés 
le début du traitement, indépendamment du 
dosage, est grave: caractérisée notamment 
par l’ictére, elle ne se laisse pas distinguer 
d’une hépatite infectieuse. 
mortelle et son apparition interdit formelle- 
ment la poursuite du traitement. L’apparition 
d’oedéme, notamment au visage, exige aussi 
l'interruption de la médication. L’on peut 
observer aussi de la leucopénie, un érythéme 
des parties du corps exposées a la lumiére 
ou un exanthéme morbiliforme, ou encore une 
fiévre passagére, manifestations qui s’amen- 
dent malgré la poursuite du traitement. 

Utilisation chez l'enfant: Vomissements: 
la chlorpromazine ou largactil a été utilisée 
avec succés appréciable bien qu’inconstant, 
dans les vomissements associés a diverses 
maladies infectieuses, entre autres, dans les 
gastroentérites. Elle est utile dans les trou- 
bles émotionnels de l’enfant tels qu’anxiété, 
agressivité, ot elle facilite la psychothérapie. 
Dans la paralysie cérébrale, elle améliore les 
prestation de l’enfant en réduisant son anxi- 
été et sa tension nerveuse. Dans la chorée de 
Sydenham, elle réduit remarquablement les 
mouvements involontaires. Son effet dans 
l’épilepsie est variable, aggravation ou dis- 
parition des crises, ou substitution du petit 
mal au grand mal. 

Le dosage des sédatifs, analgésiques, narco- 
tiques doit étre réduit au quart ou a la moitié 
lorsqu’on administre de la chlorpromazine. 
S’il se développe une intolérance au médica- 
ment avec diminution de son effet, on sus- 
pendra l’administration pendant quelques 
jours. 

— H. Bawkin en un article publié dans la 
revue L’enfant. 
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XN i ee I.V. administration. Rubber-stoppered 
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up and faster postoperative recovery. 
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Le, é 4 Riboflavin (Bs) 10 mg. 
; Sodium Pantothenate 10 mg. 
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L'Enseignement Clinique 


dans un Service de Medecine 


LAURENCE CREVIER HAMEL 


ENSEIGNEMENT COLLECTIF 


FIN DE VOUS FAIRE comprendre 
l’enseignement clinique que je fais 

auprés des étudiantes qui me _ sont 
confiées, je voudrais, en premier lieu, 
dresser un tableau du riche matériel 
d’enseignement que j’ai a ma dispo- 
sition. Le département public de méde- 
cine chez les femmes, département au- 
quel je suis attachée depuis pres de 
quatre ans maintenant, compte 61 lits, 
toujours occupés car l’hdpital Saint- 
Luc répond aux appels d’urgence trés 
fréquents, méme dans le service de mé- 
decine. Sur ces 61 malades, en moyenne 
il y a ena 15 gravement atteintes. Ces 
malades offrent une pathologie variée 
a étudier. Cependant |’insuffisance car- 
diaque (10), le diabéte (8), la pneu- 
monie (3) sont les maladies “vedettes” 
du département. (Les chiffres cités, in- 
diquent une moyenne quotidienne de 
ces cas hospitalisés.) Les maladies des 
glandes endocrines sont aussi souvent 
diagnostiquées chez nos malades: acro- 
mégalie, maladie bronzée d’Addison, 
myxoedéme, goitre, etc. La variété des 
cas est trés riche et offre une source 
intarissable d’enseignement clinique. Je 
n’ai pas encore connu de difficulté a 
suivre mon plan établi pour la rotation 
des maladies. 

Chaque étudiante fait donc un pre- 
mier stage de trois mois consécutifs 
la premiére année; pour compléter 
son expérience la deuxiéme année par 
un stage de méme durée, en médecine 
chez les hommes (ou vice versa). Six 
mois de médecine, au minimum, sont 
exigés par l’école. 

Autant que possible nos malades 
sont classifiés et je fais faire un stage 
de 15 jours dans chaque spécialité, en 


Madame Hamel est institutrice clini- 
que a l’Hépital Saint-Luc de Montréal. 
Elle était étudiante 4 temps partiel a 
l'Institut Marguerite d’Youville lors- 
qu’elle présenta ce rapport. 


826 


me basant sur l’expérience antérieure. 
Cette rotation est établie par l’hospi- 
taliére qui m’apporte sa coopération. 
Voici donc la liste des cas a étudier: 
Insuffisance cardiaque; diabéte ; throm- 
bose coronarienne, infarctus du myo- 
carde, angine de poitrine; pneumonie; 
pleurésie; hépatite ou cirrhose du foie; 
ulcére de l’estomac ou de /’intestin; 
goitre; néphrite; cas moins fréquents, 
mais d’intérét général. 

J’alloue ordinairement une semaine 
de cing jours, de 10 4 20 minutes par 
jour, pour revoir cliniquement ce 
qu’elles ont déja appris a l’école. Ce- 
pendant pour le diabéte je garde 15 
jours a cause de l’importance et de 
lampleur des problémes relatifs au 
diabéte. 

Quel moment du jour favorise la 
réunion du groupe? Le seul temps ou 
je peux soustraire le personnel étu- 
diant est de 10:30 a 11:00 heures, a.m. 
Si une étudiante n’a pas fini son tra- 
vail malgré la fusion des efforts avant 
Vheure fixée, je lui donne a un autre 
moment du jour la lecon clinique. Je 
fais également la méme chose pour les 
deux éléves qui sont en congé. Les 
infirmiéres dipldmées, en service au 
département, apportent une bonne co- 
opération en s’occupant des malades 
durant la lecon clinique. J’ai ordinaire- 
ment 10 étudiantes en service. 

Nous étudions trés peu au lit de la 
malade. Ordinairement une seule visite 
suffit afin de connaitre la malade pour 
mon enseignement. Cependant, j’in- 
vite les étudiantes a se renseigner 
d’une facon discréte sur la symptoma- 
tologie offerte. Le local 4 ma disposi- 
tion est d’occasion, mais permanent. 
J’ai toutefois obtenu un babillard sur 
lequel je peux afficher littérature et 
illustrations sur le cas étudié. Une 
question de nursing est lancée a tous 
les jours et l’étudiante doit y répondre 
oralement. Cette série de questions est 
préparée a l’avance et est utilisée en 
rotation. 
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Brown — MEDICAL NURSING 


This New (3rd) Edition fully guides you in 
effective nursing care of the medical patient. 
All common diseases are concisely classified 
according to systems of the body. Medical 
descriptions give etiology, symptoms, treat- 
ment, prognosis, and detailed nursing care for 
each disorder. Special attention is given to 
problems of the aged and chronically ill with 
emphasis on religious, economic, sociologic 
and emotional needs. Comprehensive discus- 
sions cover: relief of pain, sleep, hypotensive 
drugs, lung cancer and smoking, radiogold, etc. 


By Amy Frances Brown, R.N., M.S. in N., B.Ed., 
Ph.D., Instructor and Consultant, St. Anthony’s Hos- 
pital School of Nursing, Rock Island, Illinois. 947 
pages, with 447 illustrations. $7.00. New (3rd) Edition. 


Krause — NUTRITION AND 
DIET THERAPY 


This New (2nd) Edition provides the nurse 
with today’s facts about nutrition and the rela- 
tion of diet to total nursing care. Diets for 
every type of common disease and disorder are 
fully covered. This revision features a broader 
application to nursing, expanded discussions, 
and additional charts. Included is: new mate- 
rial on food economics, geriatric nutrition and 
nutrition in pregnancy, menus, therapeutic diet 
recipes, and psychological aspects of feeding 
the sick. 


By Marie V. Krause, B.S., M.S., Formerly Dietitian 
in Charge of Nutrition Clinic and Associate Director 
of Education, Department of Nutrition, New York Hos- 
ital; Therapeutic Dietitian and Instructor in Dietetics, 

ount Sinai Hospital, Philadelphia, 621 pages, with 
144 illustrations. $6.00. New (2nd) Edition. 


Brooks — PHARMACOLOGY 


This concise new book uniquely emphasizes the 
action of drugs rather than the drug itself. 
Written especially for the nurse, it discusses 
all the important drugs in use today, enabling 
you to see at a glance their similarities and dif- 
ferences. Brief discussions cover the use of the 
drug, effects, methods of administration and 
normal dosage. You will value the helpful dis- 
cussions of toxicology, chemistry, laws regulat- 
ing drugs, and arithmetic. In addition, struc- 
tural formulas show you the relationship be- 
tween chemical construction and pharmacologic 
action. 


By Stewart M. Brooxs, Ph.G., B.S., M.S., Science 
Instructor, Lasalle Junior College, Auburndale, Mass. 
384 pages, illustrated. $4.00. New. 


Davis & Sheckler — DE LEE’S 
OBSTETRICS FOR NURSES 


This time honored classic now brings a new 
spirit to the art of obstetric nursing. Reflecting 
the shifting emphasis from pathologic to nor- 
mal aspects, the New (16th) Edition stresses 
the ever important role of the obstetric nurse 
as a teacher, physician’s assistant, teammate, 
friend and counselor. You'll find excellent 
coverage of: physiology of reproduction and 
pregnancy, labor, the puerperium, complica- 
tions, care of the newborn, education of the 
parents, etc. 


By M. Epwarp Davis, M.D., Joseph Bolivar DeLee 
Professor of Obstetrics and Gynecology, University of 
Chicago; and CaTHERINE E. SHECKLER, R.N., MA. 
Associate Director of Nursing Service, Michael Reese 
Hospital, Chicago. 625 pages, with 397 illustrations. 

R New (16th) Edition. 


Gladly Sent to Teachers 
For Consideration as Texts! 


W. B. SAUNDERS COMPANY 
. West Washington Square Philadelphia 5, Pa. 
Canadian Representative: McAinsh & Co. Ltd., 1251 Yonge St., Toronto 7 
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Joriente donc mon plan de travail 
vers le nursing. Les données médicales 
exposées le sont toujours dans le but 
daider l’étudiante 4 donner de meil- 
leurs soins a son malade. Certains 
jours, j’invite cette derniére a présen- 
ter elle-méme a ses compagnes le cas 
de sa malade; je l’avertis la veille afin 
qu’elle prépare son travail. Je soumets 
le groupe trés souvent 4 un interro- 
gatoire ce qui favorise l’étude de Vhis- 
toire du malade, l’évolution de la mala- 
die et le rappel théorique. Afin de 
stimuler ce groupe entre elles, je pré- 
fere réunir toutes les étudiantes en- 
semble sans égard de l’expérience 
antérieure. 

Les étudiantes semblent trés inté- 
ressées par l’acquisition de ces con- 
naissances sur place et pour la plupart, 
les 15 minutes sont jugées trop cour- 
tes. Ces minutes d’étude collective 
soulévent ensuite une série de questions 
personnelles durant la journée, ce qui 
me laisse voir l’intérét accordé a 1’en- 
seignement clinique et aussi la valeur 
de la méthode. C’est si facile et agré- 
able devant les faits concrets d’appli- 
quer une longue liste de symptomes 
déja appris en classe. 


ENSEIGNEMENT INDIVIDUEL 


Avec de telles ressources cliniques, 
jai beaucoup a donner! La plupart 
des malades sont de “grandes malades,” 
d’une classe sociale bien distincte ; alors 
j'ai l’occasion de diriger le nursing de 
fagon a considérer tous les aspects de 
la maladie: aspect religieux, social, 
psychologique et médical. L’hygiéne 
préventive et le probléme de réhabili- 
tation incombent aussi a 1’étudiante 
qui veut réellement conduire son ma- 
lade vers la guérison. 

Chaque malade exige un soin parti- 
culier, bien a lui, selon sa maladie, son 
tempérament, son milieu; d’autre part, 
l’étudiante a profité de ses études 
théoriques selon son talent, sa stimula- 
tion et arrive avec une expérience 
bien personnelle. 

Jattire surtout son attention vers 
lobservation du malade et du méme 
coup j’avoue avoir développé ce sens 
a mon profit. Il faut dire que dés le 
début, j’ai orienté ma _ surveillance 
et mon enseignement vers la condition 
du malade, soit physique ou psychique. 
Mon amour pour le malade m’a stre- 
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ment dirigée vers cette voie (avant 
tout, je suis infirmiére) et je crois at- 





teindre plus facilement mon but ainsi. 


Je circule donc constamment auprés 
de ces malades ot j’obtiens une 
source intarissable d’éléments instruc- 
tifs. De cette facon |’étudiante travaille 
plus naturellement ne se sentant pas 
épiée, se sent secondée dans ses ef- 
forts pour améliorer la condition du 
malade qu’elle aime. Elle regoit une 
approbation sur ses soins donnés 
et je découvre la une quantité de 
conseils a prodiguer, soit sur le con- 
fort du malade, confort non atteint, sur 
des symptomes révélateurs non men- 
tionnés ou sur des applications boiteu- 
ses des techniques. Cependant, si je 
demande a l’étudiante pourquoi elle 
installe son malade de cette facon, je 
lui laisse exposer son point de vue 
et ensuite j’exprime le mien en me 
basant toujours sur les symptémes que 
présente le malade. Par exemple, j’a- 
méne une malade en insuffisance car- 
diaque, sa dyspnée ne justifierait-elle 
par la position Fowler? Pourquoi est- 
elle indiquée? L’étudiante le sait déja 
par les cours théoriques, mais devant 
la précipitation des choses a I’hopital, 
l’inexpérience la rend souvent inhabile. 
Je soumets un deuxiéme exemple peut- 
étre plus frappant car l’équilibre af- 
fectif de l’étudiante est souvent chance- 
lant a ce moment. J’expose le cas d’une 
comateuse ot trés souvent l’étudiante 
me peut, sans l’expérience qui en dé- 
montre la valeur, se décider a installer 
sa malade en position prone ou semi- 
prone; elle semble bien reposer en 
position horizontale mais il faut la 
débarrasser des sécrétions bronchiques 
sans quoi il y aura complication 
pulmonaire. Je pourrais énumérer bien 
des exemples illustrant les besoins 
d’une monitrice dans l’enseignement 
clinique. Il y a tant d’activités dans 
le nursing aujourd’hui et le rétablis- 
sement du malade dépend de la qualité 
de ce nursing! 

En procédant ainsi, je peux juger 
de la valeur personnelle de chaque 
étudiante. Par les questionnaires, j’ap- 
précie ses connaissances théoriques, 
ses aptitudes, son intérét. Je crois éga- 
lement que de cette fagon 1’étudiante 
n’a pas l’impression d’étre prise en dé- 
faut et se sent stimulée en augmentant 
ses connaissances au profit de son ma- 
lade a qui elle est attachée et pour 
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qui elle espére une évolution heureuse 
de la maladie. 
Je passe maintenant a l’aspect tech- 


nique. Certes T’institutrice préposée 


a cet enseignement a déja démontré 
avec force toute sa valeur mais encore 
une fois la mémoire est si infidéle 
lorsqu’il n’y a pas concrétisation des 
faits. Comme c’est souvent difficile de 
pratiquer une technique lorsque le ma- 
lade n’apporte aucune coopération. 
Toujours dans le but d’aider |’étudiante 
dans sa tache je l’accompagne; je dis 
bien accompagnée car c’est elle qui 
exécute le travail et je la dirige au 
besoin afin de lui indiquer la facon 
de procéder dans tel cas particulier 
afin de respecter l’aseptie toujours de 
rigueur. J’ai, alors, durant le traite- 
ment le temps et l’occasion de mettre 
en relief le but du traitement deman- 
dé et son mécanisme d’action, les ré- 
actions possibles du malade. Lorsque 
j’assiste une étudiante deux fois pour 
le méme traitement, a la troisiéme fois, 
elle semble tellement heureuse d’étre 
capable de contourner une situation 
compliquée tout en sauvegardant les 
principes élémentaires d’asepsie. 

J’ai ici en mémoire un fait. J’appro- 
che auprés du lit d’une malade a qui 
létudiante fait un gavage. Je m’informe 
alors de la situation et je recois des 
réponses pleines d’intérét, elle en est 
a son premier traitement du genre. 
Discrétement je surveille les gestes 
qui sont assez habiles; mais elle a ou- 
blié un détail important, la solution 
nutritive est encore glacée. A ma re- 
marque, il y une réaction de surprise: 
c'est pourtant bien meilleur de boire 
un liquide froid, répondit-elle. Aprés 
un rappel physiologique, elle a vite 
compris que la nourriture n’étant pas 
ainsi réchauffée par la bouche pou- 
vait saisir la muqueuse de l’estomac 
et provoquer des spasmes. 

Voyons maintenant comment je peux 
aider une étudiante qui a sous ses 
soins une diabétique a qui le chirur- 
gien pratiquera ce matin une inter- 
vention chirurgicale. Je lui laisse faire 
la préparation requise et avant l’heure 
du départ, j’apprécie les soins donnés. 
Je m’informe de la dose d’insuline 
administrée et je prépare ainsi |’étu- 
diante a une série de questions. Pour- 
quoi donner de l’insuline, si la malade 
est gardée a jeun? Souvent l’étudiante 
sait que le soluté glucosé déja appliqué 
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remplacera, en valeur calorifique, les 
aliments supprimés, mais pourquoi a-t- 
elle besoin de cette double prescription, 
insuline et glucose? J’ai alors l’op- 
portunité de lui faire comprendre que 
le diabétique est un malade d’une classe 
spéciale et plus l’état général est at- 
teint, plus également le métabolisme 
des glucides et des lipides est difficile 
a équilibrer et je continue ainsi 4 sti- 
muler son intérét scientifique si bien 
qu’elle attend le retour de sa malade 
avec hate, voulant appliquer son nur- 
sing adroitement afin de la sauver. 
(Nous gardons ces opérés afin de les 
suivre médicalement.) 

Je passe maintenant auprés d’une 
malade en insuffisance cardiaque ac- 
cusant des troubles digestifs, Je vois 
l’étudiante afin de m’informer du début 
de cet état nauséeux. Ensuite nous re- 
passons la médication et si de mémoire 
elle peut m’énumérer les médicaments 
administrés, toujours avec elle, je con- 
sulte le “kardex” et la je lui explique 
les effets de la digitale (presque tou- 
jours en cause) qui pourraient justi- 
fier les nausées et les vomissements. 
Je prends le dossier et lui fait obser- 
ver la courbe de la pulsation qui mar- 
que ordinairement une chute progres- 
sive. Je lui conseille donc de retenir 
la médication et communiquer avec le 
médecin traitant, tout en avertissant 
Vhospitaliére. D’elle-méme 1’étudiante 
observe et rapporte a leur début, les 
signes d’intolérance a ce médicament 
dangereux d’administration. 

Toujours auprés d’une insuffisante 
cardiaque, je décéle une petite toux, 
une régression des oedémes, un état 
général moins satisfaisant. J’attire l‘at- 
tention de l’étudiante sur ces symp- 
tomes et l’incite 4 me dire quelle com- 
plication elle peut redouter et ce qu’elle 
doit signaler au médecin. Cette parti- 
cipation active l’améne a des décou- 
vertes étonnantes et combien encou- 
rageantes pour l’institutrice clinique. 
A la fin de son premier stage en mé- 
decine, l’étudiante est fidéle a me rap- 
porter ses observations, exception faite 
de celle qui laisse un point d’interroga- 
tion sur ses aptitudes et sur la motiva- 
tion du choix de sa profession. 

En définitive, et pour résumer, voila: 
J’ai en illustrant quelques cas, essayé 
de faire connaitre une méthode em- 
ployée en enseignement  individuel. 
Cette méthode a une valeur non seu- 
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lement au point de vue scientifique, 


mais aussi au point de vue éducation- 


nel; elle habitue l’étudiante a assu- 


“mer ses responsabilités, a apprécier 


la présence d’une personne qui vise 


au méme but qu’elle en lui apprenant 
a soigner d’une facon intégrale le ma- 
lade qui lui est confié. 


La suite au prochain numéro 


Effective Planning in a Small Hospital 


SISTER YVONNE VIEN, s.g.m. 


ges CONSIDERABLE planning and 

reorganization, St. Margaret’s Hos- 
pital, Biggar, Sask., now enjoys facili- 
ties that have proven to be timesaving 
devices and the means of providing 
more efficient services in the operating 
room, delivery room and _ nursery 
departments. 

These improvements may be out- 
lined as follows: 

1. In the operating room: 

(a) The existing door between the 
operating room and the sterilization 
room has been changed to a wall cup- 
board with doors that can be used by 
either of the above departments in- 
dependently of one another. This ar- 
rangement is very advantageous as the 
cupboard can be filled from the steriliza- 
tion room without having to go into the 
operating room. This is particularly 
convenient when an operation is going 
on. 
(b) In St. Margaret’s Hospital as 
in most hospitals, cupboard shelves are 
neatly marked with the name of the 
articles belonging in each particular 
area. 

(c) A drawer specially designed for 
catheters is divided into cubicles and 
each cubicle is marked as to the differ- 
ent sizes and types of catheters; then 
each catheter is put in its proper place. 
The same principle applies to all other 
drawers and cupboards in the steriliza- 
tion room. 

2. In the delivery room: 

In both the case room and the 


Sr. Vien is a supervisor at St. 
Margaret’s Hospital, Biggar, Sask. She 
took a very active part in designing 
the labor-saving devices described in 
her article. 
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emergency room, drawers are provided 
with a sliding shelf. On this shelf 
are kept the necessary ampoules with 
the syringes stored underneath. By 
simply sliding the shelf over to one 
side the syringes are easily obtained. 
Here again, a former door has been 
changed to a utility cupboard. 

It may be helpful to mention the 
manner used to distinguish various 
sizes of hypodermic needles. This is 
done by means of colored absorbent 
cotton placed at the bottom of the 
tube containing the needle. The colors 
are yellow, green, red and rose and 
they indicate the sizes as follows: 


Yellow — 20 
Green — 21 
Red — 22 
Rose — 24 


At a glance the required needle 
is obtained. 

3. In the supply room: 

(a) The supply:room is provided as 
in most modern kitchens with lazy 
susan shelves. On these revolving 
shelves are kept detergents and other 
solutions. Bottles at the back are very 
easily reached just by turning the 
shelves around. A cart for supplies 
ready for sterilization is found very 
helpful. Wall cupboards have also been 
added for convenience. 

(b) For cleaning intravenous sets, a 
special apparatus has been provided. 
One end is connected to the tap and the 
other end has four tubes to which 
the intravenous sets are attached and 
cleansed simultaneously by having tap 
water run through them freely. 

4. In the nursery: 

The nursery has been set up to 
accommodate to modern techniques. Old 
cribs have been provided with a metal 
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quaternary ammonium compound has been found 
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neutralize the alkalinity of irritant 
ammonia. 

DRAPOLEX being non greasy facil- 
itates the diaper toilet, and is 
extremely soothing on application. 
Vulliamy, D. and MacKeith, R., 
Practitioner, 173, 1035. 
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bar lifting the crib about four inches 


to facilitate the nurse’s work. This 
bar also permits tilting of the crib for 
postural drainage for the first 24 hours 
after birth. 

A former hallway leading to the 
nursery has been converted into an 
anteroom. Here an adjustable wall 
shelf is used for circumcision and 
physical examination of the newborn, 
thus eliminating to a great extent the 
need for admission to the nursery. 
In the same room a 6-inch cupboard 
has been built in the wall behind the 
door where can be kept all nursery 
linen and equipment for medical and 
surgical procedures. 

The nursery is also provided with 
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a foot pedal tap and a soap dispenser 
for the nurses’ convenience. Parents 
and visitors are kept away from the 
main entrance by means of a show 
window. 

5. On the ward: 

On each ward, there is a medicine 
drawer containing all the stock medi- 
cations. It is so arranged that bot- 
tles are placed in a slanting position 
— the label on the side of the bottle 
faces upwards and is easily read. There 
is also a cupboard with partitions for 
each room so that drugs for each pa- 
tient can be obtained quickly thus 
saving much time. In addition, there 
is a special drawer for injection 
supplies. 


Ontario 


The following is a list of the changes 
in the Ontario Public Health Services. 


Appointments— Maude (Weaver) Boone 
(Toronto Gen. Hosp., Univ. of Toronto) 
to Atikokan Board of Health. Allison 
(Vanderwater) Kuglen (Wellesley Hosp., 
Toronto, U. of T.) to Belleville B.H. 
Isabel (Taylor) Budge (Health Visitor’s 
Cert., Cert. of Queen’s Institute of Dist. 
Nursing) to Bruce Co. Health Unit. Mar- 
garet (Bell) Broughton (St. Paul’s Hosp., 
Vancouver, U.B.C.) and Ligia (Melech) 
Berry (Univ. of Toronto) to Etobicoke 
Township B.H. Jessie (Beard) Guild 
(Guelph Gen. Hosp., U. of T.) to Halton 
Co. H.U. Muriel Dresser (Grace Hosp., 
Windsor, U. of T.) and Eileen (Rigby) 
Wrigley (H.V. Cert., Cert. of Queen’s 
Institute of Dist. Nursing) to Hamilton 
Dept. of Health. Rosemarie Chisholm (St. 
Jos. Hosp., London, Univ. of West. Ont.) 
to Huron Co. H.U. Barbara (Traver) 
Marshall (Toronto West. Hosp., Univ. of 
West. Ont.) to Lambton H.U. . Janice 
(Bacon) Hebbert (Vancouver Gen. Hosp., 
U.B.C.) to Leeds and Grenville H.U. Leone 
(Dockendorff) Carpenter (Pr. Ed. Is. Hosp., 
Charlottetown, U. of T.) and Elaine (Dogue) 
Nattress (Ottawa Civic Hosp., U. of T.) 
to Northumberland and Durham H.U. 
Shirley (Gaffney) Marks (Ottawa Civic 
Hosp., U. of West Ont.) Lise Cusson (U. 
of Ottawa) formerly with Prescott and Rus- 
sell H.U., Joan Grimes (Hotel Dieu Hosp., 
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Kingston, U. of Ottawa) and Laura Giguere 
(St. Vincent de Paul Hosp., Sherbrooke, 
U. of Ottawa) to Ottawa B.H. Margaret 
Atkinson (Women’s College Hosp., Toronto, 
U. of T.) formerly supervisor with the 
Stormont, Dundas and Glengarry H.U., tu 
the position of supervisor, Ontario Co., H.U. 
Elizabeth Row (Woodstock Gen. H»sp., U. 
of West. Ont.) formerly with Port Arthur 
and Disti’" HU; ito». Oxford C6.) GHG 
Helen (Anderson) Grant (Hamilton Gen. 
Hosp., U. of T.) to Owen Sound B.H. 
Charlotte (MacKenzie) Dickey (Glace Bay 
Gen. Hosp., N. S., U. of T.) to Peel Co. 
H.U. Elizabeth (Putnam) Yelland (Royal 
Jubilee Hospital, Victoria, U.B.C.) to Peter- 
borough B.H. Ruth (Kirkpatrick) Cunning- 
ham (Hamilton Gen. Hosp., U. of T.) to 
Port Arthur and Dist. H.U. Margaret Mc 
Hattie and Betsy Meek (both H.V. Cert., 
Cert. of Queen’s Institute of Dist. Nursing) to 
St. Catharines-Lincoln H.U. Lois (Smith) 
Sammon (Brockville Gen. Hosp., U. of T.) 
and Elizabeth Wade (Women’s College 
Hosp., Toronto, U. of T.) to Scarborough 
Township B.H. Faye Bionda (Royal Vic. 
Hosp., Montreal, U. of T.) to Simcoe Co. 
H.U. Constance (Weir) Heye (Ottawa Civic 
Hosp., U. of T.) to Township of Taren- 
torus B.H. Helen Anderson (Hosp., for 
Sick Children, U. of T.) to Toronto Dept. 
of P.H. Jean Sheppard (Peterborough Civic 
Hosp., U. of T.) to York Co. H.U. Marjorie 
Allen (Ottawa Civic Hosp., U. of West 
Ont.) to York Township B.H. 
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How to select patients for Mobenol therapy. 


Generally, a majority of those diabetics whose condition developed 
in maturity — after age 40 — and whose insulin requirements 
are low or moderate will respond to Mobenol. 


Best chance Diabetes developed after 40 and requires less 
Majority will respond than 40 units of insulin daily. 
Fair chance Diabetes developed between 20 and 
up to 30% will respond 40 years of age and is relatively stable. 
Poor chance e Diabetes developed under age 20. 
under 10% will respond ; ’ 
e Unstable diabetes (ketonuria promptly 
follows insulin withdrawal) 
e High insulin requirements or insulin-resistant. 





Supply 
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VALUABLE AIDS 
FOR YOUR TEACHING 





NURSING ARTS — PROFESSIONAL ADJUSTMENTS 
HARMER-HENDERSON: Textbook of the Principles and Practice of 
Nursing. New 5th edition 
KEMPF: The Person as a Nurse. 2nd edition preparing 


PHARMACOLOGY For the first term 
GOOSTRAY: Problems in Solutions and Dosage. 2nd edition 


For the second term 
MUSSER-BIRD: Modern Pharmacology and Therapeutics (preparing, 
ready January, 1958) 


ANATOMY-PHYSIOLOGY 
KIMBER-GRAY-STACKPOLE-LEAVELL: Textbook of Anatomy and 
Physiology 13th edition 
STACKPOLE-LEAVELL: Laboratory Manual and Workbook in Anatomy 
and Physiology. New 3rd edition 


BIOCHEMISTRY-CHEMISTRY-PHYSICS 
GOOSTRAY-SCHWENCK: A textbook of Chemistry. 7th edition 
GOOSTRAY-SCHWENCK: A Laboratory Manual. 2nd edition 
FRANCIS-MORSE: Fundamentals of Chemistry and Applications 4th 
edition 
FRANCIS-MORSE-CHADWICK: Laboratory Manual. 2nd edition 


DIETETICS — NUTRITION 
PROUDFIT-ROBINSON: Nutrition and Diet Therapy. 11th edition 


GYNECOLOGY — OBSTETRICS 
BRADY-KURTZ-McLAUGHLIN: Essentials of Gynecology. 2nd edition 


VAN BLARCOM-ZIEGEL: Obstetrical Nursing. New 4th edition 


HISTORY 
ROBERTS: American Nursing 


MEDICAL-SURGICAL NURSING 
JENSEN-JENSEN: Nursing in Clinical Medicine. 4th edition 


WEST-KELLER-HARMON: Nursing Care of the Surgical Patient. 6th 
edition preparing 


PSYCHIATRY 
NOYES-HAYDON-VAN SICKEL: Textbook of Psychiatric Nursing. New 
5th edition 


PSYCHOLOGY 
CROW-CROW-SKINNER: Psychology in Nursing Practice. 2nd edition 


Ail prices are subject to change 








Laboratory Manual and Workbook 


in Anatomy and Physiology 
Third edition 


Stackpole-Leavell 
(Formerly Laboratory Manual in Anatomy and 
Physiology.) This manual has been completely 
revised and redesigned to provide meaningful 
laboratory experiences, with a variety of visual aids. 
The exercises require very little taborstcry equip- 
ment and much of that can be improvised. The 
append contains many valuable suggestions for 
the instructor. For use with any standard textbook. 





224 pp. 62 Illustrations $4.50 : . 
MODERN PHARMACOLOGY AND THERAPEUTICS 
MUSSER-BIRD 


Comprehensive, detailed, modern, yet adapted to the capabilities of the 
student nurse. The text covers all phases of pharmacology, including anti- 
infective drugs, drugs acting on the general nervous system, the peripheral 
nervous system, the autonomic nervous system, the cardiovascular system, 
the intestinal tract, the reproductive system, the kidney and urinary tract, 
metabolism and the skin membranes. Here is a worthy successor to Blum- 
garten’s text book ‘Materia Medica’’. 

O76 pp. Iilustrated $6.00 


OBSTETRICAL NURSING 
New 4th edition 


Carolyn Van Biarcon and Erna Ziegel 
Completely rewritten, this new edition lucidly explains how the nurse pro- 
vides the most modern obstetrical care for the mother and baby. Contents: 
Anatomy and Physiology; Development of the Baby; The Expectant Mother; 
The Birth of the Baby; The Care of the Mother; The Maternity Patient in 
the Community; The Care of the Baby. 
855 pp. 231 illustrations $6.50 


THE NURSE AND THE OUTPATIENT DEPARTMENT 
New 4th edition 
Audrey Windemuth 


The first text dealing with the total aspects of nursing in the outpatient 
department, A timely, practical guide to outpatient nursing, the book covers 
history, trends and organization and suggestions for health teaching in many 
specialized clinics. 

545pp : $6.00 







BRETT-MACMILLAN I 


= 
% 
O 
Zz 
oO 





Ge ee, ee PP ag eee oa Pee 


+ ys a or 5 ~ | LW le, CN ie are | 
Be ae tet a eg? ote? a Hine oy a hs 
(S)nae “A a) ; s 




















The Bank Account Increases 


UNDS FOR THE PILOT PROJECT for the 
Evaluation of Schools of Nursing 
‘now amount to $17,411. 

On behalf of Canadian nursing we 
acknowledge receipt of $3,133 from the 
Alberta Association of Registered 
Nurses and $700 from the New Bruns- 
wick Association of Registered Nurses. 
To the Presidents and members of 
these associations our grateful thanks. 

These donations, added to the 
amounts already contributed by the 
associations of Manitoba and Saskat- 
chewan, as well as by the CNA add 
up to the total mentioned above. 

The bank account increases, plans 
develop and Miss Helen Mussallem, 
Director of the Pilot Project, having 
just completed a two-weeks’ orienta- 
tion period in National Office is off to 
New York and The National League 
for Nursing where she will obtain 
experience in the N.L.N. Accredita- 
tion Program. 


Association Secretaries Meet 
in Montreal 


During the last week of September 
some 18 executive secretaries and 
registrars from the 10 provincial regis- 
tered nurses’ associations and from 
the CNA will meet in Montreal. These 
nurses, responsible for the: adminis- 
tration of association offices and for 
the registration of nurses in each prov- 
ince, will attend an Institute especially 
designed for their needs. 

This is the first of a series of Insti- 
tutes approved by the Executive Com- 
mittee of the CNA for this group of 
nurses. It is recognized that the particu- 
lar responsibilities of positions in all 
types of provincial and national asso- 
ciations demand special preparation. 
This need has long been recognized by 
the nursing group. 

The first institute will deal with 
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topics related to finance, office organ- 
ization and management, to program 
planning and legislation as it relates to 
nursing. 


Conference on Nursing 


The dates of the first Conference on 
Nursing to be held in Canada will be 
November 4 and 5, 1957. The Medical 
School of the University of Ottawa 
has kindly placed their auditorium and 
discussion rooms at our disposal for 
this conference. 

Invitations have been issued to Feder- 
al and Provincial Ministers of Health 
and their Deputy Ministers, govern- 
ment representatives, allied professions, 
hospitals, health associations, education, 
National Women’s groups, the CNA 
and the public. Interest and enthusiasm 
in this plan to discuss the impact of 
hospital insurance on nursing has been 
expressed by many of the participants. 

Reports from provincial committees 
set up to outline problems in nursing 
relevant to government hospital insur- 
ance programs are now being compiled 
in National Office into a study bro- 
chure for the conference participants. 


Display Poster 


Through the generous assistance of 
Information Services of the Depart- 
ment of National Health and Welfare 
we now have a display poster available 
for the use of our members. 

A 38” x 5’ black and white framed 
poster entitled “Nursing the Career 
with a Future” is available on loan 
from National Office for display pur- 
poses. It portrays a newly graduated 
nurse, diploma in hand. Attractive and 
appealing, it is designed for use in 
recruitment programs. Special care has 
been taken to make it suitable for 
television. 

Best seen when placed on an easel 
at eye level, the poster is provided with 


THE CANADIAN NURSE > . 


Today’s foremost adjunct 
in the treatment of hemorrhoids 
and related anorectal conditions 


New Stainless 


Ointment and Suppositories 


The effectiveness of New Stainless Pazo 
for symptomatic relief of the pain and 
swelling of hemorrhoids, and other 
disorders of the proctologic area, has been 
established in clinical tests. Patients 
appreciate the comforting relief and, in 
cases where home treatment is indicated, 
the ease of administration, and the stain- 
less quality of Pazo. 

New Stainless Pazo Ointment and Supposi- 
tories are now available at Pharmacies 
throughout Canada. For a Professional 
Sample, and a copy of “Notes on the 
treatment of Hemorrhoids, Proctitis, 





Cryptitis, Anal Fissure’’ mail the coupon 
below. 


GROVE LABORATORIES, Inc., ; 
Dept. C.N., 8877 Ladue Road, HEMORRHOIDAL 

SUPPOSITORIES 
St. Louis 24, Missouri. 
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ae shipping crate and may be obtained © 


on request from Canadian Nurses’ 


Association, 270 Laurier Avenue 
West, Ottawa. 

In order to give ample time for 
delivery by railway freight, requests 
should be forwarded early. Shipping 
costs to be borne by requesting organ- 
ization. 


C.P.H.A. Life Membership for 
Miss Florence H. Emory 


Public health nurses attending the 
45th Annual Meeting of the Canadian 
Public Health Association were de- 
lighted to see the honor bestowed upon 
Miss Florence H. Emory when she 
received an Honorary Life Member- 
ship in the C.P.H.A. 

Recognition of Miss Emory’s con- 
tribution to nursing was recorded in 
these words, taken from the citation: 

Florence Emory is known to a very 
large number of public health workers 
in Canada and throughout the world as 
teacher, associate and friend. She has 
given leadership in the development of 
public health nursing and nursing educa- 
tion and has contributed to the work of 
health agencies and professional organ- 
izations through service on committees 
and planning bodies . . . 

The Canadian Public Health Associa- 
tion is privileged to pay tribute to Miss 
Florence Emory for her great contribu- 
tion to nursing education and to the 
development of public health nursing in 
Canada. 


50th CNA Anniversary Meeting 


Pageant Committee — Miss Verna 
Huffman, (Nursing Counsellor, Civil 
Service Health Division and Chairman 
of the Pageant Committee) with the 
ten committee members is actively 
planning details of the Pageant on 
Nursing, expected to be a highlight 
of the week’s events. 

Housing Committee — Under the 
chairmanship of Miss Evelyn Horsey 
(Private Nursing) — this committee is 
working closely with National Office 
on the arrangements for the accommo- 
dation of registrants. Hotels, motels 
and tourist homes are being visited. 
Special arrangements will be made for 
the housing of religious sisters and 
student nurses. 
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Arrangements Committee — Every- 
where in Ottawa nurses are joining 
committees and sub-committees. There 
is great activity all designed to. make 
the week of June 23-27, 1958 a memora- 
ble one. 


Jos ANALYSIS AND JoB EVALUATION 


The Manual on Job Analysis and 
Job Evaluation which was prepared by 
the Committee on Institutional Nurs- 
ing, Canadian Nurses’ Association in 
1946 has been revised and reprinted in 
both French and English. 

Job evaluation provides a basis for 
an equitable wage and salary structure 
which gives employees confidence in 
the fairness of administration and con- 
sequently reduces the number of griev- 
ances. 

Job description and job specification 
are preliminary to job evaluation. They 
are essentially a summary of the most 
important functions of a job and a 
statement of the special abilities and 
preparation required of the worker for 
satisfactory performance. They are 
valuable in providing information 
necessary for the proper selection and 
placement of employees and in planning 
orientation and inservice education 
programs. 

These techniques which have been 
used extensively in industry are equal- 
ly applicable in the health field. This is 
especially true in hospitals where the 
introduction of varying types of auxilia- 
ry nursing personnel demands job 
descriptions and job specifications for 
the most efficient utilization of all. 

The manual describes these various 
techniques. Sample forms are included 
but these are given as examples only. 
Each institution will have variations in 
the functions and activities of its 
workers, and should carry out its own 
job analyses based on a careful ap- 
praisal of the work to be done and the 
special skills required of the worker. 
All positions in an agency should be 
analyzed and evaluated by the same 
rating scale. Thus the relative worth of 
all jobs can be established. 


The Manual on Job Analysis and Job 
Evaluation may be obtained from the 
Canadian Nurses’ Association, 270 Lau- 
rier Avenue West, Ottawa, at a cost of 
$1.00. 
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COMPOSITE ANALYSIS 


Percent 
Protein—N X 6.25 35.00 
Fat—Ether Extract 1.65 
Available Carbohydrate— 


By Difference 48.74 
Crude Fiber 1.48 
Ash—Minerals 7.26 

Ash Includes 
Calcium 0.859 
Phosphorus 0.930 
Iron 0.050 
Moisture 5.87 


Calories Per Ounce 99 
One ounce approximately 12 tablespoons. 


VITAMINS 
Expressed as milligrams per 100 grams. 
Thiamine 2.8 
Riboflavin 2.1 
Niacin 14.0 


Gerber Protein Cereal Food contributes 
significantly to the nutritional needs of 
infants and young children. 
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Exceptional nutritive value. Gerber Protein 
Cereal Food is a new baby cereal, designed to 
increase the protein intake of babies and young 
children. The high total protein content (35%) 
combines proteins from oats, wheat, soy beans and 
yeast. In combination, these vegetable proteins are 
utilized most efficiently—and offer the mother an 
economical way to provide protein in easy-to-digest 
form. For further nutritive value, Gerber Protein 
Cereal is fortified with iron, calcium and B-vitamins. 


Gerber Protein Cereal has a toasted, nut-like flavor 
that is well accepted by babies and remains interest- 
ing to toddlers-and young children. It also provides 
appetizing variety when rotated with Gerber Rice 
Cereal, Barley, Oatmeal, Wheat and Mixed Cereal. 
Like all Gerber Baby Cereals, the new Protein Cereal 
is pre-cooked and ready to serve with milk, formula 
or other liquids. 


Gerber sasy roops 


NIAGARA FALLS, CANADA 


6 Cereals « Over 78 Strained & Junior Foods, Including Meats 
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Notre compte de banque augmente 


ES FONDS pour l'étude projetée sur 1’éva- 


luation des écoles se montent actuellement - 


a $17,411. 

Nous accusons réception d’une somme de 
$3,133 envoyée par |’Association des Infir- 
miéres Enregistrées de l’Alberta et de $700 
de |’Association des Infirmiéres Enregistrées 
du Nouveau-Brunswick. Aux présidentes et 
aux membres de ces associations nos remer- 
ciements les plus sincéres. 

Ces dons, ajoutés a ceux déja recus des 
associations du Manitoba, de la Saskatchewan 
et de 1’A.I.C., forment le total déja men- 
tionné. 

Le compte de banque augmente, les plans 
se développent et Mlle Helen Mussallem, 
directrice de l'étude, aprés une période 
d’orientation de deux semaines au Secré- 
tariat National, nous quitte pour New York 
ou elle étudiera au “National League for 
Nursing” le programme d’évaluation. 


Assemblée des secrétaires provinciales 
a Montréal 


Durant la derniére semaine de septembre, 
18 secrétaires provinciales et registraires des 
Associations d’Infirmiéres du Canada et de 
V’A.I.C. se réuniront 4 Montréal. Ces infir- 
miéres, chargées de l’administration des 
secrétariats et de l’enregistrement des infir- 
miéres, suivront un programme préparé selon 
leurs besoins. 

Cest la premiére fois que le Comité 
Exécutif de 1’A.I.C. organise une telle con- 
férence pour ce groupe d’infirmiéres. II est 
reconnu que de grandes responsabilités sont 
inhérentes aux positions qu’occupent les per- 
sonnes employées par les associations pro- 
vinciales et nationales et qu’elles doivent 
recevoir une préparation spéciale. Ce besoin 
de préparation a été souligné depuis long- 
temps par ce groupe. 

La premiére conférence portera sur les 
sujets suivants: finance, organisation et ad- 
ministration du bureau, préparation de pro- 
grammes et législation en ce qui concerne 
le nursing. 


Conférence sur le Nursing 


La premiére conférence sur le Nursing 
sera tenue a Ottawa les 4 et 5 novembre 
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1957. La faculté de médecine de 1’Université 
d’Ottawa a bénévolement mis son audito- 
rium et ses salles a la disposition des parti- 
cipants. 

Des invitations ont été adressées aux 
ministres provinciaux et national, a leurs 
sous-ministres, a des représentants de gou- 
vernement, aux membres de _ professions 
médicale et connexes, aux associations de 
bien-étre, d’éducation, féminines, a 1’A.I.C. 
et au public. L’intérét et l’enthousiasme ont 
été montrés par de nombreux participants 
heureux de discuter la répercussion de l’as- 
surance-hospitalisation sur le nursing. 


Panneau-réclame 


Grace a la générosité du Service de 1’In- 
formation du Ministére de la Santé Natio- 
nale et du Bien-Etre Social, nous avons un 
panneau-réclame que nous tenons a la dispo- 
sition de nos membres. 

Mesurant 3’8” x 5’ avec cadre, le panneau 
a pour titre “Nursing, the Career with a 
Future”. Il est actuellement exposé au Se- 
crétariat National ott on peut |’emprunter. 
Il représente une jeune infirmiére, diplome 
en main. Il est agréable et émouvant a 
regarder et sera utile lors des campagnes 
de recrutement. Il a été préparé de fagon 
A pouvoir étre montré a la télévision. 

Placé sur un chevalet, le tableau fait 
beaucoup d’effet. Sur demande, vous pouvez 
emprunter ce panneau, lequel vous parviendra 
dans une caisse. Adressez-vous a 1’Associa- 
tion des Infirmiéres Canadiennes, 270 avenue 
Laurier ouest, Ottawa. 

Les demandes doivent étre faites assez 
longtemps a l’avance, le transport se faisant 
par chemin de fer. Les frais de transport 
sont a la charge de l’organisation qui fait 
l’emprunt du panneau. 


C.P.H.A. nomme Mlle Florence H. Emory 
membre a vie 


Les infirmiéres hygiénistes qui assistaient a 
la 45e assemblée annuelle de la “Canadian 
Public Health Association” se réjouiront de 
Vhonneur conféré 4 Mlle Florence H. Emory 
qui fut nommée membre a vie de cette asso- 
ciation. 

Le rdle joué par Mlle Emory dans le 
nursing fut commenté par ces mots: “Flo- 
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Baby’s Own Soap is a pure soap, super fatted with a 
special extract of lanolin, to make it mild and gentle 
for the tender skin of babies. It contains no free caustic 
soda, no coloring agents or fillers. Thorough tests 
show that components of the perfume which gives 
Baby’s Own its fresh and delicate aroma are entirely 
free of elements which would affect the normal skin 
of babies. Its rich lather gets baby’s skin thoroughly 
clean and clears tiny pores of impurities. 





For over 80 years, Baby’s Own Soap has been the 
favorite of Canadian mothers. It has won this long 
standing faith because it is a product of rigid labor- 
atory control. Automatic processing and close 
inspection assure uniformity of its high standard of 
quality. Finally each cake of Baby’s Own soap is 
individually wrapped and boxed to ensure protection 
of its purity right to the time of baby’s bath. 
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monde comme institutrice, collégue et amie, 


‘Elle a été la téte dirigeante du développe- 
ment de I’hygiéne publique chez les infir- 
-miéres et de l’éducation dans ce domaine. 
Elle a contribué au progrés des agences de 
santé et aux organisations professionnelles 
par son travail dans les comités et organi- 
sations... 

Cest un privilége pour la “Canadian 
Public Health Association” de rendre hom- 
mage a Mlle Florence Emory et de recon- 
naitre sa grande contribution a l'éducation 
des infirmiéres et au développement du 
nursing en hygiéne publique au Canada.” 


50e Anniversaire de l’A.I.C. 


Mile Verna Huffman, convocatrice du 
Comité du Grand Spectacle Historique, avec 
les dix membres de son comité sont trés 
actives a mettre la derniére main aux plans 
du spectacle qui sera le clou du congrés. 
Mlle Huffman est conseillére en nursing au 
Service Civil, Division Santé. 


Comité du logement 


La convocatrice du comité du logement est 
Mlle Evelyn Horsey (service privé). Ce 
comité travaille étroitement avec les membres 
du Secrétariat National a faire tous les 
arrangements nécessaires en vue du _ loge- 
ment des congressistes. Des hotels, motels 
et maisons de touristes sont visités. Des 
dispositions spéciales seront prises pour les 
religieuses et les étudiantes-infirmiéres. 


Activités générales 

Dans tous les coins d’Ottawa, les infir- 
miéres forment des comités et des sous- 
comités. Il y a une grande activité déployée 
afin de faire de la semaine du 23 au 27 juin 
1958 un succes. 


Analyse et évaluation des taches 


Le Manuel préparé par le Comité du 


baréme de salaire sur une base équitable qui 
donne a l’employée confiance dans 1l’impar- 
tialité de l’administration et, par ROpeeuent, 
diminue les griefs. 

La description des taches, Yé énonce des 
exigences que cette tache impose a la per- 
sonne qui la remplit doivent étre faites avant 
Vévaluation de la position. Il est nécessaire 
de faire un résumé des fonctions les plus 
importantes de la position et l’énoncé de 
Vhabileté et de la préparation requises de 
l’employée pour que la travailleuse soit 
satisfaite a son travail. 

On y trouvera les informations nécessaires 
pour le bon choix et le placement des: em- 
ployées, leur orientation et sur le programme 
d’éducation au travail. 

Ces techniques ont été trés employées. en 
industrie et peuvent s’appliquer dans les 
services de santé. Ceci est d’autant plus vrai 
dans les hopitaux ot l’introduction d’auxi- 
liaires en nursing exige une description et 
une analyse des taches si l’on veut que tout 
le personnel rende les meilleurs services 
possibles. 

Le manuel décrit diverses techniques. Des 
formules ont été préparées a titre d’exemple 
seulement. Dans chaque institution, il y a 
des variantes dans les fonctions de ses em- 
ployées; c’est pourquoi elles doivent faire 
leur propre analyse et évaluation des taches 
et déterminer les qualités que doit posséder 
la travailleuse. Toutes les positions dans 
un méme milieu doivent ¢tre analysées et 
évaluées d’aprés les mémes normes afin que 
la valeur relative de chaque emploi soit 
établie. 


L’on peut se procurer le Manuel de la 
description et de l’analyse des taches en 
s’adressant a 1l’Association des Infirmiéres 
Canadiennes, 270 avenue Laurier ouest, Ot- 
tawa. Prix: $1.00 l’unité. ‘ 





Some three out of 10 compounds prescrib- 
ed for patients in the United States during 
1955 were tranquillizers. And further, over 
35,000,000 prescriptions for these drugs were 
written during 1956! This widespread, casual 
use of “peace pills” to combat everyday 
tensions “is medically unsound and consti- 
tutes a public danger.” Today, as when the 
drugs were first introduced, many authorities 
urge caution! 

— Mental Health 


The babysitter is a child’s temporary 
guardian, on whom the child’s safety depends 
in case of emergency. When the parents are 
absent, police and telephone numbers, as well 
as that at which parents may be reached, 
should be kept handy for the sitter in case” 
of need. 

—Dept. of National Health and Welfare. 

We Seat 

Indigestion: The failure to adjust a 

square meal to a round stomach. 






“Best Medicine 
A Man 
Ever Had...?” 


Everybody knows the answer—a pretty 
nurse! Yet Nursing is a profession in which 
even natural loveliness needs extra-special 
care. 


Constant exposure to infection 
prompts you to scrub your hands many 
times during your daily tour of duty... 
but what about your face? At the end of 
the day you can give it the extra care it 
needs quickly and easily with a “Noxzema 
Wash”. Noxzema gives your skin a 
thorough, antiseptic cleansing and an 
exhilarating facial treatment all at the 
same time. 


You “Noxzema Wash” your face 
almost as you would wash with soap. Just 
splash on warm water... and smooth on 
Noxzema. Then massage Noxzema well 
into your skin with a wet face cloth and 
rinse clean. (Greaseless Noxzema dis- 
solves in water.) 


Your face tingles and glows .. . feels 
refreshed. There’s no dry, tight feeling 
such as you get with even the mildest 
soaps. There’s no heavy, oily film to 
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collect dirt and clog pores such as you get 
with too greasy creams. Noxzema owes its 
creaminess to “suspended moisture”. This 
moisture helps replenish the natural 
moisture of your skin . . . leaving it fresher, 
lovelier. 


Noxzema protects your skin too. For it 
is formulated from these active, medicinal 
ingredients: Eucalyptol, Eugenol, Cam- 
phor, Menthol, Essential Oils, Glycerides 
of unsaturated fatty acids, Phenol (0.4%). 
These ingredients are designed to discour- 
age skin infection, stimulate circulation in 
the skin and promote new cell growth. The 
result—a clear, clean complexion. 


Safeguard your complexion. See how 
daily “Noxzema Washes” cut down exces- 
sive oiliness, blackheads, enlarged pores 
... refine the texture of your skin. Keep 
Noxzema handy for refreshing, toning 
““Noxzema Washes” the minute you get off 
duty. And for hand care keep a jar or tube 
of Noxzema handy. It does wonders to 
combat the drying effects of alcohol, 
detergents and harsh soaps. 


e CLIP THIS COUPON HERE! e e e@ © @ @ @ @ @ 


SPECIAL OFFER . 
FOR NURSES ONLY ., 


4-oz. 8% jar ; 
only 35¢ ; 


NOXZEMA CHEMICAL CO. OF CANADA LTD. Ps 
77 PARK LAWN ROAD, TORONTO 14, ONT. 


e Dear Sirs: Please send me a 4-oz. 89¢ jar of Noxzema for which I enclose only 35¢. 


RRR DMS ed cr os eds iver Ps 
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_ Mosby’s Review of Practical Nursing. 
332 pages. The C. V. Mosby Company, 
St. Louis. 1956. Price $4.25. 

Reviewed by Miss Clara Metcalf, Direc- 

tor, School for Nursing Assistants, Sun- 

nybrook Hospital, Toronto. 

This book is a most comprehensive review 
of all courses in the practical nurse cur- 
riculum. The total nursing needs of the 
patient are always kept before the student. 
Complete chapters are devoted to the nurs- 
ing care of special types of patients, such 
as the aged or the sick child. 

Unit 4 is of special interest as it deals 
with the care of patients in their homes. 
Every aspect of nursing is included with in- 
formation on adjustment to the family, 
planning the day’s activities, economical 
marketing and the use of household articles 
as improvised equipment. This should be of 
great assistance to the graduate practical 
nurse who is confronted with the problems 
of home nursing for the first time. 

Units 1 and 12, outline the nurse’s re- 
sponsibilities to her patient, herself and her 
vocation. It defines her legal status and 
role in the health team, and acquaints her 
with other health agencies within the com- 
munity. 

The text was written with the dual pur- 
pose of providing the graduate practical 
nurse with a reference book and with a 
ready fund of information for review. For 
both, of these uses she should find it in- 
valuable. 

* * x 

The Principles and Practice of Surgical 
Nursing, by D. F. Ellison Nash, F.R.C.S. 
The Macmillan Company of Canada Ltd., 
70 Bond Street, Toronto 2. 997 pages. 
1955. Price $5.00. 

Reviewed by Miss B. Campbell, Clinical 

Instructor, Civic Hospital, Ottawa, Ont. 

“Scientific discovery during the last ten 
years has so advanced the control of disease 
that nursing methods have, in certain as- 
pects, changed almost beyond recognition. 
Consequently, while old methods of nursing 
have been superseded by new, many entirely 
fresh nursing problems have arisen.” Thus 
a British surgeon has set about, with the 
aid of the photographic staff of the St. 
Bartholomew’s Hospital, to write a most 
informative book which stresses that nurs- 
ing, like medicine and surgery, is becoming 
highly specialized. 
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The book is simply written with excellent 
illustrations. Convenient tables are included 
throughout each section as a summary. In 
the chapter on Fluid and Electrolyte Balance 
the author realizes how complicated the 
administration of fluids can be and explains 
thoroughly the reasons for certain orders 
and the necessity for the nurse to make 
certain observations. 

In each specialty the author explains the 
fundamental principles involved. He gives 
a brief review of the anatomy and physi- 
ology of the system to be discussed and 
brings out very clearly the symptoms which 
occur when there are disturbances in the 
function. There are good definitions through- 
out each section. The tests that may be 
required are explained well and include 
the procedures involved. 

This book certainly provides sufficient in- 
formation not only to cover study require- 
ments for students but to enable the graduate 
nurse to refresh her memory and, with 
reasonable confidence, to face new problems 
in which she may have had little or no 
experience. 

* * x 
Handbook of First Aid and Bandaging, 
by A. D. Belilios, M.B., D. K. Mulvany, 

F.R.C.S. and K. F. Armstrong, S.R.N. 

463 pages. The Macmillan Company of 

Canada Limited, 70 Bond Street, Toronto 

2. 4th Ed. 1955. Price $1.45. 

Reviewed by Mrs. Dorothy McClay, Di- 

rector, Nursing Division, St. John’s Am- 

bulance, Winnipeg, Man. 

This book has successfully. combined in- 
formation from the St. John Ambulance 
manual, the British Red Cross manual and 
various other first aid manuals, together with 
a great deal of additional useful information. 
It would be helpful to the first aid worker, 
nurse, or doctor who is required to teach 
first aid. 

One of the main factors emphasized 
throughout the book is the need to prevent 
the patient from becoming worse following 
an accident — the major point emphasized 
when teaching first aid. The one point which 
could be raised in criticism is in the chapter 
on severe hemorrhage, where the use of the 
tourniquet is described. Teaching the use 
of the tourniquet has been frowned upon 
by some Canadian doctors. The St. John 
Ambulance has substituted the use of the 


constrictive bandage. Some of the other first. 
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FURTHER PRODUCTION EXPANSION 
COW & GATE (CANADA) LIMITED 


The steadily growing demand for FARMER’S WIFE 
from all parts of Canada has necessitated a further 
substantial increase in production facilities to assure 
that fresh supplies of these specially prepared infant 
feeding formula milks may remain constantly available 


for all areas. 


To service the requirements of users in the Maritime 
Provinces a special arrangement has been made with 
Central Creameries Limited at Charlottetown, P.E.I. 
to produce FARMER’S WIFE in their newly estab- 
lished Evaporated Milk Plant, using the exclusive Cow 
& Gate process under the supervision of our own 
technicians. 


The expanding requirements of our customers in 
Quebec, Ontario and Manitoba will continue to be 
supplied entirely from our modern plant in Brockville, 
Ontario, as at present. 


FARMER’S WIFE 


COW & GATE (CANADA) LIMITED 


“Specialists in the Processing of Milk Foods for Infant Feeding” 
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id manuals used in 

this use of the tourniquet. 
_ For all teachers of the presently applied 
first aid course in Canada, the book would 
serve as excellent reference material. A 
nurse would be well advised to pack a copy 
es if leaving for an isolated area. If placed 
. on the market for public use, the isolated 
a ‘home could make use of this manual. It has 
not been laden with a great deal of anatomy 
and physiology. It is pointed out that “only 
an elementary knowledge of these subjects 
is necessary for an understanding of First 
Aid.” The chapter on Emergency Childbirth 
is very explicit and helpful to the person 
who has to deal with such an emergency 
when there is no possible chance of ob- 
taining medical aid. 

The elementary points of first aid are 
outlined clearly and forcefully for those 
people who are novices at this work or 
where medical aid is readily available. The 
more adyanced first aid described would be 
of great help to an individual caring for 
an injured person over a longer period of 
time without the benefit of medical advice. 

This is the small handbook size which 
will fit into the corner of a suitcase. It has 
clear print, is well illustrated and is clearly 
set up in the point system. 

aa ee 
The Nurse and the Mental Patient, by 

Morris S. Schwartz, Ph.D., and Emmy 

Lanning Shockley, R.N. 289 pages. Russell 

Sage Foundation, 505 Park Avenue, New 

York 22, N.Y. 1956. Price $3.50. 

Reviewed by Miss Kathleen Brady, Dis- 

trict Supervisor, Victorian Order of 

Nurses, Montreal. 

This book was written to help nursing 
personnel in mental hospitals deal with 
problem situations, and as such is highly 
recommended. As a basis for discussion the 
authors used a research project which was 
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Slow Down and Live! 


High speed and tired drivers are blamed 
for most summer highway accidents. Learn- 
ing to slow down and take it easy is the 
beginning of wisdom at the wheel. The 
following code is suggested for safe driving: 

1. Slow down at the first glimpse of 
children playing in the street. 

2. Slow down at intersections, 
circles, railway and cattle crossings. 

3. Slow down before entering city and 
town limits or any other crowded area. 


traffic 
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carried out on a disturbed ward in a small 
mental hospital. . ie 

In Part 1 actual recorded experiences 
of nursing personnel help to explore the 
dynamics of human behavior. How do nurses 
feel about problem situations, such as pa- 
tient assaultiveness, their own fear, the 
withdrawn, anxious, demanding, or suicidal 
patient? In examining their feelings, what 
effect has this on the way they relate to 
the patients, to each other, and to the medi- 
cal team? What kind of interaction is set 
up between the nurse and the patient to 
bring about changed behavior in each, thus 
improving the condition of the patient and 
the work satisfaction, the creative ability, 
and the professional growth of the nurse? 

Part II deals with the interpersonal pro- 
cesses that are common in problem situa- 
tions. Especially significant for learners is 
the chapter on “Understanding the Patient.” 
The subject matter dealing with under- 
standing, communicating and relating to the 
patient is made meaningful by the presenta- 
tion of a case. This clearly illustrates the 
variety and the complexity of elements in 
the nurse/patient relationship, and _ the 
growth in understanding of the nurse. 

Nurse educators, whether in the psychiat- 
ric field or general nursing, will welcome 
this text as a tool to help learners see the 
importance of the psychosocial aspect of 
nursing. Hospital, public health and occupa- 
tional health nursing personnel can make 
use of it as a guide for in-service programs. 
Striking examples are related whereby new 
learners in the field of interpersonal rela- 
tions can improve their nursing through 
discussion, observation and analysis of situa- 
tions. The clear and interesting way in 
which the book is set up, as well as the 
authors’ running explanation of what they are 
trying to communicate, adds value to the book 
for all nursing personnel. 


4. Slow down for coffee-breaks every 100 
miles. 

5. Slow down after dark and under bad 
weather or road conditions. 

6. Slow down to give the other fellow a 
chance, even if he is only a pedestrian. 

7. Slow down for greater comfort and 
less strain. You will enjoy your trip more 
and you will survive it! 

— CanapiaAn HigHway SAFETY 
CONFERENCE 
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NURSING WITH INDIAN AND 
NORTHERN HEALTH SERVICES 


@ HOSPITALS 
+ NURSING STATIONS 
a OTHER HEALTH CENTRES 











OPPORTUNITIES FOR 
REGISTERED HOSPITAL NURSES, PUBLIC HEALTH NURSES, 
and NURSING ASSISTANTS or PRACTICAL NURSES 


for Hospital Positions and Public Health Positions in Outpost Nursing 
Stations, Health Centres and Field Positions in the Provinces, Eastern Arctic 
and North-West Territories. 


SALARIES 


Public Health Nursing Supervisors: up to $4,860 depending on 
qualifications and location. 


Directors of Nursing in Hospitals: up to $4,620 depending on 
qualifications and location. 


Public Health Staff Nurses: up to $3,600 per year depending on 
qualifications and location. 


Hospital Staff Nurses: up to $3,420 per year depending upon 
qualifications and location. 


Nursing Assistants or Practical Nurses: up to $185 per month 
depending upon qualifications and location. 


* Room and board in hospitals — at reasonable rates. Statutory 
holidays. Three weeks’ annual leave with pay. Generous sick leave 
credits. Hospital-medical and superannuation plans available. 


* Special compensatory leave for those posted to isolated areas. 


For interesting, challenging, satisfying work, apply to — Iniian and 
Northern Health Services at one of the following addresses: 


(1) Regional Superintendent, 4824 Fraser Street, Vancouver 10, B.C. 
(2) Regional Superintendent, c/o Charles Camsell Indian Hospital, Edmonton, Alberta. 
(3) Regional Superintendent, 735 New Federal Building, Regina, Saskatchewan. 
(4) Regional Superintendent, 522 Dominion Public Building, Winnipeg 1, Manitoba. 
(5) Zone Supervisor of Nursing, Box 292, North Bay, Ontario. 
(6) Zone Supervisor of Nursing, P.O. Box 3427, St. Roch Branch, Quebec, Que. 
(7) Moose Factory Indian Hospital, Moose Factory, Ontario. 
or 


Chief, Personnel Division, Department of National Health and Welfare, Ottawa, Ontario. 
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Canadian Tubercu 





Nursing Section 
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HE THIRD MEETING of the Nursing Section 
T of the Canadian Tuberculosis Association 
was held during the association’s 57th annual 
meeting at Hotel Georgia, Vancouver, late 
in June 1957. Miss E. K. Connor (Alberta) 
presided in the absence of Miss E. Ewart 
(Ontario) chairman and Miss E. Paulson 
(B.C.) co-chairman. Over 200 nurses were 
present. 

Dr. Ethel Johns was the guest speaker. 
The title of her address was “A Study in 
Contrasts” and it dealt specifically with the 
changes that had taken place in the nursing 
care of patients with tuberculosis since the 
turn of the century. The principal points 
were concerned with the great improvement 
that had come about in the environment of 
patients suffering from this disease and with 
the advances made in diagnosis and treatment 
that had enhanced the prospects of arrest if 
not of cure. 

Emphasis was also placed upon the re- 
duced incidence of tuberculosis among nurses 
in general and student nurses in particular. 
This had been brought about by more careful 
health supervision as well as by shorter 
working hours and better food. Mention was 
made of the excellent teaching and clinical 
experience now afforded to student nurses 
during the affiliation courses offered in 
modern hospitals. They observe at first hand 
the new therapeutic measures taken to com- 
bat the disease especially by means of chest 
surgery and chemotherapy. Dr. Johns con- 
cluded with a brief reference to the future 
contribution to be made by nurses, particu- 


Annual Meeting in Ontario 


Members of the Registered Nurses Asso- 
ciation of Ontario met in annual convention 
at the Royal York Hotel, Toronto, on April 
12-14 with a registration of over 1200 on 
the first day. Rev. Wm. J. Daniel of Grant 
A.M.E. Church gave the invocation at the 
opening ceremony and greetings from the 
Canadian Nurses’ Association were extended 
by Miss Helen Carpenter, the second vice- 
president. 

Miss Alma Reid, in her presidential ad- 
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larly in the public health field. 
A workshop on tuberculosis nursing was 
conducted by Miss E. Kunderman, educa- 


tional supervisor, Division of Tuberculosis — 


Control of B.C. Ninety-seven nurses partici- 
pated in this session and 11 groups dis- 
cussed nine different phases of tuberculosis 
nursing. These were: The recalcitrant pa- 
tient; the geriatric patient; staff education; 
communication between hospital and public 
health and other nursing services; nursing 
education for tuberculosis; nursing responsi- 
bilities and rehabilitation; psychiatric tu- 
berculosis nursing; the child with tuberculo- 
sis; and the effect on nursing care of the 
trend to increasing exercise. At the end of 
the session reports were presented by all 
groups, and a summary of these reports was 
prepared for presentation to the participants. 
It was generally agreed that the workshop 
had been a success and that a similar pro- 
gram would be welcomed at future meetings. 

Miss Mary Rowles, director of nursing, 
Tranquille Sanatorium, Tranquille, B.C., 
presented a panel on “Have You Thought of 
This ?” New ideas for equipment and records, 
and innovations of various kinds had been 
submitted by each province. Many interest- 
ing and lively discussions took place. 

The many social activities during the week 
were climaxed by a bus trip to Coqualeetza 
Indian Hospital, Sardis, B.C., where a buffet 
luncheon in the newly opened nurses’ resi- 
dence preceded a tour of the hospital. 

Wima C. Woon, 
Secretary. 


dress, emphasized the need for nurses to 
develop a broad outlook. 

“Nothing promotes mediocrity and even 
leads to decadence and threatened existence 
faster than a narrow view of one’s own work 
or a disregard of what is going on about 
one in this fast moving world. We literally 
have to stick our noses into other people’s 
business . . . if we want to keep our right- 
ful place and make our justifiable contribu- 
tion . 
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, HATS OFF TO THE NEWEST AND MOST MODERN 
HOSPITAL IN WESTERN CANADA 





The friendliest city in the west invites you to enjoy pleasant 
hours on duty in our new 288 bed hospital, and to relax in 
comfort in the ranch style residence — with picture windows 

overlooking the river valley. 





We need YOUR help to enable us to ensure a happy hos- 
pital visit to our many patients. 


We are now accepting application for the following 
positions: 
Clinical Instructors in Medicine and Surgery. 


Administrative Supervisors with Postgraduate course in 
supervision or equivalent experience, for medical and 
surgical departments. 


Head Nurses and General Staff Nurses. 


Excellent personnel policies according to recom- 
mended policies of Alberta Association of Regis- 
tered Nurses. 





Apply to: 


DIRECTOR OF NURSING, 
MEDICINE HAT MUNICIPAL HOSPITAL 
MEDICINE HAT, ALBERTA 
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Her review ef ‘the broad scope of Sceriies 


, ES aorta: by the association showed the 
; effort being made to meet professional ob- 
ligations. 


The report of the executive secretary, 
Miss Florence Walker clearly indicated the 
tremendous volume of work that is the re- 
sponsibility of the provincial office staff. 
There are presently 36 permanent staff 
members. Violet S. (Clair) Lambe was 
appointed nursing service secretary early 
this year. The acquisition of the new head- 
quarters building has been an important 
factor in facilitating duties. 

An address by Mr. Arnold Edinborough, 
editor of The Whig-Standard, Kingston, 
helped to set the stage for the discussions 
and deliberations that followed. Speaking 
on “Nursing — a Career or Vocation?”, 
Mr. Edinborough gave a layman’s view of 
many factors intimately affecting nurses and 
nursing: the qualities essential in a nurse; 
the meaning of professionalism; selection 
and training of nursing candidates; the 
control of professional affairs; conditions 
of work and pay; public relations — the 
need to become more vocal in interpreting 
nursing to the public. 

Each session held much of significance 
and interest. The following are highlights 
of reports of particular concern or interest. 

Personnel policies — Professor Kenneth 
Livingston presented facts and figures de- 
rived from questionnaire results as part of 
the study of policies presently being carried 
out. Following discussion and an expression 
of the need for action, authority was given 
to the board of directors to make recom- 
mendations as necessary and desirable in the 
interval before another general meeting. 

Public Relations — A recommendation to 
change the name of the committee from 
“Publicity and Public Relations” to “Com- 
mittee on Public Relations” was approved. 
It was announced that public relations 
counsel had been retained in June, 1956 to 
assist in the ever-growing need for better 
communications within the profession and 


with the general public. Miss Sarah Wal-— 


lace, chairman, commented that “Our asso- 
ciation has become so large and so impor- 
tant that it cannot exist completely unto 
itself . . . public relations counsel skilled 
in the development of favorable ethical pub- 
licity, can be our insurance against uncon- 
trolled, unfavorable attention...” 

Nursing Service — The sub-committee on 
nursing assistants met with a group of 
certified nursing assistants from nine geo- 
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formed and met to plan for some en: éf) 


organization for this group and to determine _ 


its relation to the R.N.A.O. 

Nursing Education — The work of this 
committee and its sub-committees has centred 
about study of basic nursing programs and 
recommendations in this respect. Specifically, 
a two-year program, different in nature 


from programs presently being followed, and 


qualifying the candidate for diploma and 
registration was recommended. Criteria were 
presented. However the committee envisaged 
much more study and investigation of fac- 
tors involved before such programs would 
become a reality. 

Personnel Relations Program — The issue 
of collective bargaining was of deep concern 
to the membership. The matter had been 
subjected to careful study by the Committee 
on Legislation and Bylaws under the guid- 
ance of the legal adviser. The findings were 
presented and the committee underlined 
the importance of careful consideration of 
the method to be officially accepted by the 
R.N.A.O. Discussion from the floor emphasiz- 
ed the urgent need the general membership 
felt for the provincial association to assume 
responsibility in this respect. 

Male Nurses’ Committee — Mr. Albert 
Wedgery presented the first report of this 
committee that came into being following 
the 1956 annual meeting. 

Student Nurses — A total of 275 attended 
a panel discussion on “Are Nurses Meeting 
the Needs of Society?” Many attended the 
tea at St. Michael’s Hospital and a large 
group were present at the banquet. 


Closing Session — A presentation of the 
film “Hypothermia” — recently developed 
at the Toronto General Hospital — was a 
special feature of the last convention session. 
It provided an excellent orientation to the 
use of this medium in cardiac surgery. Dr. 
Ray Heimbecker ably provided the com- 
mentary and explanation. 

On the social side, the dinner attended 
by 747 graduate and student nurses was the 
highlight. Max Ferguson (Rawhide), popu- 
lar radio personality presented a most enter- 
taining address. The music of the Stanley 

John Trio added much to the light- 
hearted atmosphere. 

By popular demand, Miss Alma Reid of 
McMaster University, Hamilton, accepted 
the post of president for the coming year, 
and received a standing vote of approval 
from delegates. 


— J. E. MacG. | 


oo 


“THE, CANADIAN NU 


Prien ae gs ee 






Homografts 


The use of skin grafts for patients who 
have suffered extensive skin losses, has 
been practised for years. The grafts used 
were autografts. Since only a limited amount 
of skin could be obtained, there was still 
considerable loss of life or a long conva- 
lescence was required. It was natural that 
the practice of using skin from another per- 
son (homografting) should be developed. 
The application of large sheets of splitskin 
homografts to patients who were unfit to 
stand a long operation or who were deteri- 
orating from debilitation and pain, was 
found to be life-saving. 

Skin from another person will not grow 
permanently on a patient — unless it is 
skin from an identical twin. The homograft 
survives 20-40 days. During that time the 
patient is given relief from pain and the 
discomfort of dressings. His general con- 
dition improves and his own ability to grow 
skin is stimulated. Complete healing may 
occur even after the homografts have been 
absorbed. In other words, the homograft 
acts as a “biological dressing” until perma- 
nent healing occurs or autografting becomes 
possible. 

— Excerpts from an article by F. R. 
Bradley, M.D.; J. B. Brown, M.D.:; M. P. 
Fryer, M.D.; T. J. Zaydon, M.D., in 
Hospitals, January, 1957. 


* * * 


Increasing evidence that a marked cor- 
relation exists between a person’s blood 
group and the diseases to which he is 
susceptible was reported at the annual meet- 
ing of the British Association for the 
Advancement of Science. 

Discussing the blood groups, A, B, and O, 
the following three associations were sup- 
ported by “overwhelming” evidence: 

1. The incidence of duodenal ulcer is now 
known to be 40 per cent higher in persons 
with group O blood than in those with other 
types of blood. 

2. Gastric ulcer is 25 per cent more com- 
mon among members of the same group, 
(O) and persons in group A appear to be 
abnormally susceptible to cancer of the 
stomach. 

3. Persons with O or B blood are more 
than normally likely to get diabetes and 
pernicious anemia. 

There is some causal connection between 
the incidence of the disease and the nature of 
the blood. 

— Scope Weekly 
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YOU CAN PREVENT 
DIAPER RASH 


(ammonia 
dermatitis) 


Thousands of babies are complaining bitterly 
this very moment about Diaper Rash — the 
commonest skin ailment in infants. 


But it can be cleared up fast and efficiently 
— or prevented from ever starting with 
Diaparene. ... 


DIAPARENE 


will prevent bacterial decomposition of the 
urine into free ammonia. 


TAKE ADVANTAGE OF THIS 
SPECIAL SAMPLE OFFER! 





Diaparene Rinse, Powder, Ointment, Lotion and a 
fully illustrated, informative pamphlet: ‘‘Baby’s Bath 
and Skin Care’‘’. Send your name, address (please 
print) and enclose 25¢ to cover cost of handling, 
mailing, etc. 







HOMEMAKERS’ PRODUCTS 
(CANADA) LIMITED 
36 Caledonia Road, Toronto 10, Ontario 
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EXCLUSIVELY FOR MEMBERS 
= OF YOUR 
ena Rie NURSES’ ASSOCIATION 


8 OS 54 _3 8. fe 

Again this year, the editors of the American Journal of 
Nursing have selected from the twelve issues published in 
1956, a total of 150 particularly and permanently useful 
clinical and practical reports for republication in a com- 
pact 88-page anthology, which will be included free with 
any new subscription placed by a member of your Provin- 
cial Nurse's Association within the next 30 days, at the 
regular modest annual $4.50 rate. 


To get the prompt benefits, both of the contents of this 
most useful up-to-date anthology, and the particularly 
valuable wealth of new clinical data scheduled for 
publication in the next 12 issues of Nursing’s most 
authoritative source of information, fill in and return the 
convenient order form below—TODAY! 








American Journal of Nursing 1957 
Two l’ark Avenue, New York 16, N.Y. 

Enroll me as a Journal subscriber for one year starting immedia- 
tely, and include the free copy of the 88- page “‘Latest Advances in 
Nursing” offered in your announcement in our official publication. 
I will pay $4.50 on receipt of your bill (two years $7.50). 
includes Canadian Postage. 
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Iron lung patients and other complete 
paralytics can now “write” letters, do school 
work or even engage in business, thanks to 
a new dictating machine. 

Kole) @ 10)'a = = The morale-boosting invention can be 

a ot | operated by a paralysis victim who cannot 
move his hands or any other part of his body 
except his mouth. 

Built around standard dictating equip- 
ment, the normal hand-operated controls and 
microphone have been replaced by a special 
face mask. Three delicate switches are built 
RELIABILITY into the face mask and are operated by 
pressing the tongue against the upper lip 
and both cheeks. 

In this way, a patient can start the 


E X C L U b) | V E C A P E $ machine, begin dictating, listen and make 


corrections to his dictation and then turn 








MADE ONLY TO INDIVIDUAL the machine off. All this can be accomplished 
MEASUREMENTS — YET ee patients completely confined to 
MODEST IN COST. — G. Mortey TuHompson, The Canadian 
Hospital, February, 1957 

— te oe 
At the beginning of this year there were 
WRITE FOR FOLDER 6,600,000 Canadians covered by voluntary 
AND SAMPLE SWATCHES. hospital insurance plans, an increase of 


2,140,00 in the preceding five year period. 
— Occupational Health Bulletin 
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Complete C arbohydrates 
FOR INFANT FEEDING 


CROWN BRAND, KARO and 
LILY WHITE Corn Syrups 


¢ Readily Digestible ... 
Well Tolerated 


« Completely Absorbed and Utilized 


¢ Balanced Mixture of Dextrins, 
Dextrose and Maltose 


coe ee ee eeoereoeeerepeseeee® 





The Canada Starch Company Limited, Box 129, Montreal. 
Please send me FREE, Children’s Grow Charts 1 
Crown Brand Samples (J 
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Hante Decoration Internationale Decernee a une Canadienne 


A MEDAILLE D'or Florence Nightingale, 

la plus haute décoration internationale at- 
tribuée aux soins infirmiers, vient d’étre 
conférée 4 Mile Helen McArthur, B.Sc., 
M.A., I.L., Directrice Nationale des Servi- 
ces de Soins Infirmiers de la Croix-Rouge 
canadienne, par le Comité International de la 
Croix-Rouge, a Genéve. Cette médaille d’or, 
frappée a l’effigie de Florence Nightingale, 
fut crée en 1912. Elle est ainsi décernée 
tous les deux ans aux personnes qui, grace a 
leur dévouement remarquable, ont contribué 
par leurs services a rehausser le progrés 
et le prestige de la profession d’infirmiére. 
Cest Mile Florence H. M. Emory qui a 
fait remise de la décoration 4 Mlle McArthur, 
en présence des directeurs nationaux réunis 
pour honorer cette infirmiére distinguée. Sept 
infirmiéres canadiennes ont jusqu’ici été 
les récipiendaires de la médaille Florence 
Nightingale, en plus de Mlle McArthur. 
Ce sont Mile M. MacDonald, matronne-en- 
chef des Forces Expéditionnaires canadien- 
nes, lors de la premiére Grande Guerre 
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(1927); Mlle Anne Hartley, matronne-en- 
chef des hépitaux du Ministére des Pensions 
et de la Santé Nationale, premiére Grande 
Guerre (1929); Mlle Vivian A. Tremaine, 
infirmiére-chef du Service des Pouponniéres 
Portuaires de la Croix-Rouge (1931); Mlle 
Jean I. Gunn, Conseillere honoraire en 
Soins Infirmiers, Société canadienne de la 
Croix-Rouge et surintendante des infirmiéres 
de l’Hopital Général de Toronto (1935); 
Mlle Jean E. Browne, Directrice Nationale 
de la Croix-Rouge de la Jeunesse (1939) ; 
Mlle E. Kathleen Russell, Présidente des 
Soins Infirmiers de la Croix-Rouge et Direc- 
trice de l’Ecole de Soins Infirmiers, Univer- 
sité de Toronto (1949); et enfin Mlle Flo- 
rence H. M. Emory, Conseillére honoraire 
en Soins Infirmiers de la Croix-Rouge cana- 
dienne et professeur emeritus en Soins In- 
firmiers de l’Université de Toronto (1953). 
Ces deux derniéres infirmiéres ont récem- 
ment pris leur retraite de cette institution. 
Elles assistaient 4 la cérémonie de présen- 
tation a Mile McArthur. 
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No danger of tearing newly formed 
skin tissues when you change dressings 
on burns, cuts, scalds, irritated skin 
treated with OZONOL Ointment. 


For soothing, cooling OZONOL is 
non-adhering and reduces scarring. Its 
emollient action relieves pain, its heal- 
ing action is rapid, uninterrupted. 
INDICATIONS: burns and scalds; 
hemorrhoids, pruritus; excoriation, 
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other skin wounds. 
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Canadians are spending annually about 
$1.2 billion on new housing, about $1.7 
billion on national defence, and more than 
$2 billion on state welfare and social se- 
curity. 

— Occupational Health Services 
* * * 


There is no room in a school of nursing 
for instructors who teach independently of 
each other. The total plan of nursing edu- 
cation should be in the hands of an educa- 
tional committee which consists of both in- 
structors and individuals who are to under- 
take the practical ward and public health 
work. Where possible members of the teach- 
ing staff should have some responsibility for 
the practical care of the patients. Only too 
often the teaching staff of the school of 
nursing is so tied to the classroom that 
they become out of touch with what is hap- 
pening outside of it. All teaching of nurses 
should be patient centred. Wherever the pa- 
tient is, is where true learning will take 
place. If we are really enthusiastic about 
the nurse being given the best opportunities 
to learn and practice good nursing, then we 
must be prepared to get out of the classroom 
as much as possible and ask those most con- 
cerned with patient care to participate in 
the teaching. Principles certainly can be 
taught in the classroom, their application 
can only be adequately learned at the bed- 
side, in the clinic, in the factory or in 
the home of the patient. Case studies are 
worthless unless they are used as a method 
of teaching but can be one of the most effec- 
tive learning processes. The more the student 
participates the greater will be the amount 
of learning. “The teacher should be seen 
and not heard” is a statement well worth 
consideration by the teaching faculty. 

— Miss F. J. Cameron in her I.C.N. 
Congress address. 
* oe x 


A sharp tongue is the only edged tool 
that grows keener with constant use. 
—Washington Irving. 


Victorian Order of Nurses 


The following are recent changes in the 
personnel in various branches: 

Appointments — Corner Brook: Mary 
White (St. Clare’s Mercy Hosp., St. John’s). 
Kingston: Margaret Ham (Kingston Gen. 
Hosp.). Kitchener: Grace Martin (Hamil- 
ton Gen. Hosp.). Lincoln-St. Catharines: 
Catharine Adams (St. Catharines Gen. 
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Hosp.). London: Helen Martin and Judith 
Wainwright (St. Joseph’s Hosp., London). 
Medicine Hat: Mrs. Selma Manning (Royal 
Alexandra Hosp., Edmonton). Moncton: 
Amelia Whitney (Moncton Hosp.). Mont- 
real: Valerie DeLaute (Royal Victoria 
Hosp., Montreal), Mrs. Heather Dyregov 
(Winnipeg Gen. Hosp.). Ottawa: Lorna 
Mary Harris (Montreal Gen. Hosp.), Mrs. 
Joan Johnston (St. Joseph’s Hosp., Victo- 
ria). Saint John: Barbara Vincent (Saint 
John Gen. Hosp.). Saskatoon: Mrs. Rose 
Gillen (St. Paul’s Hosp., Saskatoon), 
Dorothy Ohm (Grace Hosp. Winnipeg), 
Mrs. Marguerite Thompson (Halifax 
Children’s Hosp.). Stratford: Mrs. Rosa 
Barrett (Victoria Hosp., London). Sudbury: 
Raoule Adam (Univ. of Ottawa Hosp.). 
Toronto: Laura E. Butler (Hosp. for Sick 
Children, Toronto). Vancouver: Patricia 
Copley (W.G.H.), Annie June Klassen 
(St. Paul’s Hosp., Vancouver). Waterloo: 
Mrs. Marjorie Carroll (Kitchener-Waterloo 
Hosp.). Welland: Robina Cuthbert (Royal 
Infirmary, Edinburgh). Winnipeg: Mrs. 
Madeline Blanchford (W.G.H.). York Town- 
ship: Christine Paton (Toronto Western 
Hosp.). 

Transfers — Genevieve Donovan from 
Montreal to Ottawa. Gwen Mitchell from 
York Township to Peterborough. Ann 
Prescott from Moncton to Halifax. Mrs. 
Lucy Woodliffe from Toronto to London. 

* * * 

This year the Victorian Order of Nurses 
for Canada celebrated the Diamond Jubilee 
of the Order. From Newfoundland to British 
Columbia the V.O.N. nurse is a symbol of 
service. Many Canadians call her “everyone’s 
nurse” for you will find her in the homes of 
young and old, rich and poor, regardless of 
race, color or creed. 


Ylews Yotes 


ALBERTA 
District 3 
CALGARY 
Holy Cross Hospital 


A highlight of the coming month will be 
the reunion of graduates of the school of 
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nursing. Plans for a number of social events 
including class parties have been made. 

J. Murray has enrolled in an air steward- 
ess course in Montreal. Sister La Chance, 
formerly on the staff of the operating room, 
is now Sister Superior at St. Paul’s in 
Saskatoon. Sister Lapierre, the former di- 
rector of nurses, is Sister Superior at St. 
Jean, Quebec. F. Tennant attended the ICN 
congress in Rome and enjoyed a European 
tour following it. J. Cummins recently com- 
pleted postgraduate study in teaching and 
supervision at the University of Alberta. She 
plans to join the staff of Calgary General 
Hospital. D. Pechiulius returned to the city 
following completion of her studies at the 
same university. 


District 7 
EDMONTON 


Miss Amy Lord and Mrs. O. Moore who 
have retired from school nursing this year 
were each presented with a gift in recog- 
nition of their years of service with the city 
health department. Miss Lord had been with 
the department for 27 years, and Mrs. Moore 
for 15 years. The Bellevue Home and School 
Association also presented Miss Lord with a 
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gift — the presentation: being made ay a 
former pupil. 


BRITISH COLUMBIA 
KIMBERLEY 


Chapter members have participated in 
presenting a home nursing course in the 
past months. This project was related to the 
civil defence program. A presentation was 
made to Miss V. Day at one of the meetings 
prior to her departure from the district. 
Miss K. McKinnon who attended the con- 
vention in Rome is to present her report at 
a future meeting. 


PRINCE GEORGE 


Under the enthusiastic direction of Mrs. 
Shirley Hill, chapter members undertook an 
ambitious fund-raising project in the form 
of a tour of homes. The homes were selected 
primarily to illustrate different types of 
structure, a particularly outstanding feature 
of construction or the use of a certain mate- 
rial. The funds derived from the sale of 
tickets are to be set aside to provide furnish- 
ings for the new nurses’ residence that is to 
be constructed as part of the hospital's 
building program. It is hoped that a begin- 
ning will be made on the new hospital either 
this fall or early next spring. 

To assure parents of small children a 
pleasant tour, the enterprising nurses estab- 
lished a baby-sitting clinic in a church hall. 
Facilities were adequate to care for 100 
children at a time. Ticket holders were eli- 
gible for prizes donated by various business 
firms. The publicity campaign carried out 
by a small group of members was so success- 
ful that it resulted in the largest Monday 
issue of the local newspaper ever produced 
and set a record as being the biggest promo- 
tional effort of its kind in connection with 
any North American weekly paper. The 
resounding success of the project has won 
the respect and admiration of experienced 
business men in particular, and the public in 
general. 


SARDIS 


Coqualeetza Indian Hospital was the in- 
stitution chosen for a visit by members of 
the Nursing Section of the Canadian Tuber- 
culosis Association meeting in convention at 
Vancouver. A special luncheon was followed 
by a guided tour of the wards. The occupa- 
tional therapy department was of particular 
interest with its profusion of beautiful hand- 
made articles. The day’s program con- 
cluded with an introduction to the history 
of Coqualeetza and the presentation of a 
souvenir copy of the anniversary issue of the 
Coqualeetza Courier to each guest. 


NEW BRUNSWICK 


Moncton 


The annual meeting of the chapter featured 
a lobster supper at the nurses’ cottage on 
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Shediac Cape. An election’ of officers was 


held and the following members comprise the 
executive: Margaret Hollenbeck, president; 
Eileen Larracy, Katherine MacLeod, vice- 
pres.; Dorothy Godfrey, sec.; Mrs. R. Oke, 
treas. 


Nurses’ Hospital Aid 


A buffet lobster supper highlighted the 
regular meeting in June. Dr. and Mrs. A. 
M. Clarke and husbands of the members 
were guests of honor. A business meeting 
chaired by Mrs. W. Buxton followed the 
buffet. Mrs. Buxton and Mrs. J. Innis were 
nominated to attend the Maritime Hospital 
Auxiliaries convention in St. Andrews. 


NOVA SCOTIA 


' HALIFAX 


Pt 
i 


Children’s Hospital 


At the annual alumnae banquet meeting 
tribute was paid to Mrs. J. Hussey, imme- 
diate past president, for her efforts in making 
1956-57 an outstanding year in the history of 
the association. Mrs. M. Ross, honorary 
president, and C. Kerr, an associate mem- 
ber, were special guests. It was decided that 
the annual prize to the student in the graduat- 
ing class excelling in general proficiency 
would be a gold medal. This replaces the 
gift formerly awarded. The attendance of a 
senior student at the annual meeting of the 
R.N.A.N.S. is to be sponsored by the alum- 
nae association this year. : 


ONTARIO 
District 1 
CHATHAM 
Public General Hospital 


Donna Mae Fletcher was the recipient of 
the first Priscilla Campbell Scholarship 
awarded at graduation exercises earlier this 
year. The alumnae association held a very 
successful tea at the home of Mrs. W. M. 
Sheldon late in June. A lucky ticket draw 
for a cedar chest, electric blanket and bed 
linen was a special feature of the occasion. 


WINDSOR 


Mrs. E. Buck, a Canadian graduate of 
Harper Hospital in Detroit, recently cele- 
brated her diamond jubilee in nursing. She 
began her training in 1895. The major part 
of her professional life was spent in the 
United States. She served during the 
Spanish-American War and was a Red Cross 
executive during both world wars. She was 
the recipient of a medal from President 
Woodrow Wilson in recognition of her 
devoted service. Among her souvenirs is the 
tattered invitation to attend the first conven- 
tion of the International Council of Nurses 
in Buffalo, N.Y., in 1899. 
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District 5 
TORONTO 
General Hospital 


F. McGarry recently resigned from her 
position as an industrial nurse and is now 
doing private duty. C. Roberts is doing in- 
dustrial nursing with the Canadian Steel 
Improvement, Ltd. M. Marriott, B. Nelson, 
J. Ewing, M. Gracey, J. Neilson and J. 
Nodwell recently completed postgraduate 
study in public health at the University of 
Western Ontario. B. Sauder and P. Mc- 
Kenzie took the nursing education course at 
the same institution. 


District 8 


OTTAWA 
Lady Stanley Institute 

The annual meeting of the alumnae as- 
sociation was held early in May. Miss P. 


Walker, assistant superintendent of the 
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A Book for Study, for 
Passing Examinations and for 
Constant use after Graduation 


CYCLOPEDIC 
MEDICAL 
DICTIONARY 


Clarence W. Taber, Editor-in-Chief. This 
is a many-times-a-day guide to help in 
study, in preparing for examinations and 
in the nurse’s work after graduation. A 
“must” on the nurse’s book list. The only 
medical dictionary, large or small to give 
cyclopedic data in addition to definitions. 
Over 1300 pages, over 300 illustrations, 
seventh edition, revised 1956, thumb in- 
dexed $6.25; plain $5.75. 


THE RYERSON PRESS 
299 QUEEN STREET WEST 
TORONTO 
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for minor or major surgery with a new intra- 
venous drug named Neraval are fully re- 
covered within minutes and able to answer 
questions before leaving the operating room. 
The quick recovery is coupled with freedom 
from nausea and vomiting as a general rule. 
The new drug, developed by Schering 
Corporation Ltd., was tested in Quebec on 
patients ranging in age from two to 82 
years who underwent surgery varying from 
short to very long duration. 
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Royal Ottawa Sanatorium, was presented 
with a sterling silver compact. An election 
of officers was held and Mrs. J. A. Steele 
was elected to the presidency. Mrs. J. R. K. 
Main is the new secretary and Margaret 
Scott, treasurer. 


QUEBEC 
District 11 


MONTREAL 


A series of meetings based on the theme 
“The Nurse in Her Job” has been planned by 
the members of the English Chapter. The 
advice and assistance of Dr. Alistair Mac- 
Leod, assistant director of the Mental 
Hygiene Institute, has been secured. Dr. 
MacLeod will be the guest speaker at the 
first meeting when his topic will be “Beyond 
the Germ Theory.” A panel discussion on the 
interpersonal relationships of the nurse in the 
hospital, in the community and with the 
family will be held at a later date. The final 
session of the series will also be devoted to 
a panel discussion centred around the 
nurses’ role when medical and nursing 
measures can no longer assure the patient 
full recovery. Various disciplines will be 
represented including the clergy. 


SASKATCHEWAN 
REGINA 
Grey Nuns’ Hospital 


A jubilee week of celebration was held in 
observance of the 50th anniversary and began 
with a parade to the Holy Rosary Cathedral 
for a pontifical mass of thanksgiving. Led 
by the Canadian Legion band in red and grey 
uniforms, the parade featured a group of 
nurses wearing the original, long, white 
uniforms with pointed caps. A banquet was 
held on the first evening and subsequent days 
were set aside as Auxiliaries’ Day, Nurses’ 
Alumnae Day, Employees’ Day, and one day 
in which the public was invited to participate 
in festivities and tour the hospital. 

A 15-scene pageant entitled “The Golden 
Salute’ with a 50-member cast and a 65- 
member glee club was presented several 
times during the week. Alumnae of the 
school of nursing arrived from many towns 
in the province and from a number of the 
other Canadian provinces and the United 
States to participate in the anniversary ob- 
servance and enjoy a reunion with former 
classmates. 

Tribute was paid to the Sisters of Charity 
who presently serve the hospital and who 
originally founded it. The hospital began 
its work just two years after the formation 
of the province. Sister Cecilia Wagner, 
founder of the school of nursing, was among 
those presented with a scroll of recognition. 
Sister St. Placide, supervisor of the second 
floor, was a special guest during the obser- 
vance of jubilee week. She was a witness to 
the beginning of the institution in 1907. 
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Employment Sccdiierifer 
ADVERTISING RATES — $5.00 for 3 lines or less ; $1.00 for each additional line. 


U.S.A. & Foreign — $7.50 for 3 lines or less; $1.50 for each additional line, 


Closing date for copy and cancellations: 10th of the month preceding the month of 
publication. All letters should be addressed to: The Canadian Nurse, 1522 Sherbrooke St. W., 
Montreal 25, Quebec. 





Director of Nurses for 155-bed, fully accredited, (new — 1954) hospital situated in the 
Columbia River valley. All graduate staff. Degree in nursing administration desirable 
but secondary to successful experience as nurse executive. Salary: $375 to commence; 
reviewed annually. 28 days annual vacation; statutory holidays; sick leave. Private 
suite in residence, $20 monthly. Applicants must be eligible for B.C. registration. Apply, 
stating age, experience, references and including recent photograph, to the Adminis- 
trator, Trail-Tadanac Hospital, Trail, B.C. 





Superintendent for active 16-bed hospital. Good salary. 44 hr. wk. 3 wks. vacation plus 
statutory holidays. Sick leave benefits. Apply, District Hospital, Shelburne, Ontario. 





Matron for modern 30-bed hospital. Duties to commence immediately. Private 3-room 
suite. 4-wk. annual vacation with pay after 1 yr. service. All statutory holidays. 44-hr. 
wk. Full-time Sec.-Treas. For further particulars contact Robert G. Keast, Sec.-Treas., 
District Hospital, Roblin, Man. 





Superintendent for modern 52-bed community hospital on or before Sept. 1, 1957. Situated 
50 mi. west of Ottawa. Salary to be arranged. Full maintenance. 44-hr. wk. l-mo. vacation 
with pay after 1 yr. service. Sick leave & statutory holidays. Apply stating experience, 
age & references to Superintendent, Pontiac Community Hospital, Shawville, Que. 





Matron for 8-bed community hospital. Duties to start in September, if possible. Ideal 
spot for more mature woman. Salary: $280 with 4 increases of $5 at end of each mo. 
General Duty Nurse. Salary: $240 to start. 3 wk. holiday. Statutory holidays. Sick leave. 
Full maintenance, $30. Town of 600 population between Regina and Saskatoon. Large 
rural area served: Help urgently needed. Apply, Secretary-Treasurer, Community Hos- 
pital, Craik, Saskatchewan. 





Matron, General Duty Nurses (2) for 23-bed hospital. Top salaries. l-mo. vacation a yr. 
Separate nurses’ residence. Maintenance: $25 per mo. Sick leave. Apply to the Matron, 
Union Hospital, Spiritwood, Saskatchewan. 





Operating Room Supervisor, Head Nurse, Assistant Head Nurse, Staff Nurses for 100-bed, 
fully accredited Children’s Orthopedic Hospital. Good personnel policies. Please apply 
to Director of Nursing, Alberta Red Cross Crippled Children’s Hospital, 1820 Richmond 
Road, Calgary, Alberta. 





Nursery Supervisor for new Nursery Unit. Postgraduate study or previous experience 
desired. Good personnel policies. Apply to Director of Nursing, General Hospital, Bel- 
leville, Ontario. 





Night Supervisor and General Duty Nurses for 60-bed hospital to be increased to 100 
beds in fall. Good personnel policies. Residence accommodation available. For further 
information apply, Superintendent, Alexandra Marine and General Hospital, Goderich, 
Ontario. 





Supervisor & Staff Nurses (Men & Women) for fully accredited private psychiatric hospital 
near Baltimore, Maryland. 40-hr. wk. 4-wk. annual paid vacation. Salaries dependent on 
educational background & experience. Living accommodation available on campus. 
Apply Personnel Office, The Sheppard & Enoch Pratt Hospital, Towson 4, Maryland. 





Assistant Supervisor, (Operating Room) salary commensurate with qualifications & ex- 
perience, $250-$280 per mo., General Duty Nurses, $225-$260. For air conditioned Operating 
Room in 100-bed General Hospital located on the shore of Lake Erie, 18-mi. from Buffalo. 
Well qualified surgical staff. Residence accommodation available. Good personnel 
policies. Apply Director of Nursing, General Hospital, Port Colborne, Ontario. 





Medical—Surgical Instructor. Classroom & clinical teaching. Classes approximately of 
20-students. Apply Director of Nursing, Royal Inland Hospital, Kamloops, British Columbia. 





Clinical Instructors (3), immediately. Medical-Nursing (1), Medical-Surgical Nursing (1), 
Obstetrical Nursing (1). Good personnel policies. Apply to Director of Nursing, Victoria 
Hospital, London, Ontario. 






Pediatric Head Nurse with postgraduate or pg tcatenl experience. Operating ‘Room 
Fis cai & General Duty Nurses for 110-bed hospital in the Fraser Valley, 68 mi. from 


Vancouver with good bus service. Personnel practices in accordance with the R.N.A.B.C. 
policies. Accommodation in residence if desired. Further particulars available. Apply 
Director of Nursing, General Hospital, Chilliwack, B.C. 





Assistant Head Nurses, Assistant Operating Room Nurse & Staff Nurses. Excellent per- 
sonnel policies. Apply Director, Shriners’ Hospital for Crippled Children, 1529 Cedar Ave., 
Montreal, Quebec. 





Are You Interested in Furthering Your Nursing Experience? Staff Nurses for an active 
50-bed General Hospital. For information apply to Superintendent of Nurses. Langley 
Memorial Hospital, Murrayville, British Columbia. 





General Staff Nurses for 400-bed Medical & Surgical Sanatorium, fully approved student 
affiliation & post graduate program. Full maintenance. Recreational facilities. Vacation 
with pay. Sick benefits after | yr. Blue Cross coverage. Attractive salary; 40-hr. wk. 
For further particulars apply Supt. of Nurses, Nova Scotia Sanatorium, Kentville, N.S. 





McKellar General Hospital, Fort William, Ontario requires General Duty Staff Nurses 
interested in coming to northwestern Ontario. Basic salary, $225 per month. Good per- 
sonnel policies. Renovation program now complete. Openings in all departments. For 
further information apply to the Director of Nursing. 





General Staff Nurses for 100-bed hospital. Salary: $225-$255. 42-hr. wk. beginning Octo- 
ber 1. For further information apply, Director of Nursing, Norfolk General Hospital, Sim- 
coe, Ont. 





General Staff Nurses for 83-bed hospital in downtown Toronto. This is the new Cancer 
Treatment & Research Institute opening early this fall. For details please write to 
Director of Nursing, Ontario Cancer Institute, 500 Sherbourne St., Toronto 5, Ontario. 





Staff Nurses for 600-bed General & Tuberculosis Hospitals with student programs. 
In central valley, city of 108,000. State & Junior Colleges afford opportunity for ad- 
vanced education. Salary $320 with 4 annual increases to $360. Full maintenance $45 
per mo. Liberal personnel policies. Apply Assoc. Director of Nursing Service, County 
General Hospital, Fresno, California. 





Staff Nurses for new, modern 170-bed hospital in sunny Los Angeles, California. In- 
service education & opportunities for advancement. California registration required. 
Starting salary: $300 to $315 per mo. for 40-hr. wk. Increases during the year. Paid hos- 
pitalization & many other benefits. Write to Director of Nurses, Mount Sinai Hospital, 
8720 Beverly Blvd., Los Angeles 48, California. 





Staff Nurses for 300-bed General Hospital. Attractive personnel policies plus differential 
for specialties, afternoon & night duty. Opportunities for advanced education. Apply 
to Director of Nursing Service, Kaiser Foundation Hospital, Oakland 11, California. 





Graduate Staff Nurses for 400-bed, well-equipped teaching hospital. Experienced nurses 
start at $320 per mo. days, $350 evening & nights. Room accommodation in attractive 
residence at reasonable rates. Convenient transportation to colleges & Loop. Apply 
Director of Nursing Service, Dept. CJN, Mount Sinai Hospital Medical Center, 2750 West 
15th Place, Chicago 8, Illinois. 





General Staff Nurses for fully accredited, private teaching hospital, located on Lake 
Michigan just north of Chicago. 5-day, 40-hr. wk. Salary range: $320.05-$346. Shift bonus: 
$26, afternoons — $17, nights. Progressive personnel policies. Excellent cafeteria & 
attractive rooms at reasonable rates. Please indicate type of service preferred. Apply 
Director of Nursing, Evanston Hospital, 2650 Ridge Ave., Evanston, Illinois. 





Staff Nurses for 500-bed General Hospital. 40-hr. wk. Beginning salary: $325 per mo. 
with advancement to $360 for those eligible for registration in the State of Michigan. 
Additional differential $1.50 per afternoon or night. Hospital & school of nursing fully 
approved. Apply Director of Nursing, The Grace Hospital, 4610 John R. St., Detroit 1, 
Michigan. 





Staff Nurses for modern 650-bed Tuberculosis Hospital affiliated with Western Reserve 
University approved by joint commission on accreditation of hospitals. 40-hr., 5-day wk. 
Beginning salary: $286 with automatic increases. Advancement for eligible ‘applicants. 
Full maintenance available at minimum rate, housing for 2 or more nurses. Meets ap- 
proved minimum employment standards of the State Nurses’ Association. Apply Director 
of Nursing, Sunny Acres Hospital, Cleveland 22, Ohio. 
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Stait & Surgical Nurses Starting salary: $250, differential for evening & night plus 1 
meal, or, $265 plus $100 for travel expense. Resort area, beaches & college town. Apply 
Director of Nursing, Grandview Hospital, Edinburg, Texas. : 





Registered General Duty Nurses (2) immediately for 76-bed fully modern hospital on 
C.P.R. main line & Trans-Canada Highway to Calgary & Banff. Gross salary: $230. per 
mo. Perquisites $30. $5.00 increment every 6 mo. 8-hr. day, 44-hr. wk. 1 mo. annual vacation 
with pay. Sick leave with pay. Apply to Matron, Brooks Municipal Hospital, Brooks, Alta. 





Registered Nurses & Trained Nursing Aides for large expanding City Hospital in Edmon- 
ton, Alberta. Experience available in all depts. including Operating Rooms & Case Rooms. 
Credit given for postgraduate work & past experience. Opportunities for advancement. 
Liberal sick leave & vacation allowances. General Duty: $220-$240 per mo. Staff Nurses: 
$240-$270 per mo. Certified Nursing Aides: $150-$170 per mo. Meals & laundry included. 
Fare will be advanced if necessary. For particulars apply to the Director of Nursing, Royal 
Alexandra Hospital, Edmonton, Alberta. 





Registered Nurses (2) immediately for 30-bed hospital within l-hr. drive from Waterton 
National Park, 1/2-hr. from Lethbridge & 4-hr. from Calgary & Great Falls, Montana. 
Salary: $230 per mo. gross. $5.00 increases at the end of 6 & 12 mo. Straight 8-hr. rotating 
shifts. 44-hr. wk. 3-wk. vacation with pay after l-yr. plus all statutory holidays. Apply 
Matron, Municipal Hospital, Magrath, Alberta. 





Registered General Duty Nurses (2) for 20-bed modern hospital — rotating shifts. Salary: 
$246 gross with usual increments, less $26 for room & board & laundry of uniforms. 
Separate Nurses’ Home. 3-wk. vacation plus statutory holidays after each yr. of service. 
Apply Matron, Municipal Hospital, Myrnam, Alberta. 





Registered Nurses for general duty and Certified Nursing Aides for well-equipped 90-bed 
hospital. Attractive salary. Bonus for evening and night duty. 44 hr. wk. Vacation with 
pay. Apply to St. Theresa Hospital, St. Paul, Alta. 





Registered Nurses (Immediately) for 3l-bed hospital. Salary: $252 per mo. with annual 
increments of $10 per mo. Excellent single room accommodation in comfortable nurses’ 
home free, meals at nominal rates (or full maintenance $30 per mo.) 28-day annual 
leave plus 3-day travelling time. Steamship fare from Vancouver or Prince Rupert re- 
funded after 6 mo. Full recreational facilities in pleasant surroundings in this modern 
up coast town. For full information please write to the Matron, General Hospital, P.O. 
Box 640, Ocean Falls, British Columbia. 





Registered Nurses (2) immediately. Commencing salary: $235 to $245 per mo. with 
yearly increments of $10 starting after 6-mo. employment. Monthly maintenance deduc- 
tion $35 to $40. Apply Matron, Pouce Coupe Community Hospital, Pouce Coupe, British 
Columbia. 





Registered General Duty Nurses (3) for 40-bed General Hospital. Salary: $255 per mo. 
40-hr. wk. 4-wk. vacation with pay after l-yr. 10 statutory holidays with pay per yr. 
Annual increment. 1!/,-day sick leave per mo. References required. Apply Sister Supe- 
rior, St. John Hospital, Vanderhoof, British Columbia. 





Registered Nurses for modern 201 bed hospital. Salary: $200 monthly plus maintenance; 
5 semi-annual increase to maximum of $220. 8 hr. rotating shift. 44 hr. wk. 1 mo. vaca- 
tion after 1 yr. Regular statutory holidays. Good working conditions and living quarters. 
Apply, Memorial Hospital, Deloraine, Man. 





Registered Nurses. Gross salary for nurses currently registered in Ont. $235 per mo. 
Good personnel policies. New facilities. Comfortable nurses’ residence. 8-hr. rotating 
shift. 44-hr. wk. 1 day off 1 wk., 2 the next. 11, days holiday allowed per mo. same sick 
time accumulated to 90 days. 8 legal holidays per yr. The equivalent of single train 
fare paid up to $40 after 1 yr. service. Apply Supt., Lady Minto Hospital, Cochrane, Ont. 





Registered General Duty Nurses, Certified Nursing Assistants for new 58-bed hospital, 

situated in northwestern Ontario. Gross salary: $227 per mo & $170 per mo. subject to 

increase after 6-mo., with regular annual increases thereafter. $45 per mo. room & board. 

New 2l-bed nurses’ residence — single rooms. Rail fare refunded after l-yr. Apply 

cee, age & when available to Director of Nursing, District General Hospital, Dryden, 
ntario. 





Registered Nurses for General Duty. Initial salary: $200 per mo., with 6 or more months 
Psychiatric experience, $210 per mo. Salary increase at end of | yr. 44-hr. wk.; 8 statu- 
tory holidays, annual vacation with pay. Living accommodation if desired. For further 
information apply Supt. of Nurses, Homewood Sanatorium, Guelph, Ont. 
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Pembroke Cottage Hospital invites applications from Registered & Graduate Nurses. — 
- Excellent working conditions. 3-wk. vacation & 14-day sick leave after l-yr. service. 7 
statutory holidays. Blue Cross participation. Apply Director of Nursing, The Cottage 


Hospital, Pembroke, Ontario. 
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Registered Nurses (Male & Female), Operating Room Nurse (1) for 60-bed hospital, 51 
mi. from Ottawa. For personnel policies apply Superintendent, The Great War Memorial 
Hospital, Perth, Ontario. 





Registered General Duty Nurses for 200-bed General Hospiital, Salary $235: per mo. 
with annual increase. 5!/, day wk. Good personnel policies. Apply Director of Nursing 
General Hospital, Sault Ste. Marie, Ontario. 





Registered & Grace Graduates, General Duty Nurses. 44-hr. wk. 3-wk. vacation after l-yr. 
All statutory holidays. 2-wk. sick leave. Apply Superintendent, Public Hospital, Smiths 
Falls, Ontario. 





Registered Nurses for General Duty & Operating room for modern 100-bed hospital in 
south western Ont. Basic salary: $210 per mo. plus increments, plus shift differential. 
5\/2-day wk. average. 21-day vacation, 7 statutory holidays. Sick leave benefits. Resi- 
dence accommodation available. Apply Director of Nurses, District Memorial Hospital, 
Tillsonburg, Ont. 





Registered Nurses for modern 60-bed General Hospital situated 40 mi. south of Montreal. 
Salary: $210 per mo., $5.00 increase every 6-mo. for 5 increases. Monthly bonus for per- 
manent evening & night shifts. 44-hr. wk. Many attractive benefits. Board & accommodation 
available at minimum cost in new motel-style nurses’ residence. Apply Supt., Barrie 
Memorial Hospital, Ormstown, Quebec. 





Registered Nurses. Good salary. Excellent living accommodation in the Laurentians. 
Trained Attendants or Practical Nurses. Diploma necessary. Ideal working conditions. 
Pension plan & other benefits. Apply to Superintendent of Nurses, P.O. Box 420, Ste. Agathe 
des Monts, Quebec. 





Registered Nurses for modern 52-bed hospital in English speaking community, 50-mi. from 

Ottawa. Salary: $175 per mo. $5.00 extra for evening & night duty (3-wk.) Straight 8-hr. 

duty with full maintenance. 44-hr. wk. Statutory holidays, sick leave & annual leave. 

ee if required. Apply Superintendent, Pontiac Community Hospital, Shawville. 
uebec. 





Registered or Graduate Nurses (3) required immediately for 45-bed hospital. Salary 
according to S.R.N.A. schedule; $5 increments every 6 mos. $50 travel expenses allowed 
after 1 yr. service. Maintenance, $30 monthly. 4 doctors on staff. Daily bus service to 
North Battleford and Saskatoon. Apply, Matron, Union Hospital, Meadow Lake, Sask. 





Registered Nurses for 105-bed General Hospital. Salary: $315-$360 per mo. 40-hr. wk. 
Liberal vacation, holiday & sick leave plan. Apply Director of Nursing, Glenn General 
Hospital, Willows, California. 





Registered General Duty Nurses for 118-bed General Hospital along the shores of Lake 
Michigan, 25 mi. from Chicago. Base salary: $300. Additional differential of $30 for 
evenings & $20 for nights. 5 day wk. Good personnel policies. Apply Highland Park 
Hospital Foundation, 718 Glenview Ave., Highland Park, Ill. 





Registered Nurses for 38-bed General Hospital. Salary: $270 with periodic increases. 
Excellent personnel policies. For further information apply Superintendent, City Hospital, 
Red Wing, Minnesota. 





Nurses — eligible for registry — immediate openings for general duty & surgery. 
Starting salary: $275 per mo. 40-hr. wk. Maintenance furnished if desired. Hospital 
located 12 mi. south of Portland with educational & cultural advantages; near mountains 
& seashore. Apply to Director of Nurses, Oregon City Hospital, 515 Tenth St., Oregon 
City, Oregon. 





Registered Nurses for staff nursing in new & beautifully equipped 100-bed hospital in 
the Pacific northwest. Only 6 mi. from the Pacific Ocean. Delightful climate. Beginning 
salary: $290 for 40-hr. wk., $10 additional for p.m. & night duty. Apply Director of Nurses, 
County General Hospital, Tilamook, Oregon. 





Registered General Duty Nurses (100-bed.) Good bedside nursing required. 40-hr. wk. 
Rotating duties. Excellent personnel policies. You can arrange for R.I. State Registration. 
Apply Nurse Director, Jane Brown Memorial Hospital, Providence 3, Rhode Island. 
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Registered Nurses! Spend your winter in the Sunny Southwest — New Mexico, “Theo 
land of Enchantment.” Vacancies for staff duty in Medicine, Surgery, Obstetrics, Pedia- 


trics, T.B. San (adults and children) and Operating Room. Salaries: $285-$315, days; $10 
differential for evenings and nights; $15 differential, operating room. No shift rotation. 
Excellent job benefits. Board and room in nurses’ residence, $43 per month. Free trans- 
portation via lst Class Air travel to Albuquerque and return in exchange for a 1-yr. 
employment contract. Write or call collect Mrs. Margaret Nelson, Director of Nursing, 
Presbyterian Hospital Center, 1012 Gold Ave. S.E., Albuquerque, New Mexico. Phone 
3-5611. 





Graduate Nurses for 64-bed General Hospital (Construction on modern new wing to 
start this summer.) Salary: $230 per mo. if Alberta registered, less $30 for room & board. 
$5.00 increment after 6-mo. 28-day vacation after l-yr. service. Statutory holidays, 11/, 
day sick leave per mo. Living accommodation. Travelling expenses up to $50 paid after 
l-yr. service. Apply Sister Superior, Providence Hospital, High Prairie, Alberta. 





Graduate Nurse (1) with O.R. experience (Immediately) 28-bed hospital, pleasant 
surroundings. Salary: $250 per mo. less $40 per mo. room, board & laundry. 4-wk. vaca- 
tion after 1 yr. service. 1!/, days per mo. sick leave yearly, accumulative. Nice nurses’ 
home. Please apply Administrator, Community Hospital, Grand Forks, B.C. 





Graduate Nurse (Immediately) for small hospital. Salary: $240 per mo. less $40 full 
maintenance. 40-hr. wk. Usual holidays. Phone or write Lillooet District Hospital, Lillooet, 
British Columbia. 





Graduate Nurses (2) as soon as can be arranged for modern 17-bed acute hospital. 
Starting salary: $250 per mo. with $6.25 increments every 6-mo. Room & board in com- 
fortable nurses’ home $40 per mo. 8-hr. alternating shifts. 40-hr. wk. All statutory holi- 
days. l-mo. vacation with pay after l-yr. service. Apply Matron, General Hospital, 
Tofino, British Columbia. 





Graduate Nurses (Several — Immediately & for future vacancies) for modern 42-bed 
hospital in Northern Ontario. Residential town, pop. 5,000 (no mining or pulp mill). 
Overnight by rail, Montreal & Toronto. Salary range: $235-$285 per mo. 40-hr. wk. 
Excellent personnel policies. Apply Superintendent of Nurses, New Liskeard & District 
Hospital, New Liskeard, Ontario. 





Graduate Nurses tor new, very modern 88-bed hospital in a pleasant progressive town. 
Nurses salary: $200 per mo. Annual increase $10 per mo. for 3 yrs. 2-wk. shift rotation 
bonus for night shifts. 1 hr. drive to Toronto & several resorts. Local swimming pool, 
bowling alleys, skating, theatres etc. Apply Director of Nurses, Dufferin Area Hospital, 
Orangeville, Ont. 





Graduate Nurses Needed! Essex County Hospital, Belleville, New Jersey is a general 
hospital with a rehabilitation unit located 30 min. from New York City. Beginning salary: 
$3,522 per annum with $199 annual increment. $30 additional for evening duty & $20 
for night duty. 40-hr. wk. Liberal vacation, holiday & accumulative sick time. Hospital & 
medical-surgical insurance paid by county. Apply Director of Nursing. 





Graduate Nurses. Positions available at 398-bed, non sectarian, acute, general hospital 
with fully accredited school of nursing. Liberal personnel policies include tuition aid 
for study at Western Reserve University. Apartments available in immediate neighbor- 
hood. Apply, Director of Nursing Service, Mount Sinai Hospital, 1800 East 105th Street, 
Cleveland 6, Ohio. 





General Duty Nurses (2) for 35-bed hospital. Salary: $206 per mo. plus full maintenance. 
4 increments at $5.00 per mo. after each 6-mo. l-mo. vacation with pay per yr. Sick leave 
& hospitalization benefits. Refund of train fare from any point in Canada atter l-yr. 
employment. Apply to Municipal Hospital, Two Hills, Alberta. Telephone: 335. 





General Duty Nurses for 85-bed accredited hospital. Starting salary: $235; $5 increase 
every 6 mo. for 2 yrs. 28 days vacation. Statutory holidays. 11/2 days sick leave monthly 
accumulative to 30 days. Apply, Director of Nursing, St. Joseph's General Hospjtal, 
Vegreville, Alta. 





General Duty Nurses, $255. 40-hr. wk. 28-day vacation yearly plus 10 statutory holidays. 
Sick leave 1!/, days monthly, accumulative after 6-mo. Room & full board $25 per mo. 
Fare from Vancouver advanced or refunded after 6-mo. service. Apply Matron, St. 
George's Hospital, Alert Bay, British Columbia. 
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. for B.C. registration. Apply Director of Nurses, Royal Inland Hospital, Kamloops, B.C. 





General Duty Graduate Nurses (2). Salary: $250. Room, board & laundry: $40. 28-day 

vacation after l-yr. service. All statutory holidays paid. Customary sick leave. Graduate 

epee ark 5. Apply giving full details to Matron, Slocan Community Hospital, New 
enver, B.C. 





General Duty Nurses & Operating Room Nurses for 430-bed hospital; 40-hr. wk. Statutory 
holidays. Salary $240-$273. Credit for past experience & postgraduate training. Annual 
increments; cumulative sick leave; 28 days annual vacation; B.C. registration required. 
Apply Director of Nursing, Royal Columbian Hospital, New Westminster, B.C. 





General Duty Nurses (Immediately) to staff a new ward for General Hospital. 40-hr. wk. 
28-day vacation. 10 statutory holidays. Sick leave, full benefits. Accommodation in 
nurses residence. Please apply Acting Director of Nurses, Prince George & District 
Hospital, Prince George, British Columbia. 





General Duty Nurses. Starting salary: $248 per mo., $10 additional for 2 yr. continuous 
past experience. 4 annual increments of $10 per mo. to B.C. Reg’d. nurses. $20 per mo. 
for one or more years university training & $10 per mo. for hospital postgraduate clinical 
training of not less than 4 mo. 28 days annual vacation after 1 yr. service, 10 statutory 
holidays per yr. 12 days sick leave per mo. cumulative. Room rent at nurses’ residence 
$20 per mo. Promotions to senior positions from permanent staff. For details apply Director 
of Nursing, Trail-Tadanac Hospital, Trail, B.C. 





General Duty Nurses — $250-$300. 40-hr. wk. $35 per mo. full maintenance, comfortable 
home close to hospital. 10 statutory & 28-day annual holiday. 1, day sick leave per 
mo. accumulative indefinitely. Very active town, in world famous Cariboo couniry. 
Apply Director of Nurses, War Memorial Hospital, Williams Lake, British Columbia. 





General Duty Nurses for new 85-bed hospital. Good salary & generous personnel pol- 
ie Apply to the Director of Nursing, Portage Hospital Dist. #18, Portage la Prairie, 
anitoba. 





General Duty Nurse: The Blanchard-Fraser Memorial Hospital (7l-bed) located in Kent- 
ville, Nova Scotia, offers a General Duty Nurse ideal working conditions. 1 mo. annual 
vacation, excellent personnel policies plus modern living quarters with full maintenance 
in new nurses residence. For further information apply to Superintendent of Nurses. 





General Duty Nurses for modern 35-bed hospital situated on beautiful South Shore. 
Good personnel policies. Excellent living quarters. Apply Superintendent, Fishermen’s 
Memorial Hospital, Lunenburg, Nova Scotia. 





General Duty Nurses for all departments. New addition to hospital recently opened. 
Good personnel policies. Apply to Director of Nursing, General Hospital, Belleville, Ont. 





General Duty Nurses for Medical, Surgical, Pediatrics, Obstetrics. Good salary & per- 
sonnel policies. Apply Director of Nursing, Victoria Hospital, London, Ont. 





General Duty Nurses for all departments. Gross salary: $225 per mo. if registered in 
Ontario, $205 per mo., until registration has been established. $20 per mo. bonus for 
evening or night duty; annual increment of $10 per mo. for 3 yrs. 44-hr. wk., 8 statutory 
holidays, 21 days vacation & 14 days leave for illness with pay after 1 yr. of employ- 
ment. Apply: Director of Nursing, General Hospital, Oshawa, Ont. 





General Duty Nurses (2) for 30-bed hospital in town of 2000 population. Salary: $240 
minimum with 6 increments of $5 every 6 months. One month's vacation with pay after 
1 yr’s service; 15 days sick pay in any one year. Separate modern residence, excellent 
train service. Apply, stating qualifications, to Miss Gladys Vigneron, Supt. of Nurses, 
Union Hospital, Unity, Sask. 





General Duty Nurses for 100-bed JCAH approved county general hospital in San Joaquin 
Valley. Located centrally between San Francisco and Los Angeles. Salary: $314-$371 
plus $10 for evening and night shifts. 40-hr. wk. 12 statutory holidays; 3-wk. vacdtion; 
liberal sick time. Rooms available in modern nurses’ home, $10 monthly. Apply to Supt. 
of Nurses, County General Hospital, Tulare, Calif. 





General Duty Nurses, Operating Room Nurses for 64-bed acute treatment, fully accre- 
dited hospital in northern California. Excellent living conditions. For full details at once 
on salaries, working conditions, paid vacations, paid holidays, paid sick leave & other 
benefits apply to Director of Nursing Services, Woodland Clinic Hospital, Woodland, 
California. 
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General Duty Nurses for 50-bed hospital located in mountainous portion of Colorado. 
Salary: $290 plus fringe benefits. Opportunity for advancement and increase in salary. 
Registration requires graduation earlier than 1952 or 3 months each in psychiatry and 
pediatrics segregated services. Apply, Superintendent, Community Hospital, Alamosa, 
Colorado. ; 





Operating Room Nurses for new 50-bed general hospital in active community of 10,000. 
Postgraduate qualifications and experience required. Salary: $250 to start plus incre- 
ments for postgraduate experience. 40 hr. wk. 28 days holidays. 10 statutory holidays. 
Sick leave. Travel refund. RNABC policies and benefits, private accommodation in 
nurses’ residence. Friendly considerate assistance and working conditions. Medical 
staff of 7 doctors. Apply, W. C. Speare, Administrator, G .R. Baker Memorial Hospital, 
Quesnel, B.C. 


Operating Room Nurse (Immediately — 2 or 3 yr. experience in operating room tech- 
nique preferable). Salary: $250 basic, plus $10 on call allowance, plus credit for P.G. 
& 2-yr. satisfactory experience. Board & room available at $45 per mo. Apply stating 
age, qualifications & experience to Acting Director of Nursing, Prince George & District 
Hospital, Prince George, British Columbia. 








Operating Room and General Duty Nurses for 370-bed approved general hospital with 
intern and resident program. Starting salary: $300; operating room staff, $10-$20 per 
month in addition depending on experience. Increases of $15 per month at 6, 12, 24, 
and 36 months. 40 hr. wk. Vacation and sick leave with pay. 7 paid statutory holidays. 
Pleasant coastal city in outstanding recreational area. Apply to, Director of Personnel, 
Seaside Memorial Hospital, Long Beach 13, California. 





Delivery Room Nurses (to rotate hours of duty) for new Obstetrical Dept. Good per- 
sonnel policies. Apply to Director of Nursing, General Hospital, Belleville, Ontario. 





Floor Duty Nurses for modern 50-bed General Hospital. Salary: $235 per mo. gross for 
registered nurses. Annual increment $60; extra pay for shift work. Apply Superintendent, 
Leamington District Memorial Hospital, Leamington, Ontario. 





Licensed Practical Nurses (Male & Female). Staff positions available on general staff 
& special departments for 250 bed non-sectarian hospital located on beautiful Allison 
Island, Miami Beach, Florida. Accommodations for living in are available. Apply Director 
of Nursing Service, St. Francis Hospital, Miami Beach, Florida. 





Baker Memorial Sanatorium, Calgary, Alberta offers to Graduate Nurses a 6-mo. post- 
graduate course in Tuberculosis. Salary: $3,240-$3,720 per annum. 44-hr. wk. Residence 
with board, if desired, $30 per mo. Excellent holiday, sick leave & pension benefits. Possible 
opportunity for permanent employment. Apply to Superintendent of Nurses. 





Public Health Nurse for generalized program in area adjacent to Edmonton. Duties to 
commence October 1. Salary: $3312-$3600 depending on experience and with certificate 
in PHN. 3 wk. annual vacation; pension plan; Blue Cross; Medical Services Plan; ade- 
quate sick leave. Car furnished on duty. Apply, Medical Officer of Health, Stony Plain- 
Lac Ste Anne Health Unit, Stony Plain, Alta. 


Public Health Nurse Grade 1. British Columbia Civil Service, Dept. of Health & Welfare. 
Salary range: $290-$345 per mo. depending on experience. Promotional opportunities avail- 
able. Qualifications: Candidate must be eligible for registration in British Columbia & 
have completed a University degree or Certificate course in Public Health Nursing. 
(Successful candidates may be required to serve in any part of the Province.) Cars are 
provided. A 5-day wk. in most districts. Uniform allowance. Further information may be 
obtained from the Director, Public Health Nursing, Dept. of Health & Welfare, Parliament 
Bldgs., Victoria, B.C. Applications obtainable from all Government Agencies, the Civil 
Service Commission, 544 Michigan St., Victoria, or 411 Dunsmuir St., Vancouver, to be 
completed & returned to the Chairman, Civil Service Commission, 544 Michigan St., 
Victoria, British Columbia. 








Public Health Nurses for generalized program in rural & semi-urban area adjacent to 
metropolitan Toronto. Excellent working conditions including pension plan, group ins. & 


es aay arrangements. Apply Dr. R. M. King. York County Health Unit, Newmarket, 
ntario. 





Public Health Nurses (qualified.) Salary: $3,100 depending on dist. served, less if in the 
Timmins area. Annual increment $150 per annum for 4 yrs. Additional allowance for 
experience & if French-speaking. 5-day wk. 4-wk. vacation, 18 days sick leave annually 
(cumulative). Car is provided. Half cost of uniform is allowed & half of Blue Cross. Work- 
men’s Compensation. Good working conditions. Apply Sec.-Treas., Porcupine Health Unit, 
164 Algonquin Blvd. E., Timmins, Ontario. 





Public Health Nurses (Qualified) for generalized public health nursing service required 
by the City of Toronto, Dept. of Health. Salary range: $3388-$3834. Starting salary based 
on experience. Annual increments, 5-day wk., vacation, shared hospitalization, sick 
pay & pension plan benefits. Apply, Personnel Department, Room 320, City Hall, Toronto. 
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THE PROVINCE OF MANITOBA 
requires a 


REGISTERED NURSE 


preferably with 


MENTAL NURSING CERTIFICATE 


for the SCHOOL FOR MENTALLY DEFECTIVE PERSONS 
at PORTAGE LA PRAIRIE 


DUTIES: To act as head nurse in the female hospital unit with special emphasis 
on the ward training of student nurses in psychiatric nursing procedure. 


SALARY RANGE: $3,120.00 to $4,020.00 per annum. 


The above position offers full Civil Service benefits, liberal sick leave with 
pay, four weeks’ vacation annually with pay and pension privileges. 


Apply to: 


MANITOBA CIVIL SERVICE COMMISSION 
247 LEGISLATIVE BUILDINGS, WINNIPEG, MANITOBA 














Operating Room Supervisor with postgraduate training for fully accredited 108-bed hos- 
pital. Good salary & personnel policies. Apply Director of Nursing, North Bay Civic Hospi- 
tal, North Bay, Ontario. 





Registered Nurse (1) for Margaret Cochenour Memorial Hospital (modern 15-bed) located 
on the lake in Red Lake mining district & tourist area. New Nurses’ residence beautifully 
furnished. Salary $275 basic with increment plan. Maintenance including uniform laundry 
$30 per mo. 44-hr. wk. Holidays. 4-wk. vacation with pay yearly. Apply I. MacNaughton, 
Matron, Cochenour, Ontario. 





Registered General Duty Nurses for 28-bed General Hospital. Good salary & personnel 
policies. 44-hr. wk. Adjacent attractive residence. Recreation facilities. For further partic- 
ulars apply Miss A. Burnett, Superintendent, Niagara Hospital, Niagara-on-the-Lake, 
Ontario. 





General Duty Nurse for 17-bed hospital. Salary: $230 gross. $5.00 per mo. increase after 
each 6 mo. up to 3 increases. Transportation refunded after 6-mo. service. 1 mo. vacation 
after l-yr. service. 2-wk. sick leave each yr. paid for if not used. Apply Municipal Hospital, 
Elnora, Alberta. 





General Duty Nurses for 350-bed hospital with NLN accredited school of nursing, 20-min. 
from downtown Detroit. Beginning salary: $325 per mo., increments at 6-mo. & | yr. Rotating 
shifts or permanent afternoon & night shifts. 2-wk. vacation, 18-day sick leave. 6 legal 
holidays per yr. with no loss in salary. Liberal hospital, medical, surgical, & life insurance 
benefits. Write Director of Nursing, Highland Park General Hospital, Highland Park 3, 
Michigan. 





Scrub Nurses (Immediately) for 500-bed General Hospital with school of nursing. Basic 
salary: $245 per mo. with increments for 2-yr. service or more, or postgraduate study. 40-wk. 
Must be eligible for B.C. registration. Apply Director of Nursing, Royal Jubilee Hospital, 
Victoria, British Columbia. 





Operating Room Nurse. Starting salary:’ $275 with postgraduate course, additional for 
experience. Iron Mining town. Excellent accommodations & personnel policies. Transpor- 
tation allowance after 3-mo. service. Apply Sere Lady Dunn Hospital, James- 
town, Ontario. 
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ASSOCIATE DIRECTOR OF NURSING SERVICE 
REQUIRED IMMEDIATELY 


For new 300-bed General Hospital, in operation since 


February 1956. 


For further information please apply 


DIRECTOR OF NURSING, MEMORIAL HOSPITAL, SUDBURY, ONTARIO. 








GENERAL DUTY NURSES 


For modern 50-bed hospital, centrally located in Southwestern Ontario. 


Benefits of 54-day wk. 3-wk. annual vacation, 7 statutory holidays, ac- 
cumulative sick time, $15 shift differential & free laundry of uniforms. The 
hospital pays 2 of hospital, medical care, weekly indemnity & life insurance 
plan. 
Apply: 
Director of Nurses, Alexandra Hospital, 
Ingersoll, Ontario. 








GRADUATE NURSES 


Needed for general duty in a newly enlarged 125-bed suburban 
Toronto hospital. 


Salary range $225 to $275 per month. 


Personnel manual gladly furnished on request. 


APPLY TO: DIRECTOR OF NURSES, HUMBER MEMORIAL HOSPITAL, 
200 CHURCH ST., WESTON, TORONTO 15, ONTARIO, PHONE CH 4-5551 








GRADUATE STAFF NURSES — YOU WILL LIKE IT HERE 


Opportunities for men & women on the service of your choice. A 953-bed 
teaching hospital with a friendly atmosphere, well planned orientation program, 
active graduate nurse club, cultural advantages & excellent transportation 
facilities. 


Starting salary: $295 per mo. 6 holidays, sick leave, 3 wk. vacation. 


For further details write: 


Director — Nursing Service, University Hospitals of Cleveland, Ohio. 
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Ches Cora Limited 


MAKERS OF 








(C) 8417 PSQ — 
Seersucker Nylon 9.15 





(C) 8417 OK — 
Poplin 8.50 
Set in Belts 
(B) 8418 YQ — 
Dacron 13.60 
(B) 8418 OK — 
Poplin 8.50 
Stitched Down Pleats 
Sizes on this page: Note — add 10% 
30 to 46 for federal tax 
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partly-skimmed Morning 
Milk is protected by the 
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Carnation Milk the accept- 
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feeding: 
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Standardized to exact 
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Vitamin D. 


UNIFORM: Rigid laboratory 
controls provide the same 
high quality in every can. 


SAFE: Only finest inspected 
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and Morning Milk is pro- 
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BASIC NUTRITION 


By E. W. McHENRY, M.A., PH.D., F.R.S.(C.) 


Professor of Public Health Nutrition, School of Hygiene 
University of Toronto, Toronto, Canada 


To anyone concerned with nutrition in nursing, medicine, 
public health and allied professions, this NEW and stimulating 
book presents a classic approach to the college level nutrition 
course. It presupposes that the reader has had elementary 
courses in biochemistry and physiology. 


From the basic concept of hunger, Dr. McHenry takes the 
reader through methods of nutritional investigation, energy 
requirements, components and composition of foods, the vita- 
mins, special diets, evaluation of states of nutrition, and causes 
and prevention of malnutrition. 


Aside from the interesting manner in which he presents his 
information, Dr. McHenry writes with a simplicity and clarity 
acquired in 30 years in the field of nutrition and almost as 
many in its teaching. 


Truly a foundation text of essential information in nutrition 
and its practical application, this is an excellent basis for pro- 
gressing to clinical studies or to the home ec. major. 


379 Pages Illustrated 
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Fora soft, casual look, a uniform with curved 
front yoke ending in a pointed back, curved 
pockets, convertible collar and inserted scissors 
pocket. 

U 3581—34 sleeves—12-20 

U 3580—short sleeves—12-20 

To retail $14.98 











The timeless classic here featured with a pleated front 
bodice, two hidden top pockets, full action back, new 
set-in belt and special scissors pocket. 


U 3588—short sleeves—10-20 

U 3589—34 sleeves—10-20 

U 3590—long sleeves—10-20 

U 3919—short sleeves—12-20 ‘‘Tall-Girl”’ 
U 3920—34 sleeves—12-20 ‘‘Tall-Girl”’ 


Featuring BRUCK fabrics 
are available at 


To retail $14.98 EATON’S OF CANADA 
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Specially designed for nurses. 


17 jewels. Charming Nurse‘s watch tailored in classic 
simplicity. With famous Incabloc shock protection. 
Luminous easy to read dial. Water resistant case in 
yellow or white with stainless steel back. Suede strap. 


Suggested 
Retail 


Price $69.50 
Special offer to nurses $43.65 


Terms available 


Additional Features 
e Your watch engraved with your own name 


and number. 


® Your name and serial number recorded on our 
file. 


© Your watch replaced if lost, stolen, or des- 
troyed by fire, for a period of 1 year. 


@ SATISFACTION GUARANTEED OR COMPLETE 
REFUND 





purchased only through 


Richard Swiss Watch Company Limited 
660 St. Catherine West, Suite 302, Montreal, Cia. 


Distributors of Switzerland’s finest watches of every description. 
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Assuming Responsibilities 


CQQWHESE ARE THE DAYS of enlighten- 

T ment and progress in all forms of 
social activity. Nursing is in the 
forefront of this progress,” wrote 
Mlle M. Bihet, immediate past presi- 
dent of the International Council of 
Nurses. 


Nursing today is exciting as well 
as progressive. Modern sociological 
and medical advances make it so. We 
nurses ask ourselves how we shall 
keep abreast of all this new know- 
ledge so that we may be prepared to 
give the best nursing service and 
also fulfill our responsibilities to the 
nursing profession in this forward 
march. Refresher courses have been 
found to be one of the best ways to 
accomplish this. 

The Association of Nurses of Prince 
Edward Island sponsored courses re- 
cently which dealt with the following: 
Mental health, maternal. and child 
health, newer drugs, staphylococcal 
infections, trends in nutrition, present 
treatment. of burns, and, of course, 
accreditation of nursing schools in 
Canada. Doctors, laboratory techni- 
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cians, nutritionists and nurses worked 
together to extract newer knowledge 
in scientific advances essential to nurs- 
ing, to learn modern nursing tech- 
niques and to enjoy relationships 


Ruta I. Ross 


assed, group participation. 
The theme of one recent refresher 


course was “Some Contributions of 
the Nurse to Medical Rehabilitation.” 
This subject seemed timely as improve- 
ment in The Island’s rehabilitation 
program is deemed essential. With the 
cooperation of Miss Kathleen Jack- 
son, a widely experienced and tire- 
less physiotherapist, a most produc- 
tive institute of five sessions was held. 

At the first session the definition 
of rehabilitation, the essentials for 
successful medical rehabilitation and 
the necessity of the patient shoulder- 
ing responsibility for each step of his 
recovery were considered. The film 
“Condition Improved,” produced in 
Canada, showed persons successfully 
rehabilitated into occupations. 

A symposium of experts who con- 
tribute towards rehabilitation of the 
tuberculous patient then explained the 
unique contribution each makes from 
the time the patient enters the sanato- 
rium until rehabilitated into a job 
or into satisfactory living. Thus the 
Provincial Director of Tuberculosis, 
a chest surgeon, nurse, physiotherapist, 
teacher and guidance counsellor help- 
ed us to realize what cooperative effort 
and good working relationships may 
accomplish. 

“Our Provincial Sanatorium,” film- 
ed on Prince Edward Island, and 
“Papworth Village Settlement,” a 
well-known rehabilitation project in 
England were shown. 

A doctor next discussed treatments 
now generally prescribed for patients 
with rheumatic conditions and stressed 
the need of exercises graduated to. the 
patient’s medical condition to main- 
tain joint function and to correct de- 
formities in certain rheumatic condi- 
tions. Miss Jackson demonstrated these 
exercises and said that nurses could 
help patients to persist in prescribed 





exercises by interested encouragement. 7 
The importance of early ambulation 


in orthopedic and general surgery was 


discussed by a surgeon. He advised 
that bed exercises before and on the 
first postoperative day are generally 
helpful to maintain and help restore 
bodily functions. Miss Jackson, as- 
sisted by nurses, again demonstrated 
exercises prescribed by the surgeon 
for specific surgical conditions. The 
film ‘Rehabilitation in Industry”. was 
shown. 

In evaluating this course in re- 
habilitation the nurses felt that two 
ideas gained were especially’ worthy 
of note: 

1. The main purpose of exercise is 
the maintenance and restoration of func- 
tion at the earliest time possible. This 
exercise should be taken in small 
amounts to prevent fatigue. 

2. The nurse can help the patient 
realize that “it’s not what is lost but 
what remains that must be made use 
of.”. 

At a subsequent meeting a group 
of young graduates presented “New 
Fountains,” a play about a girl who 
faces a crisis in her life after polio 
has made crutches necessary. Support- 
ed by friends and family, she eventu- 
ally emerges victorious from her 
struggle between courage and _ fear, 
determination and dismay — a well 
rehabilitated teen-ager. 

These post-basic programs help to 
keep nurses current with present scien- 
tific advances. We feel that they have 
the added value of stimulating the pro- 
fessional initiative of the younger 
nurses and therefore help them prepare 
for responsibilities in the progress of 
the nursing profession in Canada. 

RutuH I. Ross, B.Sc. 
President 

Association of Nurses, Prince 
Edward Island 





Cirrhosis of the liver, long a_ fairly 
common chronic disease of adult life, now 
ranks among the 10 leading causes of death 
in the United States. At ages 45-64 the 
only diseases that outrank cirrhosis of the 
liver are heart disease, cancer and cerebral 
hemorrhage . 

Emergence of cirrhosis as a leading cause 
of death resulted chiefly from the marked 
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reduction in mortality from the infectious 
diseases. The increasing recorded death rate 
also may be due to improved methods of 
diagnosis and hence more frequent reporting 

of the disease on death certificates. : 
— Metropolitan Information Service 

Ss eae 

‘Most of our worries are about things 
that could happen; but seldom do. 
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“Why Test Pool Examinations? — 


Micprep E. KatTzeLyi 


ie SINCE THE FIRST CANADIAN 
province began to use the State 
Board Test Pool Examination in the 
licensure of professional nurses during 
1949, there has been considerable 
interest among Canadian nurses in this 
test service of the National League 
for Nursing. At the present time, six 
provinces have contracted to use the 
State Board Test Pool Examination 
during 1957, and a seventh province 
indicates that it hopes to use the 
service. 

One might logically ask, as many 
people have, “Why should the Cana- 
dian provinces use the nurse licensing 
examinations developed in the United 
States? What advantages are there to 
be ‘gained from this service which 
makes it preferable to our usual way 
of evaluating nurses for licensure?” 
These are good questions which de- 
serve attention and careful consider- 
ation. 

Before the development of the State 
Board Test Pool, each of the State 
Boards of Nursing in the United 
States constructed, administered, scor- 
ed, and evaluated its own licensing ex- 
aminations, in essentially the same way 
as was done in the Canadian provinces. 
During World War II, a number of 
factors combined to cause a change in 
this practice. The war situation brought 
increased pressure upon licensing au- 
thorities to register eligible nurses as 
quickly as possible after their gradu- 
ation. It was necessary not only to 
construct these examinations, but also 
to score them promptly after they had 
been administered. This work had al- 
ways been done by the registration au- 
thorities and leading nurses within the 
state. All of these persons were work- 
ing under considerable pressure, and 
many had assumed extra responsibili- 
ties in nursing in order to fill the war- 
time need. In addition, schools of nurs- 
ing found themselves with more stu- 


Mrs. Katzell is Director of the 
Evaluation Service, National League 
for Nursing, New York. 
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dents than before so that faculty had 
less time to contribute to the examina- 
tion functions. 

As a solution to these problems, a 
group of states approached the Vol- 
untary Committee on Nursing Tests 
of the National League of Nursing 
Education (one of the predecessor 
organizations of the present National 
League for Nursing) regarding the 
possibility of working together on the 
planning and operation of a cooperative 
testing program. Considerable work 
was involved before the first examina- 
tions were available through the State 
Board Test Pool in 1944, but in that 
year the registration authorities of 23 
jurisdictions* in the United States 
used the first examination. From this 
modest beginning, the service has 
grown until in 1957, 48 states, 2 terri- 
tories and one federal district of the 
United States, and 6 Canadian prov- 
inces are using the State Board Test 
Pool Examination for Professional 
Nurses, 44 states and 2 territories of 
the United States, and one Canadian 
province are using the State Board 
Test Pool Examination for Practical 
Nurses. 

Recent articles;,; have appeared 
elsewhere on the subject of the de- 
velopment of the State Board Test 
Pool Examinations, the study of scores 
from these examinations, and factors 
to be considered in the selection of a 
test service. The present article will 
not endeavor to duplicate those ma- 
terials, but will attempt to describe the 
tests themselves and the possible values 
of participation in the Test Pool. 


DESCRIPTION OF EXAMINATION 


In recent years, the State Board 
Test Pool Examination for Pro- 
fessional Nurses has been composed of 
five parts, each yielding one score: 
Medical Nursing, Surgical Nursing, 


*“Jurisdiction” is used as a general 
term referring to provinces, states, dis- 


tricts, and territories. 
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Pi? .. Obstetric Nursing, Nursing of Chil-_ 


dren, and Psychiatric Nursing. Ques- 


tions in these tests deal with the care of 


patients and reflect the major aspects 
of basic programs in_ professional 
nursing. Some questions require the 
candidate to apply information learn- 
ed in the instructional program to 
specific problems. Integrated into the 
five clinical tests are questions arising 
from anatomy and physiology, chemis- 
try, microbiology, nutrition and diet 
therapy, pharmacology, nursing arts, 
communicable disease nursing, and 
social foundations of nursing. 

Within each professional nurse test 
there are 100 to 120 questions of the 
multiple-choice objective type. Each 
question presents four alternatives, 
from which the candidate selects the 
best response, and indicates her choice 
on a separate answer sheet by making 
a black mark in a space which corre- 
sponds to the response she has chosen. 
The answer sheets are subsequently 
scored by an electrical machine. Two 
full days are required for the adminis- 
tration of the five tests. 


Rote oF BOARDS OF NURSING 


Although the test service is provided 
through the National League for 
Nursing, participating Boards of Nurs- 
ing or their nominees determine the 
abilities to be tested, develop the 
questions in the tests, and review the 
drafts of the tests. This review gives 
all Boards of Nursing the opportunity 
to indicate any questions they feel 
need to be revised or omitted. One 
direct advantage of this review is that 
it provides the Canadian Boards with 
an opportunity to identify questions 
which might be inappropriate for ad- 
ministration to candidates who have 
received their education in the prov- 
inces. 

Besides their participation in the 
development of the tests, Boards of 
Nursing have complete responsibility 
for the administration of the tests and 
the evaluation of the test results. Test 
reports are provided to the Boards 
following each examination, showing 
the test scores of each candidate and 
also standard scores which indicate how 
each candidate’s performance compares 
with that of the large number of candi- 
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dates who have taken this examination. 


Each Board determines its own mini- 
mum standards for licensure and as- 
sumes_ responsibility for notifying 
candidates and, in some cases, schools 
of nursing of the action taken. 


ADVANTAGES AND DISADVANTAGES 


Recently, one Board of Nursing 
conducted a poll in its jurisdiction 
to learn the advantages which the 
faculties of their schools of nursing 
felt could be gained from’ participa- 
tion in the Test Pool. A summary of 
some of their responses is presented 
here: 

1. The widespread use of these ex- 
aminations permits comparisons to be 
made from school to school and from 
jurisdiction to jurisdiction, expediting 
licensure in other states and provinces 
in these days of mobility. 

2. The use of such examinations tends 
to promote uniform standards in schools 
of nursing so that the purchasers of 
nursing service know what minimum 
standard they can expect. 

3. The breadth of participation in 
the construction and standardization of 
the examinations contributes to their 
high quality. 

4. Because a large number of questions 
may be asked, a wider range of material 
can be covered in the same length of 
time. 

5. The questions are objective and 
thought-provoking, and include the 
problem-solving and _ situation-type of 
question. 

6. The use of these examinations 
promotes the teaching of principles 
rather than techniques. 

7. These examinations relieve busy 
faculties of schools of nursing of the 
task of preparing and marking examina- 
tions. 

8. There is no opportunity for bluff- 
ing on the basis of writing ability since 
the answers to each question are pre- 
sented for the candidate to make a 
selection. 

9. These examinations are more ef- 
fective than our old essay-type of exams, 
and we find that they are no more 
costly. 

10. The examinations are fairer to all 
schools and all candidates because a 
breadth of material is covered. 


< Site 
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11. The separate machine scored answer 
sheets facilitate scoring and reporting. 

12. Reports become available more 
promptly than was possible when the 
essay type of examination was administer- 
ed to a large number of candidates. 

The same jurisdiction asked the 
faculties of their schools of nursing 
to indicate disadvantages which might 
obtain from the use of the State Board 
Test Pool Examination. Some of these 
are indicated here, with comments 
which may clarify them: 

1. It is impossible to evaluate the 
candidate’s ability to express herself 
from an objective type test. 


Those who favor the objective type 
of examination reply that there are 
other sources of information for the 
evaluation of verbal ability. Perhaps 
the school of nursing, in certifying that 
a candidate is ready for graduation, has 
some responsibility for evaluating the 
many aspects of preparation which 
cannot be adequately evaluated in any 
type of examination. 

2. Objective type tests cannot measure 
the adaptability of the nurse, her prac- 
tical ability, or her teaching ability. 
The questions which might be rais- 

ed here are whether any paper and 
pencil tests, essay or objective, could 
measure these areas of skill, and again, 
whether the school of nursing does not 
have the responsibility for evaluating 
those aspects of nursing education 
which cannot be adequately evaluated 
in an examination. Both objective and 
essay tests can assess whether the nurse 
knows what ought to be done. No 
written test can assess whether or not 
she will do it. 

3. It is easier to guess on an objective 
type test than on an essay test. 

This is true, but it is easier to 
bluff on an essay test. Provision is 
made in scoring the State Board Test 
Pool Examination to correct for guess- 
ing. This is done by subtracting a 
fraction of the number of incorrect 
answers from the total number of 
questions answered correctly. This 
correction in no way penalizes the 
candidate who knows the answers, but 
slightly reduces the score of the indi- 
vidual who has guessed. Correlations 
between scores obtained by counting 
only the number of questions marked 
correctly compared with scores obtain- 
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ed using the correction method are 


extremely high, indicating that the 
rank of a candidate is not significantly 
affected by the method used. 

4. The faculty of the school of nursing 
is unfamiliar with the test content and 
cannot familiarize the students with the 
examination. 


As a matter of fact, this objection 
is generally regarded as an advantage 
of the State Board Test Pool Ex- 
amination. When faculty members have 
an opportunity to acquaint themselves 
with details of content of a test, there 
is always the likelihood that students 
will be prepared specifically for the 
examination rather than for nursing. 
For those schools which may wish to 
familiarize their students with the ex- 
perience of taking a multiple-choice 
objective type test in nursing, achieve- 
ment tests are available. The NLN 
Achievement Tests are of a_ type 
similar to the State Board Tests but 
include different content based on more 
inclusive objectives. 

5. The test results are not available 
as promptly as if they were scored 
within the jurisdiction by the Board of 
Nursing or local faculty. 


This is in direct contradiction to 
the twelfth advantage indicated above. 
Investigation of this objection has 
shown that in most instances Boards of 
Nursing receive the test results of the 
State Board Test Pool Examination 
more promptly than when the papers 
were scored by the Board. This is 
particularly true where large numbers 
of candidates have been examined. It 
is the policy of the National League for 
Nursing to issue the reports of the ex- 
aminations within 15 working days 
after the test papers are received. Dur- 
ing peak periods, the reports may be 
issued slightly later, but the general 
practice even at such times is to report 
results within 30 days of the last ex- 
amination date or 15 working days. 


CONCLUSION 


Since 1944, the first year of the 
Test Pool Examination, participation 
in the Pool has grown from 23 juris- 
dictions to the present level of 57 
jurisdictions. During the ten-year 
period from January, 1947 through 
December, 1956, over 320,000 candi- 
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‘nurses. sie he same nae over 
75,000 practical nurse candidates have 
taken the State Board Test Pool Ex- 
amination for practical nurses. This 


growth in participation in the program 
is perhaps its strongest recommenda- 
tion. 


Bm i. “Seu ~ State “peasd Test 
a aay ” Amer. J. Nurs., Vol 55, Sep- 
tember, 1955. 

2. “Development of State Board Test 
Pool Examinations for Professional and 
Practical Nurses,” Amer. J. Nurs., Vol. 
56, February, 1956. 

3. “How to Select a Test Service,” 
Nurs. Outlook, Vol. 4, December, 1956. 


Inu Memoriam 


Georgine Badeaux décédait le 15 aout, 
1957 aprés une courte maladie. Née a Trois- 
Riviéres, Mlle Badeaux fit ses études chez 
les Dames Ursulines de Gaspé. Aprés avoir 
terminé son cours d’infirmiére a 1’Hotel- 
Dieu de Montréal, elle fit ses études com- 
me infirmiére hygiéniste et obtint une mai- 
trise en science sociale et politique de 
l’Université de Montréal. Sa culture, son 
jugement str et équitable lui valurent d’étre 
chargée par l’Association des Infirmiéres de 
la Province de Québec de nombreux tra- 
vaux et de la présidence du district de 
Montréal. 

x * * 

Vivian Esther Bonne who graduated in 
1956 from the Winnipeg General Hospital 
died on July 22, 1957 at the Misericordia 
Hospital, Winnipeg as the result of injuries 
received in a car accident. 

* * * 

Christina Adelaide Cartier, a graduate 
from St. Paul’s Hospital, Vancouver in 1914 
died in San Francisco recently. Miss Cartier 
had been on the staff of the General Hospital 
in that city since 1940. 

x * * 

Pauline Elmicki who graduated from the 
Royal Columbian Hospital, New West- 
minster in 1951 died on July 23, 1957 in Van- 
couver after a long illness. 


Mrs. Lettie A. Fairley, a graduate of 


the Children’s Hospital, Buffalo, New York, 
died recently in Fort Erie, Ont. 


* * * 


Mary Jane O’Hare, who was a graduate 
of the Ottawa General Hospital, died on July 
16, 1957 in Ottawa. Miss O’Hare spent much 
of her professional life on the staff of her 


home hospital. 
ee 


Martha Gertrude Reynolds who gradu- 
ated in 1888 from the Toronto General 
Hospital died at Port Hope, Ont. on July 
23, 1957. She was 97 years old. Her pro- 
fessional career covered a period of 30 years 
and her memories dated back to the days 
of Sir John A. Macdonald whom she knew 


personally. 
ey ay 


Sherolyn Osborne, who graduated from 
Royal Victoria Hospital, Montreal in 1955, 
died on August 19, 1957 in a level crossing 
accident near Abitibi, Que. She was 24 
years of age. 

oo em 

Blanche C. Wright, a graduate of Glace 
Bay General Hospital in 1956 died recently 
as a result of injuries in a car accident. 





Lift up one hand to heaven and thank 
your stars if they have given you the proper 
sense to enable you to appreciate the incon- 
ceivably droll situations in which we catch 
our fellow creatures. 

— Sir WILLIAM OSLER 
eae 8 

Total spending by governments in Canada 
on social security and health and welfare 
services now amounts to about one-third of 
all government spending. 

— Occupational Health Bulletin 


A device ressembling a fountain pen, that 


enables blind people to distinguish between 
light and shade and even between colors, 
will shortly be produced by the Biophysical 
Research Foundation in the U.S.A. It con- 
sists of a wire and a small amplifier attach- 
ed to a photo-electric cell which transforms 
light into sound. Brightness of the light 
determines the intensity of the sound signal. 


The “pen” costs about $21 and runs on a 12- - 


cent battery that lasts one year. 


—The World V Veteran . 1 










4 Precis Kind of Leadership 


Morrat Sr. A. Woopsipe, B.A. (Toronto), B.A. anp M.A. (Oxon) 


OU ARE NOW AT the great divide 
‘| between student days, which should 
have been strenuous but reasonably 
carefree, and what is usually refer- 
red to on occasions like this as “the 
serious business of life’ —- whether 
that means practice of your profession, 
or home, husband and children, or 
both — at any rate: business which 
should be both strenuous and happy. 
I propose, therefore, to tell you what 
at least one man-in-the-street thinks 
of nurses and expects from them. I 
shall certainly be preaching, but I 
know that I shall be preaching to the 
converted. Who ever heard of a young 
woman preparing herself for the nurs- 
ing profession because of the short 
hours or large income expected? sp 
of you have undoubtedly accepted, 1 
some measure, consciously or uncon- 
sciously, the principles which I am 
about to state, otherwise you would 
not be here. However, there is perhaps 
some small advantage in attempting 
to formulate them once again, or to 
make them more precise. 

A short time ago the poet A. H. 
Auden received the prize for poetry 
in the National Book Awards of the 
United States. A reporter, seeking 
copy, asked him a rather threadbare 


question and received a_ startling 
answer. “Do you write,” asked the 
reporter, “for the critics or for the 


public or for yourself alone?’ Auden 
replied, “Most of the people for whom 
I write are dead!” What he meant, 
of course, was that he drew his 
strength, his inspiration and his stimu- 
lus from the great poets of the past, 
and that it was their standards which 
he tried to meet. 

This beautiful paradox of Auden’s 
is so suggestive that I propose to 
apply it to you. In part, and in a certain 
sense, you will during your profes- 


This address was delivered by Mr. 
Woodside, Dean of the Faculty of Arts, 
University of Toronto, at the 1957 
graduation exercises of the Toronto 
General Hospital. 
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sional careers be living and working 
for people who are dead. Your pro- 
fessional education has given you full 
membership in a small but impressive 
society which stretches across the cen- 
turies. I shall give you only a few 
names from the membership list, but 
they will indicate the nature of the 
society as a whole. Socrates, who 
thought it less important to earn a 
living than to hold something worth 
dying for. Hippocrates who turned 
medicine into a science (and an art) 
and who said, ‘“‘Where there is love 
of mankind, there is also love of heal- 
ing.” Jesus of Nazareth who consider- 
ed the human individual so precious 
that he went to execution to demon- 
strate that all individuals and any 
individual at all is worthy of love. 
Ambroise Paré who said, “Je le pansai; 
Dieu le gueérit.” Galileo and Mme 
Curie. Bacon and Banting. And, of 
course, a group especially well known 
to you: Phoebe, Elizabeth of Hungary, 
Catherine of Sienna, Jeanne Mance of 
Montreal, Florence Nightingale, Mary 
Adelaide Nutting. 

Although dead, these great men and 
women are in a sense alive and at work 
— vigorous and vital. For those of 
you who had eyes to see, they walked 
beside you down hospital corridors 
and in the wards. They spoke, faintly 
perhaps, to those of you who had ears 
to hear, in classrooms. They have been 
with you constantly as friends and 
associates, seeking to impart to you 
something of their strength and of 
their greatness and urging you to sur- 
pass what they have been able to do. 
They will never leave you unless you 
turn your backs on them. You must 
either live with them or without them. 
You have been admitted to their socie- 
ty; it is their standards which you will 
have to meet and which they hope 
that you will transcend. As the world 
goes, you are, for the majority, the 
only visible members of this society. 
Its reputation depends on you; you 
must never let it down. The responsi- 
bility could easily dismay women of the 
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greatest fortitude and toughness were 
it not for the fact that the senior 
members of the comparatively small 
society will always be at your elbow 
— so close that a quick turn of the 
head will almost reveal their presence 
— supporting, helping and encourag- 
ing you if you will let them. 

You will, then, as I have tried 
to suggest, be working in a sense and 
in part for people who are dead. You 
will also be working for people who 
are alive and for people who are not 
yet born. I am not referring now to 
the doctors whom you will help, or 
to your children and grandchildren. It 
can surely be taken for granted that 
doctors will receive the best of help 
and patients the best of care and 
that you will be wonderful mothers 
and grandmothers. I am now talking 
about the wider way in which you will 
be called upon, as. nurses, to serve 
society. Some years ago a_ painting 
by an English artist named Goetze 
enjoyed a measure of fame in England. 
One very distinguished Canadian art- 
ist has told me that he remembers 
queuing up on the street in order to see 
it. If you wish to view it, you will not 
have to travel to England, nor will 
you have to queue up. The picture 
is hanging in the Chapel of Victoria 
College, Toronto. I imagine that if 
I were a nurse I would like to look 
at it from time to time. The canvas 
is huge. The scene is laid in London, 
England — in that part which is known 
as “The City.” In the centre, Jesus 
of Nazareth, adorned with a crown of 
thorns, is roped to a stone structure, 
bowed down by the weight of humilia- 
tion and sheer pain. A cross section 
of the city’s population is portrayed. 
A demagogue addressing a crowd in 
the distance. A crowd of people passing 
by — a scientist, a scholar, a jockey, 
a miner, a newsboy, a mother with her 
child, a man and a woman in full even- 
ing dress, a bishop in ecclesiastical 
garb and academic hood, and so on. 
None of them is paying the slightest 
attention to the central suffering 
figure. The only exception is a per- 
son in the middle of the nonchalant 
crowd which is sweeping past. That 
person is a nurse. Her hand is caught 
to her mouth as she views the tortured 
figure with consternation, pity and 
love. 
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What does it all mean? I am sure 
that the artist has assumed the role 
of the man-in-the-street, and is try- 
ing, as I am trying, to state the part 
which nurses are expected to play in 
society. Professional competence and 
skill, yes, but something more, too. 
What is this something more? It is 
love. I don’t mean sentimentality; I 
don’t mean what is now commonly call- 
ed “romantic love.” I don’t mean a 
form of weakness. I mean the quality 
of strength possessed only by great 
men.and women, a quality which is 
universally admired in theory and im- 
perfectly displayed in practice. Ask 
almost any intelligent person who is 
the greatest man in the world today 
and he is almost certain to say “Albert 
Schweitzer.” Why? Because Schweit- 
zer gave up several distinct and bril- 
liant careers — as concert organist, as 
philosopher, as theologian — to serve 
the needs of his brothers, remote and 
black though they were. This is what 
I mean by love. Whether you accept 
it or not, and I am sure that you will 
accept it, the man-in-the-street regards 
the nurse as exemplifying in the high- 
est degree the virtue of love. A pre- 
cious kind of leadership is deserved- 
ly recognized in nurses. Because of 
this, the quality of the present and 
of the future depends in large measure 
on them and on their example. Other 
qualities have been given a more than 
fair trial and an exceedingly long 
run. Hatred, animosity, prejudice and 
suspicion have been universally practis- 
ed for 6,000 years. The results have 
been impressive in the worst sense. 
The ideal of love has, of course, been 
enunciated for a long time. You will 
find it in the Hebrew prophets of the 
8th century B.C. You will find it in 
some Greek philosophers. You will 
find it in the core of Christian doctrine. 
But so far it has never been tried in 
practice except by a comparatively 
small number of individuals. Society 
possesses here a source of potential 
power which defies measurement. We 
have made a beginning at tapping the 
resources of atomic energy; we have 
not yet started to liberate the power 
of love. 

The meaning of all this, in prac- 
tical terms, is surely clear. I am 
justified in taking it for granted that 
all of you, as nurses, will be motivated 
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by love — what other motive can there 
possibly be? — in dealing with those 
who come under your professional 
care. The public, however, will not 
regard you as professionally competent 
nurses and nothing more. The public 
will regard you as professional women, 
bound by the high ethics of your pro- 
fession. It will also regard you as 
educated women — as women who 
have enjoyed educational opportunities 
beyond those of the vast majority. And 
a few thoughtful members of society 
will see that you have enjoyed these 
opportunities because, to be sure, you 
had the ability and the will to°take 
advantage of them, but also because 
society was willing to provide you 
with them. Consequently society will 
regard you as extraordinary people, 
or in other words, as leaders. It will 
do you no good to say, “I am a nurse; 
I know nothing about race relations.”’ 
“T am a nurse; I know nothing about 
juvenile delinquency.” “I am a nurse; 
I know nothing about The Colombo 
Plan.” Society will not accept such 
excuses because it will look to you for 


leadership in these areas, and it will 
look to you for leadership because it 
rightly identifies you with the virtue of 
love. If you are not now at home in 
these and similar areas, you must try 
to acquire the necessary knowledge. 
For if you, who by the nature of your 
profession are committed to a life of 
love, do not assume a measure of lead- 
ership, the cause of the angels will 
be deprived of strength that is unique. 

You will thus, in a very obvious 
sense, be working for people who are 
alive. You will also be working for 
people who are not yet born; for if 
you can mend the temper of the times 
you will have established a bright new 
world for generation after generation. 

I have certainly been preaching to 
you. But I would not have dared to do 
so had I had any doubt about your 
willingness to serve well the future and 
the present and to walk down the 
years, head high, looking God rever- 
ently yet confidently in the face, en- 
compassed by so great a cloud of 
truly great witnesses who are dead, 
but still gloriously alive. 





Three principal changes in its recommen- 
dations for prevention of first and repeat 
attacks of rheumatic fever are incorpo- 
rated in a new edition of the American Heart 
Association’s statement on “Prevention of 
Rheumatic Fever and Bacterial Endocarditis 
through Control of Streptococca! Infections.” 

The changes are: 

1. Greater emphasis is placed on the value 
of throat cultures in diagnosing  strepto- 
coccal infections. 

2. A more qualified statement is made 
on the duration of prophylaxis. The As- 
sociation’s Committee on Prevention reaf- 
firms its view that prophylaxis should be 
maintained indefinitely for known rheumatic 
subjects. It recognizes that some physicians 
may wish to make exceptions in certain of 
their adult patients, particularly those with- 
out heart disease who have had no rheu- 


matic attacks for many years. 

3. Monthly injection of 1,200,000 units 
of benzathine penicillin G intramuscularly 
is now listed first among prophylactic meth- 
ods If oral penicillin is chosen as 
the method of prophylaxis, 200,000-250,000 
units twice daily, rather than once, pro- 
vides an additional safeguard against break- 
throughs, which have been reported with the 
smaller dosage. 

Also revised are the recommended dosages 
for prophylaxis against bacterial endocar- 
ditis in patients with rheumatic or con- 
genital heart disease. If obliged to under- 
go such surgical procedures as dental ex- 
tractions and tonsilectomies, the Committee 
recommends that high penicillin blood levels 
should be maintained for several days — 
rather than on the day of operation alone. 

— Scope Weekly 





The life expectancy at birth among 
American wage earners and their families 
rose to a new high of 70.0 years in 1955 
— the 12th successive year to record a 
rise . . . In 1879-94 the earliest period for 
which data are available, the average length 
of life was only 34 years. 

White females have done better than males 
with the result that their life expectancy 


_ OCTOBER, 1957 * VOL. 53, No. 10 


is greater than ever before. 
— Scope Weekly 
x * x 

By taking periodic survey of the home. 
from attic to basement, many unsuspected 
fire hazards could be discovered and reme- 
died, to lower Canada’s appallingly high loss 

of life and property in home fires. 
—Dept. of National Health & Welfare 
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te HAVE NOT BEEN completely 
satisfied with lecture and film ses- 
sions on hospital fire safety. They 
appreciate the value of fire prevention 
planning and fire protective installa- 
tions, but most of them are concern- 
ed with what can be done “right now,” 
if and when fire does break out. They 
are well aware that they will be on 
their own for a few minutes following 
the discovery of fire, so they have 
sought simple and satisfactory tactics 
that they themselves can apply before 
the arrival of the fire department. 

Recent institutional fires in the 
United States and in Canada have re- 
sulted in over 100 fatalities. Besides 
the usual factors of carelessness, struc- 
tural deficiencies, economic short cuts 
and general apathy, it is becoming 
more and more evident that too little 
knowledge about the emergency remov- 
al of the ill, the injured and the aged has 
added to the toll. Getting patients out in 
time and coping with the embryo fire are 
problems best handled by people who 
have had some previous practical train- 
ing. It is easier to adjust basic princi- 
ples to a perilous situation than to 
invent suitable techniques at the mo- 
ment. 

Working together over the past 
three years, hundreds. of nurses and 
I have worked out a fire safety pro- 
gram which has spread to many hos- 
pitals. Progress has been laborious, 
yet grim and relentless, against a 
vacuum of tradition. The future looks 
more promising, with rank and file 
nurses exerting unorganized pressure 
against organized administrative resist- 
ance. 


STARTING THE PROGRAM 


When a group of nurses first ap- 
proached me with problems relative 
to handling patients in a fire emer- 
gency, I had to confess that I was 


Lt. Robert McGrath is Hospital Ins- 
pector with the Chicago Fire Depart- 
ment. 
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completely destitute of answers. My 
own rescue training was limited to 
the standard over-the-shoulder, all 
purpose fireman’s carry that might 
not be compatible with prolonging the 
health and welfare of an orthopedic or 
post-surgical patient. I suggested to 
them that we might be able to find one 
or two solutions if they were willing 
to work with me. 

They agreed and we set out to 
design new rescue methods and to re- 
design old ones that could be used 
on patients by nurses. When other 
nurses heard what we were doing they 
came over and worked with us on their 
own time. Over a period of several 
weeks we experimented with firefight- 
ing equipment and tested carries on 
stairwells and fire escapes. Finally, 
through trial and error, we were con- 
vinced that we had a workable pro- 
gram. It was divided into three phases 
— emergency patient removal, first-aid 
firefighting, and evacuation. We de- 
cided that proper application of the 
first two steps might make the third 
one unnecessary. 


THE PLAN 


Emergency patient removal consists — 
of six basic carries that can be ap- 
plied to any situation, depending upon 
the number of nurses available and 
patient conditions. There are three 
emergency removals for the nurse 
who is caught alone: two carries for 
a pair of nurses working together and 
finally a three-nurse removal which 


_ differs somewhat from the standard 


three-man method. There are at least 
18 possible variations of the six basic 
carries. 

First-aid firefighting includes the 
actual handling and use of equipment 
by the nurses. They are taught how 
to smother fires with carbon dioxide 
extinguishers that are designed for 
flammable liquid, oil, grease or elec- 
trical fires. They become proficient in 
the use of soda acid extinguishers on _ 
paper, wood, textile or rubbish fires, 
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Single nurse removal 


and adept at using hose lines on fires 
that require more than one or two 
extinguishers. They are taught to ex- 
tinguish fires with blankets, sheets, 
nylon articles and newspapers because 
often it is more important to use some- 
thing close at hand that to travel a 
great distance for an extinguisher. 

The third phase of the program 
is called evacuation. It is a larger 
scale operation and is more retreat 
than rescue. It involves more of 
everything — more patients, person- 
nel, area, movement. Evacuation can 
be horizontal into a safer adjoining 
area or building or it can be verti- 
cal via stairwells, safe elevators, or 
fire escapes. Leaving the building 
entirely is the last resort — some- 
thing akin to abandoning a sinking 
ship. 





Three nurse removal 
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Evacuation also necessitates the use 
of mobile equipment like wheel chairs, 
stretcher carts and even ambulances 
and trucks if movement to a tempor- 
ary location is advisable. Emphasis 
should be placed on the uses of a 
blanket. It might be the most important 
piece of equipment in the whole hos- 
pital. With it we smother a small fire, 
drag a patient from a room, or use it 
as a stretcher on stairs and fire es- 
capes. There are never enough stret- 
chers when they are needed but 
blankets are plentiful for use either 
in hospital or community disaster. 


FirRE AND DISASTER PLANNING 


Nurses are efficient and methodical. 
They look for step by step mechanics 
arranged in one, two, three alignment 
— the briefer, the better. Nurses will 
not read 20 thousand words on disaster 





(Dorothy Pinkham) 
A blanket stretcher 


planning — they are much too oc- 
cupied. Such lengthy discourses should 
be reserved for key officials who have 
more time available for complicated 
planning. 

A fire plan should be just part 
of a general disaster plan. A good 
fire program can be the first line 
of defense against flood, tornado or 
other natural disaster. People train- 
ed in fire and evacuation principles 
can easily follow the directions of 
officials and supervisors who may 
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(Chicago Tribune Photo) 
Manning the hoses 


know something about other types of 
emergency. The program should be as 
simple as the first three letters of the 
alphabet. 

A. The patient or patients in imme- 
diate danger should be removed only 
as far as the floor in the corridor. 

B. The alarm should be transmitted 
to get fire departments rolling. 

C. An attempt must be made to sub- 
due or control the fire. 


Using a sheet 


Failure of this interrelated «quence 
indicates the necessity for a ‘eneral 
alarm and mobilization of all available 
assistance for evacuation. All the oc- 
cupants of the threatened area plus 
the patient or patients on the corridor 
floor, should be led, wheeled or carried 
to a safer section. Evacuation can be 
a quick and orderly process if hos- 
pital personnel and fire departments 
are familiar with standard methods 
of removal. 

In smaller towns it might be wise 
to train community disaster teams, 
particularly in the vicinity of hos- 
pitals, nursing homes and similar ins- 
titutions. I have found that people are 
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eager to do something with their hands 
yet are reluctant to lend their ears 
to information they disbelieve. When 
they are told to hit the road by some 
strategists and make like a mole by 
others, under similar conditions, they 
become skeptical of all pronounce- 
ments from top-level sources. 

When I first began training them, 
grave doubts were expressed about the 
stamina and fortitude of nurses. Some 
rugged males suggested that an actual 
fire threat might inspire a rapid de- 





(Chicago American) 
The carbon dioxide extinguisher 


parture to safer environs. (“The 
Natural Superiority of Women” had 
not yet been published.) Nurses in 
recent months, have saved several lives 
under severe fire conditions and have 
successfully engineered two mass evacu- 
ations. Thousands of nurses have 
now been trained in practical fire 


A foam extinguisher 
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emergency procedures. In many cities 
the firemen and nurses are working 
together, learning together and helping 
to establish better survival odds for 
the helpless in case of fire. After 
three years of close contact with them, 
I may have been instrumental in help- 
ing some of them to become better 
nurses. I know my association with 


nurses has made a better fireman of 
me and perhaps a better person. 


REFERENCE 


Emergency Removal of Patients and 
First-Aid Fire Fighting in Hospitals 
by Lt. Robert McGrath. A joint publi- 
cation of National Safety Council and 
the American Hospital Association. 


Nurses’ Permanent Rotation Schedule 


BERTHA JENKINS 


NE OF THE most vexatious prob- 

lems in the average hospital is to 
find some pattern of graduate staff 
rotation that will effectively provide 
adequate nursing care for all the pa- 
tients on each’ shift and at the same 
time will be reasonably acceptable to 
all of the general staff nurses. In many 
institutions, the nursing staff works on 
a day-to- -day schedule with little or 
no certainty of when they will be on 
which shift. This is a source of deep 
dissatisfaction to the nurses, of con- 
fusion and frequent serious staff short- 
ages to the hospital. 

At the General Hospital in Sarnia, 
Ontario, this state of near chaos re- 
sulted finally i in the calling of a general 
meeting of all nurses to consider a 
definite schedule of rotation. They 
were not at all sure that it would or 
could work out satisfactorily. After 
a lengthy discussion, the nurses agreed 
to try it out for four months, with the 
assurance that at the end of that period 
a revision would be made if they were 
not convinced of the schedule’s value. 
At a recent poll, 80 per_cent of the 
staff said they would resign if they 


had to return to the day-to-day cail 


system! 
EXPLANATION OF SCHEDULE 


This schedule is based-on the neces- 
sity of having four nurses on a ward 


Miss Jenkins is Director of Nursing 
of the Sarnia General Hospital. 
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to cover the complete 24-hour working 
day, one on each shift and one to 
relieve. It seemed to work out better 
in 8-week intervals, and if you will 
refer to Sheet A and follow Nurse D 
through on this schedule, it will be 
easiest. 

The schedule is based also on a 
42-44-hour week — approximately four 
weeks of days, two weeks evenings 
and two weeks night duty. During 
both day and evening shifts, the nurse 
has one day off one week, and two 
days the next, and during the day 
run she gets a week-end off. She gets 
normal time off during the evening 
shift, but during the night shift she 
works straight through, and accumu- 
lates her days off. 

You will notice that the nurse comes 
off duty on Sunday morning at 7 :30, 
so that Sunday, to all intents and pur- 
poses, 3 a lost day for the hospital. 
Mond: y off, compensates for the first 
week of nights, Tuesday and Wednes- 
day off compensate for the second 
week of nights, Thursday off compen- 
sates for the present week, and Friday 
is a statutory holiday which comes 
during the eight weeks. Since the 
evening shift has to have relief, it 
seemed a good idea to let this nurse 
relieve on the evening shift, so that 
she would not have to be ready for 
duty until 3:00 o’clock, which is an- 
other half day off duty. 

Admitting that one statutory holiday 
every eight weeks amounts to 6% 
statutory holidays a year, it was de- 
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cided to pay 2% days in lieu of statu- Needless to say there must be no 
tory holidays, and to spread the changes in the routine and, if emer- 


payment over the year, so that in all, 
nine statutory holidays are allowed, 
64 in time and 2% in salary. 

Fourteen days off in eight weeks 
means 42 days on duty. With an 8- 
hour shift, each nurse works five and 
a quarter days or 42 hours a week. 

On some of our wards we needed 
more day duty, but not extra evening 
or night shifts, so Sheet B was 
evolved. Nurses E and F do no night 
work, and all nurses do only one week 
evenings. 


gencies arise, outside temporary help 
must be obtained to fill the gaps. 

The “legend” shows each nurse 
what shift, hours, time off, etc., she 
will have on any given date up to the 
end of September, 1958, and the dates 
are moved on after that time ad in- 
finitum. For example if Nurse C wants 
to know what plans she can make for 
Easter week, 1958. Easter comes on 
March 31, the third week of her 
schedule. She will be off after a night 
term! 





Scientists are speeding the ceoasiceien 
of a vaccine for a new type of influenza that 
has swept in epidemic form across much of 
the Far East. The epidemics are causing 
relatively few fatalities although hundreds 


of thousands of cases have been reported in — 


Hong Kong, Malaya, © Indonesia, Japan. 
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Thailand, Formosa, India and the Philip- 
pines. A research doctor at the world in- 
fluenza centre in London, England has been © 
reported as saying that it is reasonable to 
guess that the disease will eens Rae a 
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New Drugs and Drug Therapy 


J. E. HALitipay 


AS THE TIDE of new drugs continues 
to advance and new products are 
introduced for use almost daily, one of 
the great problems confronting the 
members of the various health sciences 
is how to keep abreast of new develop- 
ments in drug therapy. Any discussion 
of the very latest drugs would likely 
be out of date by the time it was 
completed. In this review, rather than 
attempt this, several drug classes will 
be surveyed briefly with regard to 
developments which have taken place 
within the last year or two. As a 
result, some of the information present- 
ed may not be considered new, but is 
presented as a basis for better appreci- 
ation of more recent developments. 


NON-BARBITURATE SEDATIVES 
AND HyYpnotics 


The barbiturates long have been 
the mainstay of the sedative and hyp- 
notic group of drugs. The large num- 
ber of barbiturates available, vary- 
ing as they do in duration of action 
and in certain characteristics of pharma- 
cological effects, give the physician 
a selection of agents for use in various 
situations where depression of the 
central nervous system is desired. 
Thus, we see some of them used 
for daytime sedation, for treatment 
of various types of insomnia and others 
for prevention of epileptic seizures or 
in psychoanalysis or for general anes- 
thesia. While being extremely useful, 
the barbiturates have certain unde- 
sirable features which have resulted in 
accidental deaths of persons using 
them. In addition they have gained a 
somewhat unsavory reputation due to 
the frequency with which they are 
used for suicidal purposes and to the 
recognition that addiction can occur 
from their use. 

Attempts to develop hypnotic and 
sedative drugs without the undesirable 
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features associated with the barbi- 
turates have led to the recent intro- 
duction of a number of compounds 
known as “non-barbiturate hypnotics.” 
In general, these drugs are less po- 
tent than barbiturates and possess a 
wider margin of safety. Experience 
so far has shown that when used prop- 
erly, under supervision, they are safe 
and reliable drugs. However, experi- 
ence has also shown that some of these 
agents, at least in the hands of some 
persons, are capable of misuse with 
serious results. These agents are listed 
below with the brand-names in brack- 
ets. They are available for oral dosage 
only. 

Methylparafynol Capsules, 250 mg. & 500 mg. 

(Dormison) Liquid, 250 mg. per 4 cc. 


Ethchlorovynol Capsules, 500 mg. 
(Placidy1) 

Glutethimide Tablets, 250 & 500 mg. 
(Doriden) 

Methyprylon Tablets, 50 & 200 mg. 
( Noludar ) Elixir, 50 mg. per tsp. 

Ethinamate 

(Valmid) Tablet, 500 mg. 


In ordinary use, all are claimed 
to produce no hangover. Overdoses 
will produce marked central depres- 
sion, but respiratory depression is 
not as serious as that produced by 
barbiturates. Occasional _ side-effects 
such as nausea and skin rashes have 
been reported with some of these 
drugs; methylparafynol may cause 
belching with an unpleasant aftertaste. 
Glutethimide and methyprylon act for 
about 5 to 8 hours; the others are 
shorter acting with a duration up to 
about 4 hours. These drugs appear 
to be filling a useful place in drug 
therapy but a wider experience will 
be necessary before a proper evalu- 
ation of their usefulness can be made. 


ATARACTIC Drucs (TRANQUILIZERS) 


While the barbiturates will pro- 
duce all degrees of central nervous 
system depression, from mild psychic 
sedation to complete anesthesia, the 
ataractic drugs, or ataraxics, are a 
new type of central depressant which 
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acts in a more restricted manner on 
the central nervous system. The areas 


of the brain which are affected by 
these drugs lie below the cortex, hence 
consciousness is not dulled to any 
extent. In particular, the areas govern- 
ing activity of the autonomic nervous 
system and those concerned with the 
outward expression of emotions are 
depressed. This particularly applies to 
chlorpromazine and Rauwolfia alka- 
loids such as reserpine. Other tran- 
quilizers, such as meprobamate and 
phenaglycodal, depress reflex activity 
in the spinal cord with resultant re- 
laxation of excessive skeletal muscle 
tone and muscle spasm. Still other 
drugs of this group act in other ways 
which are not well understood. 

Clinically, the ataractic drugs differ 
from other central depressants in that 
they may: 

1. Reduce or tone down a patient’s 
anxiety and tension, with little or no 
dulling of mental function. Severe anx- 
iety is often accompanied by symptoms 
resulting from autonomic instability and 
from inability to relax voluntary muscle. 
Hence the actions of these drugs may 
relieve these somatic symptoms as well 
as the disturbed emotional state. 

2. Reduce psychomotor excitement in 
mentally ill patients without depression 
of mental facilities. Hence overactive, 
excited, assaultive patients may be quiet- 
ed and made more cooperative and ac- 
cessible for standard psychotherapeutic 
methods. 

The areas of usefulness of the 
various tranquilizers therefore may 
be widely designated as: (a) in pri- 
vate practice for emotionally disturbed 
patients, and (b) in institutions for 
patients with mental diseases. 

While they serve a useful purpose 
in office patients, the unrestricted use 
of tranquilizers by the general public 
is to be discouraged. They are certain- 
ly not to be taken for every trifling 
emotional upset. There is even con- 
siderable concern that the tranquilizing 
drugs have been overprescribed by 
physicians and psychiatric and medical 
associations have warned against this 
practice. It is possible that some pa- 
tients have been maintained on tran- 
quilizers when psychetherapy should 
have been indicated. In addition, some 
of these drugs are capable of produc- 
ing serious side effects. 
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_ The number of ataractic agents — 
available for use is continually in- 
creasing and only the better known 
ones will be briefly described here. 


Chlorpromazine: This drug. is 
known commercially as Largactil in 
Canada and as Thorazine in the 
U.S.A. It is a synthetic compound of 
the phenothiazine type, related chemi- 
cally to the well-known antihistamine 
drug promethazine (Phenergan) which 
itself has some ataractic activity. 

As an ataractic, chlorpromazine is 
of chief clinical importance in mental 
hospitals. Its other uses include the 
treatment of nausea and vomiting 
from various causes such as uremia, 
radiation sickness, various drugs and 
operational procedures. It is also useful 
for the treatment and prevention of 
shock and for potentiating the effects 
of analgesics and barbiturates. 

Side effects may occur with chlor- 
promazine which with ordinary doses 
include mild hypotension, nasal con- 
gestion and dry mouth. With larger 
doses a more severe postural hypoten- 
sion may be produced. Long continued 
treatment may cause jaundice which is 
due usually to stasis of bile in the 
bile passages, the viscosity of the bile 
apparently being increased by the 
drug. Usually no liver damage occurs. 
Symptoms similar to those of Parkin- 
son’s disease may also be produced, 
as well as skin rashes. Most serious 
side effect reported is in agranulocy- 
tosis, which is rare but of which fatal 
cases have occurred. 

Pacatal; Sparine; Trilafon; Compa- 


zine: These are also phenothiazine 
compounds and_ therefore related 
chemically to chlorpromazine. Al- 


though there may be some variations 
they also, in general, resemble chlor- 
promazine in actions, uses and side 
effects. 

Rauwolfia alkaloids — Reserpine: 
Reserpine, known commercially by 
various names including Serpasil, 
Sandril and Reserpoid, is the longest 
used and most widely studied of the 
Rauwolfia alkaloids. It is obtained 
from the root of Rauwolfia serpentina. 
Reserpine is of chief clinical impor- 
tance in the treatment of institution- 
alized patients with mental disease. To 
some extent it is also used in treating 
non-psychotic emotional states in office 
patients and for the relief of certain 
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psychosomatic conditions, as for ex- 
ample, skin diseases in which there 
is a strong psychogenic factor. Reser- 
pine is also somewhat widely used in 
the treatment of hypertension where 
it exerts a mild hypotensive action 
as well as its tranquilizing effect. 

Side effects occur, of which minor 
ones include nasal stuffiness, lethargy, 
diarrhea and nightmares. More serious 
side reactions include a melancholic 
type of depression which occurs with 
continued use of the drug and which 
has been blamed for the suicide of 
patients under therapy with reserpine. 
Parkinsonian-like symptoms have also 
been reported while, with larger doses, 
increased gastric secretion may be 
produced. For the latter reason, reser- 
pine is contraindicated where there is 
a history of hemorrhage from ulcer. 
It has been reported, however, that 
in small doses, reserpine has been used 
successfully as a tranquilizer in gastric 
ulcer patients as an adjunct to con- 
ventional ulcer therapy. The side ef- 
fects of reserpine are more serious 
than initially thought and, as a result, 
dosage levels for continued treatment 
are reduced to what they were former- 
ly. Reserpine is usually given orally 
but is also available for intramuscular 
or intravenous injection. 

Other Rauwolfia alkaloids include 
rescinnamine (Moderil) and deserpi- 
dine (Harmonyl). These possess simi- 
lar actions to reserpine though claims 
for less severe side effects have been 
made. 

Meprobamate: This synthetic com- 
pound is the tranquilizing drug which 
so far has been most used by the gen- 
eral public. It is available, generally 
on prescription only, under various 
trade names such as Equanil, Miltown, 
Tranquiline and Trelmar. Primarily, 
meprobamate is a muscle relaxant 
which acts by depression of central 
reflex centres. Its ataractic action is 
milder than that of chlorpromazine 
and reserpine and its chief clinical use 
is for the relief of anxiety and re- 
laxation of associated body tensions 
in patients seen in office practice. Me- 
probamate is also a useful drug for 
relaxation of reflex muscle spasm such 
as that which occurs in some types of 
rheumatic diseases. It has also been 
reported to be of some value in con- 
trolling petit mal and psychomotor 
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types of epileptic seizures. 


Although meprobamate is a drug of 
relatively low toxicity, side effects have 
been observed. Drowsiness and minor 
allergic skin rashes and also more severe 
allergic reactions such as angioneurotic 
edema, bronchial spasms and purpura 
have been reported. The impression 
has been gained by some physicians 
that habit formation, with psycho- 
logical and even physical dependence, 
is possible in some persons if this 
drug is made freely available to them. 
Meprobamate is taken orally, and is 
available in 400 mg. tablets. 

Phenaglycodal: This agent is related 
chemically to meprobamate and has 
similar actions and uses. In Canada it 
is distributed under the name of Acalo, 
and in the United States as Ultran, 
in capsules of 300 mg. 

Miscellaneous ataractic drugs: A2- 
acyclonal is known commercially as 
Frenquel, and differs in its action 
from other tranquilizers, being said 
to have the ability to block halluci- 
nations resulting from mental disease 
and other causes. It is used in in- 
stitutions and the results reported 
have not always been consistent. 

Hydroxazine is known as Atarax 
and is recommended for treating emo- 
tionally disturbed office patients. 

Benactyzine is sold as Levol or 
Actozine in Canada. It also is used 
for office patients, said to be particular- 
ly useful in anxiety due to environ- 
mental stress. 

Captodiamin, or Suvren, is another 
drug whose use is chiefly in office 
patients for treatment for less severe 
anxiety states. 


Moop ELEvATORS AND APPETITE 
DEPRESSANTS 


In addition to the new central 
depressant drugs, just discussed, there 
have also been some recent develop- 
ments in the field of central stimulants. 
The familiar drugs of the amphe- 
tamine group, amphetamine (Benza- 
drine), dexamphetamine (Dexedrine) 
and metamphetamine (Desoxyn, Me- 
thedrine, etc.), have been in use for 
some years. Because of their ability 
to relieve mental depression and pro- 
duce a state of energetic wakefulness, 
they have earned the description of 
“mood elevators.” These agents also 
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measures in the treatment of obesity. 
Amphetamines must be used with care 
and supervision. If used indiscrimi- 
nately to maintain a state of wakeful- 
ness, proper rest may be neglected and 
collapse may follow. They have the 
disadvantage that the stimulant action 
is often followed by a sense of depres- 
sion and fatigue, and furthermore, due 
to their constricting effect on blood 
vessels they tend to cause an increase 
in blood pressure. It should also be 
mentioned that addiction has occurred 
to these drugs. 

Fairly recently three new drugs 
have been introduced which are used 
for similar purposes to the ampheta- 
mines but in which some of the dis- 
advantages of the amphetamines appear 
to be overcome. 

Pipradol (Meratran) and Methyl- 
phenidate (Ritalin) are said to pro- 
duce their mood elevating effect with- 
out causing depression of appetite and 
with no effect on blood pressure. These 
agents are used to overcome depression 
and fatigue due to various causes and 
may be used in some cases where amphe- 
tamines are contraindicated. They have 
also been used to overcome undesirable 
depressant effects of other drugs. For 
example, methylphenidate has been 
combined with reserpine to offset the 
mental depression that may follow the 
use of the latter drug. 

Phenmetrazine, known also as Pre- 
ludin, is a drug with appetite-depress- 
ing action but with little central 
stimulant action. It is used to curb 
the appetite of people on diets, but 
like the other new drugs in this group 
it has not been in use for long enough 
to allow a proper evaluation. It is 
not entirely without stimulating ef- 
fects and though side effects appear 
to be minimal, the occasional person 
has complained of feeling sad or blue 
while taking this drug. 


NEWER CORTICOSTEROIDS 


The term corticosteroids is used 
to designate the steroid hormonal 
substances obtained from the cortex 
of the adrenal gland, and their deriva- 
tives. The use of the older members 
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cortisone, in the therapy of a wide 
variety of rheumatic, inflammatory and 
allergic conditions has been well estab- 
lished for several years. Since suc- 
cessful therapy of diseases not related 
to adrenocortical deficiency requires 
the presence in the body of larger 
than normal amounts of these hor- 
mones, side effects occur which pre- 
sent a serious drawback to prolong- 
ed therapy with these drugs. Among 
these unwanted effects are increased 
retention of salt and water leading to 
edema, aggravation of peptic ulcer, 
elevation of blood pressure, facial 
rounding and other deposits of body 
fat, acne and increased growth of body 
hair. Developments within the last year 
or so have resulted in a greater variety 
of corticosteroids being made available, 
some having distinct advantages insofar 
as the incidence of certain of the 
side effects is concerned. 

Prednisone (Meticorten; Colisone; 
Deltra) which is derived from corti- 
sone, and Prednisolone (Metacorte- 
lone; Sterane; etc.) a derivative of 
hydrocortisone, have been in use for 
about two years. These drugs are from 
three to five times as potent as their 
parent compounds in anti-inflammatory 
and anti-rheumatic activity but are less 
likely to produce the side effects of 
salt and water retention and elevation 
of blood pressure. Apparently, how- 
ever, the tendency to cause gastric 
irritation and to aggravate ulcers is 
not appreciably reduced. This has led 
to the production of products in which 
the steroid is combined with a gastric 
antacid, as for example, in Co-Hydel- 
tra. 

Fludrocortisone Acetate, known 
commercially as Aflorone, is much 
more potent than the older corticoster- 
oids, but this potency also extends 
to the side effects, particularly those 
affecting salt and water metabolism. 
Its use therefore is restricted to topical 
application, and even when used in this 
way, in dermatological conditions, e- 
dema has been caused through absorp- 
tion of small amounts into the system. 

Combinations with salicylates are 
another rather recent innovation in 
the field of corticosteroid thera- 
py. These consist of tablets in which 


a corticosteroid is combined with either _ 


sodium salicylate or acetylsalicylic acid 
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(aspirin) and were introduced follow- Since administration may require con- 


ing the discovery in long-term control- 
led trials that salicylates were as effec- 
tive as cortisone in controlling the 
symptoms of early rheumatoid arthri- 
tis. Examples of this type of prepa- 
ration are: Salcort (cortisone acetate 
combined with sodium salicylate) ; 
Sigmagen (prednisone combined with 
acetylsalicylic acid) and Cordex (pred- 
nisolone combined with acetylsalicylic 
acid). These combinations are effec- 
tive in many cases of rheumatoid ar- 
thritis and have the advantage that 
the dose of the steroid is much below 
that which would be required if it were 
the only medication being taken. Hence 
side effects can often be avoided. 

Medrol is the brand name for still 
another new hydrocortisone derivative 
which is many times more potent in 
its activity than cortisone and hydro- 
cortisone but without a similar in- 
crease in effects on salt and water 
balance. Although it is too new to 
permit a proper evaluation, this drug 
promises to be another valuable ad- 
dition to the agents available for cor- 
ticosteroid therapy. 


Other recent developments include 
forms of hydrocortisone better suited 
for local application and products com- 
bining corticosteroids with other medi- 
caments intended for local use such as 
antibiotics and nasal decongestants. 
Corticosteroids are also used now 
combined with ataraxics; examples of 
such preparations are Meprolone, com- 
bining prednisolone and meprobamate, 
and Ataraxoid, combining prednisolone 
and atarax, which are intended to 
relieve both the physical symptoms of 
rheumatic disease and the emotional 
strains which may accompany it. 


NEWER DEVELOPMENTS IN 
ANTIBIOTICS 


Antibiotics continue to be one of the 
most active fields of drug research, not 
only in regard to the search for new 
antibiotics, but in seeking improve- 
ments in the older drugs. 

Benzathine Penicillin G (Bicillin; 
Permapen; Duapen). This long-acting 
form of penicillin, though not exactly 
new, has become recognized in recent 
years as the most useful form for use 
in prophylaxis of rheumatic fever. 
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tinuation for as long as five years 
or longer, the prolonged duration of 
action of Benzathine penicillin is of 
value in that injections need be given 
only once monthly in children. The 
monthly intramuscular dose is 1,200, 
000 units. 

Phenoxymethyl Penicillin (Penicil- - 
lin V) — Known commercially as V- 
Cillin; Pen-Vee-oral, etc., this is a 
form of penicillin which is much more 
effective when given by mouth than 
penicillin G. Since it is more stable 
in the acid medium of the stomach, 
greater amounts are absorbed and thus 
higher and more prolonged blood levels 
may be reached than with older oral 
forms of penicillin. 

Tetracycline Sodium Phosphate mix- 
ture — Tetracycline (Achromycin, 
Panmycin, Tetracyn, etc.) is probably 
the most frequently used of the broad 
spectrum antibiotics, but has a dis- 
advantage in that absorption from the 
intestinal tract, though. sufficient to 
produce adequate blood levels, is not 
complete, a factor which may lead to 
such side effects as moniliasis. A recent 
preparation, Achromycin V, contains 
a mixture of tetracycline and sodium 
metaphosphate from which the absorp- 
tion of the antibiotic is enhanced, 
resulting in higher and faster blood 
levels. 

Newer Antibiotics: 


Novobiocin (Cathomycin, Albamy- 
cin, Cardelmycin) has a similar anti- 
biotic spectrum to penicillin and may 
be used effectively in certain infections 
with organisms which are resistant to 
penicillin and other antibiotics. How- 
ever, bacteria, particularly staphylococ- 
ci, will also develop resistance to 
novobiocin. 

Oleandomycin (Matromycin, Romi- 
cil) is of clinical value in the treatment 
of the same types of infections which 
respond to penicillin and erythromycin. 
It may be of importance where organ- 
isms have developed resistance to the 
latter two antibiotics. Initial reports 
indicate that resistance develops slowly 
to oleandomycin. 

Cycloserine (Seromycin, Oxamycin) 
is a broad spectrum antibiotic whose 
greatest value so far has been in the 
treatment of tuberculosis. Large doses 
appear to have a toxic effect on the 
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central nervous system causing con- 
vulsions. These have disappeared when 
dosage was reduced. 

Antibiotic Combinations: 

There have been introduced recent- 
ly, preparations containing two anti- 
biotics combined in a single capsule. 
Examples of these are Sigmamycin, 
containing tetracycline and oleando- 
mycin, and Cathocillin, containing 


novobiocin and penicillin. Among the 


possible advantages of such combi- 
nations are synergism between the two 
drugs, increase in range of activity 
and delay in emergence of resistant 
organisms. While it is recognized that 
in certain cases the combining of 
antibiotics may produce results superi- 
or to those obtained with single anti- 
biotics, there is considerable opinion 
against the encouragement of the use 
of these ready-made or “fixed” com- 
binations. Instead, it is argued, the 
decision as to which antibiotics to 
combine, and in what dosage they 
should be given, should be made by the 
physician for each individual case. It 
will be some time before it can be 
determined how useful and how popu- 
lar these combinations will become. 


SUMMARY 


This review has dealt briefly with 
only a few of the newer drugs; one 
could go on almost indefinitely with- 
out mentioning them all. In recent 
months there have been introduced, 
Kynex, a new long-acting sulphona- 
mide; tolbutamide, an orally-active 
hypoglycemic agent for use in diabetes, 
available in Canada as Mobenol and 
Orinase; and to the drugs for treat- 
ing hypertension, there has been added 
a new ganglionic-blocking agent called 
Inversine that is completely absorbed 
from the intestine. The drugs of to- 
day are more potent, more specific 
and more effective than ever before. 
While they are achieving greater re- 
sult in the alleviation of disease, they 
also require more care in their hand- 
ling and greater individualization of 
dosage than the older drugs. Since they 
are being discovered at a more rapid 
rate than ever before, it requires con- 
stant reading and studying on the part 
of those associated with their use and 
administration in order to keep abreast 
of modern developments in this most 
rapidly advancing field. 


In the Good Old Days 


(The Canadian Nurse — Octoser, 1917) 


It is a sign of the times that the Nation- 
al Council of Women, at their meeting in 
Winnipeg, brought in as one of their reso- 


lutions the need for universal Dominion 
Registration of nurses. 
* * x 


A Spanish medical journal recommends 
the use of the fumes of iodine in chronic 
cystitis. As iodoform is heated over an al- 
cohol flame, the fumes are pumped through a 
catheter into the bladder. 

a ae 

A baby clinic to treat children from the 
time of birth to six years of age is to be 
established at the city health office in 
Victoria. 


A Provincial Association of Graduate 
Nurses was recently formed in Quebec. 
x x x 
Formely, and in fact only till recent 
years, it was considered that the nation with 
the highest infant mortality was the most 
fortunate. It is barely forty years since 
the new interest in the lives of infants be- 
came manifest. 
x ok Ok 
When painful feet are complained of in 
pregnancy they should be strapped at once. 
A suitable shoe should be provided and prop- 
er exercises prescribed. The toes should 
be trained to grasp a small rubber ball, 
like a ping-pong ball. 





There is no good arguing with the inevi- 
table. The only argument available with an 
east wind is to put on your overcoat. 

—James Russell Lowell. 
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Suggestion for a hospital accident pre- 
vention poster: Don’t get hurt. We are here 
to take care of accidents; not to produce 
them. 
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The Ward Book 


MARGARET FERGUSON 


NY SYSTEM THAT will simplify 
ward charting procedure, be effec- 
tive and safe, yet less cumbersome is 
welcomed in any progressive hospital. 
In an effort to achieve such an im- 
provement, one of the services at the 
Victoria General Hospital has ex- 
perimented with a “Ward Book Sys- 
tem” which appears to fulfill these re- 
quirements. 
The Ward Book consists of a 
leather-bound loose-leaf with alpha- 
betically arranged divisions. For each 


_ patient there is on the left a blue 


doctor’s Order Sheet, on the right a 
white Nurses’ Charting and Report 
Sheet. The latter is divided vertically 
into two parts, with the left half show- 
ing the medication plan, and the right 
the daily progress notes and report. At 
the top left of this sheet the diagnosis 
and operation (if any) are written 
in so that the nurse, interne, or resi- 
dent can recall at a glance the clinical 
situation they are handling. (This 
has also proved helpful to the attend- 
ing staff.) At the top right is the pa- 
tient’s name, address, admission date, 
etc. 

The doctor’s Order Sheet and the 
nurses’ Charting and Report Sheet are 
part of the patient’s permanent rec- 
ord but are kept in the Ward Book 
while she is in hospital, and then 
attached to her permanent record on 
discharge. In the case of patients 
undergoing surgery the doctors’ Order 
Sheet goes to the operating room and 
recovery room with her record, but 
is replaced in the Ward Book on her 
return. The nurses’ Charting and Re- 
port Sheet does not go to the oper- 
ating room as we have a special Re- 
covery Sheet. On the front cover of 
the book is loosely clipped a plain 
sheet, renewed daily. (See Fig. 1) 

The simple procedure used is as 
follows: 

(a) When an order is written by the 


Miss Ferguson is in the department 
of gynecology at Victoria General 
Hospital, Halifax, N.S. 
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doctor on the blue Order Sheet, he also 
-writes the patient’s name on the plain 
sheet on the cover, thus indicating to 
the nursing staff that an order has been 
written. (See Fig. 2). When the nurse 
is thus made aware of the order she 
draws a line through the name. 


(b) The medication plan: Having 
noted the doctor’s order, the charge 
nurse sets out the medication plan which 
indicates the day, dose and times of 
administration. The nurse giving the 
medication initials over the appropriate 
time entry. 

(c) The progress notes and report: 
Using blue ink for the day, red for the 
night, any specific treatments given, 
brief notes on patient’s progress, orders 
for procedures to be carried out, etc., 
are indicated. (For particular emphasis, 
special items may be indicated in the 
reverse color or underlined.) Such duties 
as pre- or _ postoperative orders, 
change of dressings, catheterizations, 
alterations in patient’s condition, etc. are 
noted on this portion of the sheet. If, 
in the case of a patient remaining a 
long time in hospital, the number of 
these sheets becomes excessive, the 
earliest are transferred to the patient’s 
chart to keep the Ward Book from 
becoming too bulky. 


By using this system, none of the 
usual safeguards have been lost. In- 
deed, our experience suggests there 
is additional safety in that we have 
consolidation, less duplication and copy- 





The Ward Book 
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ing, and notes are more concise and 
informative. 

The general benefits derived from 
this system affect all members of our 
team: (a) the medical staff: (b) the 
graduate nurses; (c) the student nurs- 
es; (d) the patients and ward. 

The Medical Staff: On ward rounds 
the attending doctors benefit because 
(a) the book is carried around by the 
interne, resident or nurse, and all orders 
and nurses’ notes are immediately 
available, including the diagnosis of the 
case, any operation that was done, and 
the date of the operation. 

(b) It is possible to see at a glance 
on the opposite page what medications 
have been given and what orders have 
been carried out, without wasting time 
leafing through the chart. 

(c) The Ward Book being so easily 
portable, any orders for the patient may 
be written during rounds, instead of the 
doctor trying to remember them on his 
return to the desk or having to make 
notes on a pad that later have to be 
transferred to the Order Sheet. 

The Head Nurse: Since the charge 
nurse carries the responsibility for the 
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total patient care the entire 24-hour 
period, the Ward Book is especially 
helpful to her because she is relieved of 
the necessity of going through from 20 
to 35 charts four or five times a day in 
order to do her charting or watch her 
orders. She has only to go through our 
Ward Book which lies continually on 
her desk. She is thus less apt to be chained 
to her desk. Its chief value to her is the 
time saved and the convenience of 
having the doctors’ Order Sheet and 
nurses’ sheet of all her patients imme- 
diately under her hand. The Kardex, 
with its added sheets to be filled in and 
kept up to date, is eliminated. It is no 
longer necessary to look through every 
chart searching for orders which may 
have been written much earlier. The 
head nurse is set free to be present 
at the bedside. 

The students benefit from more clini- 
cal supervision, closer patient-nurse 
relationship. 

Change of shift and report: When 
giving a detailed report, at the shift 
changes, it is very simple to discuss each 
patient from the Ward Book. The 
night nurse finds it particularly useful, 


a 
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since it saves her a tremendous amount 
of time in looking for orders and in 
charting. 


We have found this method to be 
most efficient, accurate and time- 


One Candle on the Cake 


ALBERT W. Wencery, R.N. 


IRTHDAYS, WHILE NORMALLY regarded as 

occasions for celebrating the inexorable 
passing of time, are often looked upon as 
annual milestones, thereby serving as vantage 
points from which events of the preceding 
year can be considered in retrospect. Now 
that the Male Nurses’ Committee of the 
Registered Nurses’ Association of Ontario 
has weathered successfully its first year of 
existence, the initial anniversary of its forma- 
tion may well be the appropriate oppor- 
tunity to reflect on its accomplishments. 
Moreover, some evaluation of its efforts 
is in order if for no other reason than to 
determine, because of its unique character, 
whether it has a definite contribution to 
make to the progress of nursing in Canada. 

It will be recalled that the Male Nurses’ 
Committee of the R.N.A.O. came into being 
in April 1956 to deal with the special prob- 
lems of professional recognition and advance- 
ment confronting the growing number of 
male nurses who are seeking employment 
in Ontario. Although several matters pe- 
culiar to male nurses have come before 
the Committee for discussion during the 
past year, its general purpose has been to 
act as the authorized group representing 
approximately 120 male nurses now register- 
ed in this province. Already in nursing 
circles across Canada there has been a 
gradual awareness of the work of this 
enthusiastic group of men and an increasing 
realization that at last an almost forgotten 
and silent section of the nursing profession 
has found an official and articulate voice 
for its problems. 

No group can function adequately nor 


Mr. Wedgery is supervisor, of the 
operating room at the Oshawa General 
Hospital, Oshawa, Ont. He is chairman 
of the Committee whose work he 
discusses. 
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saving for all who are concerned with 
the immediate care of the patient. It 
seems to eliminate, as no other system 
we have used, the possibility of mis- 
takes and particularly of overlooking 
orders. 


proceed far without setting for itself some 
precise objectives that will give purpose to its 
activities. The Males Nurses’ Committee, 
fully conscious that its efforts would be 
watched with critical interest by leaders 
of the profession, has been guided by the 
following terms of reference: 

1. To interpret to the profession and to 
the public the place of the male nurse in the 
profession and in the community. 

2. To maintain contact with all male 
registered nurses within the province, and 
to promote membership in the Registered 
Nurses’ Association of Ontario. 

3. To encourage all male members to 
participate in the affairs of the Association 
at provincial, district, and chapter levels. 

4. To promote recruitment of young men 
into the profession. 

It will be observed that, although these 
specific aims pertain to matters affecting 
male nurses, they are sufficiently broad in 
scope to serve the best interests of the 
entire profession. 

The greater part of this past year was 
devoted to a consideration of professional 
identification, a problem that appeared at 
first examination to be restricted solely to 
male nurses who, due to similarity of uni- 
form, are more often than not confused with 
interns and orderlies. When discussion of a 
standard uniform for male nurses uncovered 
a wide diversity of opinion even among 
such a small number, it was decided to 
abandon this phase of inquiry as inadvisable 
and impractical. However, when this in- 
vestigation elicited the information that 
female nurses often lack immediate recog- 
nition when encountered in the midst of other 
hospital personnel who are similarly dressed, 
the committee undertook to make a study of 
the whole subject. 

Accordingly, at the 1957 annual meeting 
of the Registered Nurses’ Association of 


919 





oer — "ha eed ge q ‘ - Re ae | 


Ontario, it was the privilege of the Male 
Nurses’ Committee to present a report on 
the identification of the professional nurse. 
Dealing with the problem under the head- 
ings: uniforms, caps, and pins, it was clearly 
demonstrated that the nursing profession is 
no longer positively identified either to the 
patient or to the public. In other words, it 
lacks a distinctive professional individuality 
that sets it apart from the ever-growing num- 
bers of non-professional workers now engaged 
in the care of the sick. This report, which was 
adopted by the general membership of the 
Association, concluded with the recommenda- 
tion that all professional nurses should wear 
some unequivocal mark of identification that 
can be easily and readily distinguished. 

During the coming year the Male Nurses’ 
Committee will turn its attention to a study 
of ways and means of recruiting men into 
nursing. Viewed in the light of the present 
unabating shortage of nurses, the attraction 
of more young men into the profession may 
be one inevitable step to meet the increased 
demands that will be placed on nursing 
service everywhere by the inception of a 
scheme of national health insurance. Every 
person within the profession who is 
genuinely interested in the training of more 
male nurses should take heart from the 
following words of Dr. W. Ross Wright, 
which appeared in his article, “A Doctor 
Looks At Nursing,” in the February, 1957, 
issue of The Canadian Nurse: 

There is also a place for men in 
nursing — not as glorified orderlies, but 
as well-educated men who will give lea- 
dership and fill responsible positions in 
teaching and administration. Once a 
living wage is established whereby a 
man may choose nursing as a lifetime 
career, then we may once again hope 
to have positions filled for years instead 





of months. With the acute shortage of 
nursing personnel in our mental institu- 
_tions, there are now many opportunities 
for employment of male nurses in this 
field. 


After this frank appraisal of the situation 
with regard to the need of more men within 
its ranks, the nursing profession would do 
well to explore the vast potential existing 
in the male population of this country by 
creating incentives and personal rewards that 
will cause young men to give serious con- 
sideration to nursing ‘as a respectable and 
satisfying vocation. 


The degree of success achieved by the 
Male Nurses’ Committee by the end of its 
first year of activity has more than justified 
the belief of its members that it is blazing 
a new and much-needed pathway through cer- 
tain neglected areas of nursing. Particularly, 
it is hoped that in those provinces outside 
Ontario where male nurses are working in 
sufficient numbers, the efforts of this little 
band of able men will encourage the forma- 
tion or similar groups under the auspices 
of other provincial nursing organizations. 
Furthermore, if more male nurses in 
Ontario, and elsewhere in Canada, can be 
stimulated to join, support, and take an ac- 
tive part in the affairs of their provincial 
and national nursing associations, the com- 
mittee will have realized its main purpose. 


In these days of far-reaching changes 
within the profession, nursing needs men to 
share in its activities, to shape its policies, 
and to give required direction in its pro- 
gress toward full professional status. The 
Male Nurses’ Committee of the R.N.A.O. 
ever mindful of its responsibilities as the 
standard-bearer in the advance toward a 
brighter future for men in nursing, is ready 
and eager to lead the way. 





Successful treatment of gangrene of the 
feet and legs by letting the patient walk — 
a reversal of the usual procedure of confin- 
ing the patient to bed — has been reported 

Amputations were avoided and the 
gangrenous condition healed in 21 out of 22 
cases when patients were encouraged to get 
out of bed and walk despite their ailment. 
The one failure occurred in the case of a 
woman whose family felt it was cruel to 
make her walk on her gangrenous toes. 

The gangrene was a complication of vari- 
ous circulatory diseases that had cut down 
the flow of blood to the feet or legs. When 
such patients are kept in bed, blood flow 
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decreases even more with resulting atrophy 
and wasting of muscle tissue . . . Because it 
has long been known that walking is one of 
the greatest stimuli to improved circulation 
in the legs, it was decided to try it as a 
treatment for gangrene. ; 
Other aspects of care include the treat- 
ment and prevention of local infection and 
strict prohibition of tobacco because of the 
long-established constricting effect of nicotine 
on the blood vessels of the legs. 
— American Heart Association 


The wrong way always seems most rea- 
sonable. —George Moore 





Nursing Profiles 


Agnes Ohlson, the president of the 
American Nurses’ Association since 1954, 
has been elected president of the Inter- 
national Council of Nurses for the period 
1957-61. 





AGNES OHLSON 


A graduate of the Peter Bent Brigham 
Hospital School of Nursing, Boston, Mass., 
Miss Ohlson received her Bachelor of 
Science degree from Teachers College, 
Columbia University and a Master of Arts 
degree from Trinity College, Hartford, 
Conn. Her experience in the profession 
of nursing has. been broad including both the 
educational and service branches. Beginning 
as a supervisor at the Wesson Maternity 
Hospital, Springfield, Mass., Miss Ohlson 
subsequently filled the position of assistant 
superintendent of nurses at Truesdale Hos- 
pital, Fall River, Mass. and of director of 
nursing service and of the school of nursing 
at Waterbury Hospital, Conn. 

During World War II she served as 
nursing -consultant for the United States 
Cadet Nurse Corps. She is the president 
of the American Nurses’ Foundation, Inc. 
established by the ANA in 1955. This founda- 
tion conducts research projects throughout 
the country as one step toward improving 
nursing practice and nursing education. At 
the present time Miss Ohlson is the Chief 
Examiner for the Connecticut Board of 
Examiners for nursing which licenses pro- 
fessional and practical nurses and accredits 
programs of schools of nursing in the state. 
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Her wealth of experience and knowledge 
of nursing affairs have made her a popular 
member of various state and national com- 
mittees, and have drawn her into inter- 
national affairs. 

The International Council of Nurses an- 
ticipates a period of constructive work and 
progress under her direction. 


Frances G. Goodall who, for nearly 30 
years, has been the General Secretary of the 
Royal College of Nursing, London, England 
has relinquished this post and is devoting 
her time in part to her duties as Chairman 
of the Staff Side of the Nurses and Mid- 
wives Whitley Council. 

In her years of service with the College 
Miss Goodall has been closely connected with 
developments that have greatly raised the 
status of nursing. The shaping of nursing 
policy has been one of her major concerns. 
Her work with the Athlone Committee 
during which time she prepared evidence on 
the education, training and remuneration of 
nurses in Britain and later with the Rush- 
cliffe Committee that formulated the first 
national scale of nurses’ salaries are out- 
standing examples. Her belief and interest 
in joint negotiation and consultation prompt- 
ed the College to support the development of 
a Whitley Council for Nurses and Midwives 
when England’s National Health Service 
was instituted. Miss Goodall became the 
first nurse chairman of this Council in 1956. 


In recognition of her public service she 
was made a Commander of the British 
Empire in 1953. Her portrait by James 
Gunn, A.R.A. was presented to the College 
in 1955 and later was hung in the Royal 
Academy of Arts Summer Exhibition, 1956. 
Colleagues and friends are happy to think 
that she will now have more time to devote 
to her many other interests. 


Catherine M. Hall, the former assistant 
matron of Middlesex Hospital, London 
England has succeeded Miss Goodall as 
General Secretary. Miss Hall obtained her 
training at the General Infirmary and the 
Maternity Hospital, Leeds and at Moorgate 
General Hospital, Rotherham. She was 
the first holder of the travelling fellowship 
for study abroad awarded by the United 
Leeds Hospitals, spending her time in 
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WCanadaand the United States: ‘Later 


scholarship awarded by the Joint Committee 
of the Order of St. John and the British 
Red Cross resulted in study at the Royal 
College of Nursing where she excelled in all 
subjects in the nursing administration course. 


Sister Mance Décary is the director of 
nursing at Notre Dame Hospital, Montreal. 
A native of Quebec, Sister Décary received 
the major part of her academic and pro- 
fessional training within the province. She 
is a graduate of the school that she now 
directs. 

She obtained the degree of Bachelor of 
Science of Nursing from l'Institut Margue- 
rite d’Youville in 1938 and has taken special 
study in public speaking, philosophy, English 
and French literature at the University of 
Montreal and Rutgers University, New 
Jersey. She has participated in various other 
professional courses held at American uni- 
versities. Her administrative ability has 
been put to good use many times, first as 
director of her school of nursing 1938-45 — 
a position to which she returned in 1951 
after four years as assistant administrator 
at l’H6pital St. Pierre in New Brunswick, 
and two years as assistant to the Director 
General of her religious community. Com- 
mittee work within the hospital and at pro- 
vincial and national levels has claimed and 
continues to claim her enthusiastic support. 
Her most recent appointment was to the 
Committee on Public Relations of the CNA 
and she attended the ICN congress in Rome 
as_an official national delegate. 

With her background of experience and 
her keen mind, it is quite natural that 
research in nursing should be one of her 
greatest interests. Her devotion to her pro- 
fession has extended even into her leisure 
time which is often spent in teaching at 
Institut Marguerite d’Youville, the Uni- 
versity of Montreal or in writing. Sister 
Décary was made a Member of the British 
Empire in 1943. 


Janie F. M. Church became the new 
director of nursing at Victoria Hospital, 
Renfrew, Ont. recently. After obtaining her 
Bachelor of Arts degree from the University 
of Toronto, Miss Church began her pro- 
fessional training at the Royal Victoria 
Hospital, Montreal graduating in 1943. In 
1944 she joined the R.C.A.M.C. and spent 
the succeeding 18 months in military service 





JANIE F, M. CuurcH 


in Canada and England. 

After her return from overseas she spent 
some time as an operating room nurse at 
the Great War Memorial Hospital, Perth, 
Ont. before returning to the University of 
Toronto for postgraduate preparation in 
clinical supervision. She comes to her new 
position from Langley Memorial Hospital, 
Murrayville, B.C. where she has been for 
the past eight years. 





Sister M. DECARY 





There is no duty we underrate so much as the duty of being happy. — FR. L. Stevenson. 


THE CANADIAN NURSE 


Ww 








fi 


RESEARCH 


Recherche en Nursing a& [Hopital Notre-Dame 


SoruR Mance DéEcary, s.g.m., B.Sc. et JACQUELINE OuIMET, B.Sc. 


L’ RECHERCHE en administration du 
nursing dans un hopital, consiste 
en une investigation scientifique du 
travail accompli par toutes les caté- 
gories du personnel du nursing, des 
techniques employées et des problémes 
qui se posent dans les soins que nous 
prodiguons aux malades. 

Le but de ce projet est l’élaboration 
dun plan en vue d’améliorer le soin 
des malades en utilisant au maximum 
les connaissances et les talents res- 
pectifs de chaque membre du personnel 
professionnel et non-professionnel, et 
ainsi de rendre justice a tous. Les 
raisons qui nous ont incité a croire 
qu’une étude des taches s’imposait pour 
toutes les catégories de notre personnel 
du nursing, sont les suivantes: 

1. La complexité du _ service, vu 
les changements fréquents dans les tech- 
niques de diagnostic et de traitement 
selon les progrés de la science médicale. 
Les médecins se voient obligés de délé- 
guer une partie de leurs attributions aux 
infirmiéres licenciées. Il s’ensuit que 
celles-ci doivent confier quelques-unes 
de leurs taches 4 un personnel auxiliaire. 

2. La création de nombreuses spé- 
cialités. 

3. L’exiguité des locaux, qui occa- 
sionne des transferts fréquents et apporte 
un surcroit de travail au personnel du 
nursing. 

4. Les difficultés provenant du manque 
de facilités physiques, v.g.: lenteur des 
ascenseurs, roulement du personnel, ac- 
croissement constant du travail de bu- 
reau, etc. 


Soeur Décary est Directrice du Nurs- 
ing, Mile Ouimet, Assistante-Directrice 
du Nursing, a l’Hopital Notre-Dame, 
Montréal. 
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5. Les changements considérables dans 
l’organisation des départements dus a la 
décentralisation d’une part, et a la 
centralisation d’autre part: ainsi jadis 
dans un département, tout le travail était 
centralisé sous l’autorité de l’hospitaliére. 
Aujourd’hui, l’hospitaliére accomplit un 
travail de coordination avec les autres 
services extérieurs au département: Cen- 
tre de Stérilisation, Centre de Panse- 
ments, Service d’Alimentation, Service 
d’Entretien et méme Service des Messa- 
gers. 

6. L’agrandissement qui sera bientot 
une réalisation. 

Un projet de cette envergure ne 
pouvait se réaliser qu’avec l’approba- 
tion des autorités de l’hdpital, le con- 
cours généreux du Ministére de la 
Santé de la Province de Québec, du 
Service des Recherches du Ministére 
de la Santé nationale et du Bien-Etre 
social d’Ottawa. Tout le travail s’est 
accompli sous la direction de M. J. 
W. Willard, Directeur de la Division 
de Recherches, de M. Gordon Josie, 
Surveillant de la section des Méthodes 
et des Analyses et de M. Charles B. 
Walker du méme service. 

L’observation elle-méme a été pré- 
cédée d’un questionnaire intitulé “Etu- 
des sur les attributions quant aux fonc- 
tions a remplir dans le nursing.” Nous 
avons distribué 950 questionnaires a 
tout le personnel médical, professionnel 
et non-professionnel de l’hopital; 549 
nous furent retournés avec un total 
de 165,000 réponses a codifier. 

Sur recommandation des autorités, 
nous avons choisi quatre observatrices 
parmi le personnel de notre hopital, 
afin que dans la suite, elles puissent 
jouer le role de consultantes. Nous 
leur avons aussi adjoint un professeur 
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de I’Institut Marguerite d’Youville, ex- 


perte en matiére d’éducation. Ces cinq 
observatrices étaient: Soeurs Jeanne 
Forest et Annette Rose, et Mesdemoi- 
selles J. Ouimet, E. Bernier, et P. 
Roy. 

Au début du mois d’aotit 1956, une 
lettre officielle envoyée a tous les 
membres du personnel de I’hdpital an- 
nongait le début de notre projet d’étu- 
de. Les détails furent expliqués de 
vive voix en assemblées. 

Aprés une année de préparation, 
nous sommes enfin arrivés a la période 
d’observation. Du 27 aout 1956 au 8 
septembre 1956, de 7:30 heures a.m. a 
7 :30 heures p.m., quatre cents périodes 
d’observations d’une demi-heure chacu- 
ne furent effectuées dans quatorze uni- 
tés de nursing, excluant les cliniques, 
salles d’opérations et le service central. 
Personnes observées dans huit catégo- 
ries du personnel: 

Hospitaliéres et assistantes-hospitaliéres 

— 130 périodes 

Infirmiéres licenciées — 40 périodes 


Etudiantes — 110 ss 
Auxiliaires en nursing — 20 > 
Aides-malades — 30 * 
Réceptionnistes — 4,” 
Infirmiers — 30 “ 


Chaque observatrice a couvert un 
total de 80 périodes d’observations au 
rythme de 7 a 10 par jour, avec minu- 
tage au chronometre des activités. 

Les détails enregistrés étaient: l’ac- 
tion posée, sa nature, la personne ob- 
servée, les lieux, les procédés et le 
matériel employés, le temps consacré 
a chacune des activités. Plus de 300 
personnes participérent a l'étude avec 
une franche collaboration et un en- 
thousiasme évident. 

Soixante-sept analyses devront res- 
sortir de cette étude. Le résultat nous 
servira de guide dans l’organisation du 
travail d’équipe. L’analyse des taches 
nous aidera: 

a utiliser au maximum les talents in- 
dividuels dans la redistribution du tra- 
vail; 

a définir la proposition entre le per- 
sonnel professionnel et non-professionnel ; 

a étudier les méthodes simplifiées et 
standardisées de travail; 

4 établir les méthodes d’éducation 
pour tout le personnel par un programme 
explicitement défini. 

Une fois la période d’observation 
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terminée, plusieurs mois s’écouleront 
sirement avant la publication du rap- 
port complet. A date, la codification 
de prés de 13,428 activités est finie. 
Pour l’analyse des 460,000 item de 
nos rapports, il a fallu recourir a un 
systeme de cartes, type Underwood 
Samas, tel que préconisé par nos con- 
sultantes. Le travail de transcription 
qui se fait ici méme exige une préci- 
sion minutieuse et une ténacité inlas- 
sable. Dans un avenir trés prochain, 
nous pourrons passer a l’analyse et a 
l’évaluation de ces données pour enfin 
en tirer les conclusions. 

Trois membres de notre personnel 
ayant fait un stage au nursing au 
Teacher’s College, Columbia Univer- 
sity, New-York, afin d’étudier le tra- 
vail d’équipe et de nous seconder ef- 
ficacement dans notre travail de ré- 
organisation, il nous fut donc possible 


dés le début d’octobre, de commencer 


organisation du travail d’équipe. L’en- 
seignement individuel détaillé de ce 
mode de travail a été donné 4 trois 
unités de nursing, et un enseignement 
collectif résumé a été exposé devant 
pres de 350 personnes en six séances 
différentes. Les résultats a date sont 
satisfaisants, et nous nous proposons 
d’établir cette technique dans tout I’hé- 
pital a l’occasion des vacances d’été. 


Nous avons aussi résolu d’étudier le 
détail de l’observation faite durant une 
semaine sur 139 malades du _ service 
de médecine, qui ont recu en 24 heures, 
une moyenne de 13.51 médicaments et 
traitements, ceci a l’exclusion des soins 
hygiéniques et des diétes, soit: 

255 médicaments liquides 

644 médicaments (pilules) 

38 injections intra-veineuses 

125 injections intra-musculaires 

137 tensions artérielles 

46 solutés 

4 transfusions 
6 ponctions lombaires et paracenthéses 

29 aérosols 

25 oxygéne 

18 aspirations de sécrétions 

26 radiographies 

28 analyses 

57 dosages 

318 prises de températures 

12 pansements 

12 lavements 

14 cathétérismes 

22 suppositoires 
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21 malades pesés 

31 traitements divers 

Des études similaires faites aux 
Etats-Unis démontrent qu’un minimum 
de 3.4 au maximum de 8.1 médica- 
ments et traitements sont donnés aux 
malades en 24 heures. Devant ces faits 
éloquents, nous avons cru bon, au len- 
demain de notre travail de recherche, 
de présenter ce rapport a une réunion 
du Comité Conjoint du Nursing, com- 
posé de médecins et d’infirmiéres, II 
fut alors proposé et adopté a l’unani- 
mité de recommander a |’Exécutif du 
Bureau médical, la formation d’un co- 
mité temporaire pour étudier la pos- 
sibilité de diminuer les traitements et 
de simplifier certaines routines dans 
le soin des malades. 

Le Comité Exécutif du Bureau mé- 
dical approuva cette proposition et 
nomma pour cette étude les médecins 
siégeant actuellement au Comité Con- 
joint du Nursing. Il fut décidé a une 
réunion subséquente de demander 1’ai- 
de du Comité d’études des Techniques 
et pratiques. Ce comité est composé de 
la Directrice du Nursing, de la Coordi- 
natrice des Etudes, de la Directrice du 
Nursing en Education, de surveil- 
lantes, d’hospitaliéres, d’institutrices. 
Aprés une longue et sérieuse étude, 
on fit les suggestions suivantes: 

1. Tension artérielle: A Yunanimi- 
té, il est connu que les tensions arté- 
rielles sont demandées plus fréquem- 
ment par les internes que par les mé- 
decins professeurs, soit quatre fois par 
jour, aux heures et méme aux dix mi- 
nutes, et souvent les médecins oublient 
de discontinuer ou de modifier cette 
prescription. On est d’avis que la prise 
de la tension artérielle aux dix minutes 
exige le service d’une infirmiére spé- 
ciale. On suggére de fixer une limite 
de 4 a 6 heures pour les tensions ar- 
térielles prescrites aux heures. Si un 
chef de service trouve son malade dans 
un état qui nécessite la prise de tension 
artérielle aux heures, jour et nuit, il est 
suggéré que l’interne assume cette res- 
ponsabilité. 

Afin de démontrer l’importance de 
cette demande, une étude de certains 
dossiers a été faite au point de vue de 
la fréquence de la prise des tensions 
artérielles. Afin de laisser aux médecins 
le bénéfice de poser des conclusions 
pratiques, énumérons quelques exem- 
ples: 
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(a) Mme A. Diagnostic: obésité — 
kyste du sein. T.A. a lfarrivée: 148/110 
— aucune médication agissant sur la 
T.A. 

Prise de la T.A. prescrite aux heures: 
Lhrep.m. — 2hres p.m. — 3hres p.m. 


145/85 145/80 140/70 
4hres p.m. — 5hres p.m. — 6hres pm. 
120/70 150/70 135/70 


prescription non cessée. 

(b) M. X. Diagnostic: rhino-plastie 

T.A. a l’arrivée: 120/80 

Aprés anesthésie — prise de la T.A. 

prescrite aux heures: 

Z2hres p.m. — 3hres p.m. — 4 hres p.m. 

125/70 120/75 125/70 

5 hres p.m. — 6 hres p.m. 

115/70 120/75 prescription non 
cessée. 

(Tensions prises au lit du malade aprés 

son arrivée de la salle de réveil.) 

2. Température: Il est proposé d’é- 
tudier la possibilité d’omettre la prise 
de température du matin pour les pa- 
tients ne faisant pas d’hyperthermie. 
La température serait prise deux fois 
le premier jour d’hospitalisation, et 
ensuite, une seule fois par jour, a moins 
qu’il n’y ait hyperthermie ou une pres- 
cription spéciale du médecin. Quant 
a la température a prendre aux deux 
heures et aux quatre heures, la pres- 
cription ne pourrait-elle pas étre re- 
nouvelée apres 48 heures? 

3. Aérosols: Ces traitements sont 
trés longs et sont prescrits 3 a 4 fois 
par jour, et souvent pour une trés 
longue période qui dure parfois jus- 
qu’a deux mois. Les aérosols adminis- 
trés par canule dans les cas de tra- 
chéotomie durent % heure pour 1 cc. 
de solution, et l’infirmiére doit se tenir 
auprés du malade durant tout le trai- 
tement. Il est suggéré d’essayer de 
trouver le moyen d’établir une solution 
médicamenteuse plus concentrée ou de 
diminuer le nombre de traitements. 

4. Poids de malades: Il est suggéré 
de reviser la routine qui exige la pesée 
des malades en médecine a tous les 
jours ou aux deux jours. Souvent, 
une ou deux fois par semaine suffirait, 
et ce, a jour fixe, si possible. 

5. Dosages: On suggére qu’ils soient 
toujours faits sur prescription avec 
limite de temps. 

6. Medicaments: Pour les médica- 
ments prescrits au rythme de six pilu- 
les, 3 ou 4 fois par jour, il est deman- 
dé s’il n’y aurait pas possibilité de 
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-quantité sans altérer l’effet. On attire — 


lattention sur les oublis trop fréquents 
de cesser la prescription de certains 
médicaments. 

7. Cliniques d’O.R.L. & dOphtal- 


mologie: Les malades sont demandés — 


a ces cliniques aux heures du diner. 
Il arrive tous les jours que trois ou 
quatre malades sont appelés, les uns 
apres les autres, ce qui requiert du 
personnel pour les conduire. Et alors, 
nous avons sur |’étage un personnel 
réduit au moment méme o@ nous en 
avons le plus besoin pour le service 
des plateaux. 

8. Heures des repas: Il est suggéré 
que les visites des médecins, examens, 
traitements, histoires de cas, se fassent 
en dehors des heures de repas, afin de 
permettre aux malades de bien manger 
et aussi de simplifier le travail du nurs- 
ing et du service des diétes. 

9. Ordonnances médicales: I1 est 
suggéré d’essayer de nouveau le sys- 
téme déja préconisé quant aux pres- 
criptions faites apres les heures de re- 
vision, i.e., déposer la feuille d’ordon- 
nances médicales dans le panier a cet 
effet. Les prescriptions oubliées le ma- 
tin, lors de la visite, si elles ne sont 
pas urgentes, ne devraient étre remplies 
que le lendemain. De plus, les tests 
devraient étre prescrits le matin, lors 
de la visite, et non le soir de 5.30 a 
6.00 heures, afin que les hospitaliéres 
aient le temps de les expliquer a I’éléve. 

10. Sacs d’eau chaude pour lits d’o- 
pérés: Les sacs d’eau chaude ne de- 
vraient pas étre utilisés pour les lits 
d’opérés; c'est avis du chef du dé- 
partement d’anesthésie. Il est donc ré- 
solu de ne plus employer de sacs d’eau 
chaude, mais de changer le drap de 
coton pour un drap de flanellette dans 
les lits d’opérés. 

11. Toilette pré-opératoire: Il est 
suggéré de ré-étudier la possibilité de 
faire effectuer ce traitement par des 
techniciennes et infirmiers de la salle 
d’opération, de 3:30 a 8:00 heures 
p.m. Ces personnes passeraient dans 
les départements. On croit que, de cette 
facon, le travail serait mieux fait. 

Sur réception du rapport du Comité 
des Techniques théoriques et prati- 
ques, le Comité spécial a tenu, a son 
tour, trois assemblées pour étudier 
ces suggestions. Voici ses recomman- 
dations : 
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tension artérielle ne doit pas étre consi- 


dérée comme une routine du nursing. 
L’interne doit avoir la responsabilité et 


’ le contréle de la tension artérielle. Dans 


certains cas particuliers, il peut délé- 
guer cette fonction 4 une infirmiére dés 
qu’il sera assuré que celle-ci a la com- 
pétence pour le faire. La prescription de 
la prise répétée de la tension artérielle 
doit comporter une limite de temps. 

b) Température: La température sera 
prise deux fois par jour, les trois pre- 
miers jours d’hospitalisation pour tous 
les patients. Subséquemment, elle sera 
prise une fois par jour, sauf s'il y a 
hyperthermie ou a moins de prescription 
spéciale du médecin. Quant aux patients 
opérés et aux patientes accouchées, la 
température doit étre prise deux fois 
par jour jusqu’a avis contraire du méde- 
cin traitant. 

c) Aérosols: Seuls les médecins trai- 
tants ou les résidents prescriront les 
aérosols. La prescription d’aérosols ne 
sera effective que pour 3 jours a moins 
d’avis contraire sur la prescription. 

d) Poids: Qu’un malade soit tou- 
jours pesé de routine a l’arrivée et au 
départ. Qu’en dehors de ces deux fois, 
la pesée ne soit faite que sur prescrip- 
tion médicale au dossier. 

e) Dosages: Qu’aucun dosage ne soit 
fait de routine. Que toute prescription 
de dosage ne soit effective que pour 3 
jours a moins d’avis contraire sur la 
prescription. 

f) Médicaments: Déja nous donnons a 
nos malades des médicaments dont les 
temps de désagrégation varient. Les 
doses se libérent graduellement et de 
fagon uniforme sur une période de 8 
a 12 heures et méme davantage. Par 
exemple, nous servons a wun malade, 
le matin, une seule capsule Eskabarb, 
1 grain. Elle remplace les quatre doses 
de phénobarbital, %4 grain, qui auraient 
été administrées dans la journée, au 
méme malade, soit 4 9, 2, 6, et 9 heures. 
Plusieurs autres médicaments a action 
prolongée sont aussi prescrits pour nos 
malades. 

g) Sacs d’eau chaude: Le sac d’eau 
chaude ne sera appliqué que sur pres- 
cription médicale. Que le degré de cha- 
leur de l’eau ne dépasse jamais 105° F. 
a moins d’avis contraire sur la pres- 
cription. 

h) Ordonnances en dehors des heures 
réguliéres: Que les prescriptions faites 


THE CANADIAN NU 


RSE 





Pers Magee an Hae a ee 
_ a) Tension artérielle: La prise de la 









QUICKER 
EASIER ADMINISTRATION 


new 
PARLITE 


SOLUBLE VITAMINS 


HIGH POTENCY B COMPOUND + 500 MG. VITAMIN ¢ 
ne Oe PARENTERAL 





Simply add 5 cc. of any standard paren- 

: i teral solution to a vial of PARLITE for 

b I.V. administrati bber-sto red 
é .V. administration. Rubber-stoppere 

vial means no ampuls to file... mini- 
mizes glass breakage hazards. Adminis- 


: tered intravenously or intramuscularly, 
f PARLITE is indicated in chronic or 
E prolonged illness, for preoperative build- 
i i up and faster postoperative recovery. 
& 
E Each one-dose vial contains: 
U Thiamine HC1 (B;) 10 mg. 
aes : : Riboflavin (B.) 10 mg. 
Sodium Pantothenate 10 mg. 
Niacinamide 150 mg. 
ar y Pyridoxine HC1 (B,) 5 mg. 
Vitamin By» 25 megm. 
j ; Ascorbic Acid 500 mg. 
\ 
E 
: | 
» ae | 
& Bee Coe, Sed 
LEDERLE LABORATORIES DIVISION, NORTH AMERICAN CYANAMID LTD., MONTREAL, QUE. CED 
*Reg. Trademark in Canada 4 


OCTOBER, 1957 « VOL. 53, No. 10 





aprés l’heure de revision des dossiers 
(1:00 heure p.m.) soient déposées dans 
un panier marqué a cet effet a chaque 
poste. Que l’on place une affiche au-des- 
sus de ce panier indiquant son usage. 

i) Rasage pré-opératoire: Aucune re- 
commandation. La discussion reste ou- 
verte. 

Ces recommandations recurent l’ap- 
probation de |’Exécutif du Bureau mé- 
dical, et furent adressées par lettre a 
la Directrice du Nursing, en date du 
4 février 1957. La Directrice du Nurs- 
ing convoqua une assemblée des res- 
ponsables des départements et des re- 
présentantes de l’école pour leur an- 
noncer les modifications apportées dans 
le soin des malades. De son cété, Mon- 
sieur le Directeur médical avertissait 
Messieurs les médecins et les internes. 

Cette simplification des routines fut 
trés bien appréciée par les responsa- 
bles des départements. Quelques jours 
plus tard, elles nous faisaient rapport 
des premiers résultats. 

Dans le service de médecine, on pre- 
nait une moyenne de 318 températures 
par 24 heures pour 139 malades; il 
n’en reste environ que 50 a prendre 
le matin. Dans le méme service, on 
enregistrait les dosages d’a peu prés 
la moitié des malades; cette propor- 
tion est passée de la moitié au tiers. 
Quant aux traitements d’aérosols, il 
y a une diminution marquée du nombre 
de traitements et de leur durée. 

Cette simplification du travail per- 
met aux infirmiéres de surveiller 
davantage les malades et leur person- 
nel, et de répondre plus promptement 
aux demandes des médecins. 

Ces préliminaires prouvent que la 
recherche en nursing est nécessaire 
et nous font espérer de notre étude 
des résultats au dela de nos prévi- 
sions du début. 


Resume 


A scientific study on nursing ad- 
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ministration was planned by the Dir-_ 


ector of Nursing of Notre-Dame 
Hospital in Montreal. The aim of the 
project was “better use of knowledge 
and aptitudes of all nursing personnel 
— professional and non-professional.” 

The project which consisted of an 
analysis of the functions carried by 
all members of the personnel, was con- 
ducted by Mr. J. W. Willard, Dir- 
ector of the Division of Research, 
assisted by Mr. G. Josie and Mr. 
Charles B. Walker of the same Div- 
ision. Four specially trained nurses 
also participated and acted as con- 
sultants. Four hundred observation 
periods of one-half hour each were 
conducted for eight categories of per- 
sonnel in 14 nursing units. 

The codification and analysis of 
13,428 activities was a job which took 
time and minute patience. The facts 
already found showed that some of 
the work carried by nurses could be 
reduced with the cooperation of 
doctors. 


The findings were presented to the 
Joint Committee; a special committee 
was set up to reduce treatment with- 
out prejudice to patients and to change 
routine treatments. The special com- 
mittee presented eleven recommend- 
ations. Eight were immediately approv- 
ed by the Medical Board. 


The immediate result of the study 
is simplification of nursing tasks with- 
out affecting efficiency of treatment, 
better coordination of the nursing 
team and more time to look after per- 
sonal needs of patients. The final con- 
clusions are bound to bring even more 
radical changes. 


The success of the study is due to 
the long preparation of the plan, in- 
formation given at an early stage to all 
categories of personnel, the leadership 
of the consultants and the enthusiasm 
of the director of nursing. 





When moving to a new area, it is wise to 
make arrangements for a family doctor. By 
having a medical checkup before illness or 
accidents occur, the new doctor will know 
the patient’s medical history and have a bet- 
ter knowledge of his needs than if he meets 
the patient for the first time in an emer- 
gency. 

—Dept. of National Health & Welfare 
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An interesting and “perhaps fruitful” line 
for study has been the discovery that a 
certain type of electronic instrument can 
stimulate, without any unpleasant sensations, 
the brain of a number of elderly patients 
whose memory has failed with the result that 
their memory span is markedly increased dur- 


ing the period immediately following treat- © 


— Mental Health 


ment. 
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“Best Medicine 
A Man 
Ever Had...?” 


Everybody knows the answer—a pretty 
nurse! Yet Nursing is a profession in which 
even natural loveliness needs extra-special 
care. 


Constant exposure to infection 
prompts you to scrub your hands many 
times during your daily tour of duty... 
but what about your face? At the end of 
the day you can give it the extra care it 
needs quickly and easily with a “Noxzema 
Wash”. Noxzema gives your skin a 
thorough, antiseptic cleansing and an 
exhilarating facial treatment all at the 
same time. 


You “Noxzema Wash” your face 
almost as you would wash with soap. Just 
splash on warm water... and smooth on 
Noxzema. Then massage Noxzema well 
into your skin with a wet face cloth and 
rinse clean. (Greaseless Noxzema dis- 
solves in water.) 


Your face tingles and glows... feels 
refreshed. There’s no dry, tight feeling 
such as you get with even the mildest 
soaps. There’s no heavy, oily film to 











collect dirt and clog pores such as you get 
with too greasy creams. Noxzema owes its 
creaminess to “suspended moisture”. This 
moisture helps replenish the natural 
moisture of your skin . . . leaving it fresher, 
lovelier. 


Noxzema protects your skin too. For it 
is formulated from these active, medicinal 
ingredients: Eucalyptol, Eugenol, Cam- 
phor, Menthol, Essential Oils, Glycerides 
of unsaturated fatty acids, Phenol (0.4%). 
These ingredients are designed to discour- 
age skin infection, stimulate circulation in 
the skin and promote new cell growth. The 
result—a clear, clean complexion. 


Safeguard your complexion. See how 
daily “Noxzema Washes” cut down exces- 
sive oiliness, blackheads, enlarged pores 
... refine the texture of yourskin. Keep 
Noxzema handy for refreshing, toning 
“Noxzema Washes” the minute you get off 
duty. And for hand care keep a jar or tube 
of Noxzema handy. It does wonders to 
combat the drying effects of alcohol, 
detergents and harsh soaps. 


e CLIP THIS COUPON HERE! e@ e@ @e@ e@ @ @ & @ 


SPECIAL OFFER ° 
FOR NURSES ONLY 


4-oz. 8% jar : 
only 35¢ ° 


NOXZEMA CHEMICAL CO. OF CANADA LTD. x 
77 PARK LAWN ROAD, TORONTO 14, ONT. 


e Dear Sirs: Please send me a 4-oz. 89¢ jar of Noxzema for which I enclose only 35¢. 
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Senile Psychosis 


IrmMA ARBERY DICKSON 


W*: Hayes came to Canada from 
England with her husband and 
little daughter. Tragedy beset the little 
family — the young daughter was kill- 
ed in a riding accident when she was 
nineteen years old and shortly after, 
Mr. Hayes died. 

Mrs. Hayes managed a_ boarding 
house for a number of months to 
provide an interest for herself but 
before long she found that it was too 
much of a burden for her physically. 
Financially, she was very secure and 
found an apartment in which she lived 
alone. Her loneliness led her to accept 
invitations to attend spiritualist meet- 
ings and seances where she _ held 
conversations with her husband and 
daughter. This appeared to provide 
emotional satisfaction for her although 
her friends noticed that she seemed 
depressed after these meetings. 

Eventually, the symptoms that were 
to require her admission to hospital 
four years later began to appear. She 
developed a feeling that people were 
stealing from her — in some instances 
she believed that her life was in danger. 
She had visual hallucinations of ani- 
mals being killed. She had forebodings 
concerning future events and feared to 
go to sleep lest these events should 
occur during her sleep. A belief that 
her food was poisoned resulted in a 
refusal to eat. Her forgetfulness, 
delusions and bizarre behavior were 
making her an object of scandal and 
ridicule on the part of those who did 
not understand. A close friend, realiz- 
ing that Mrs. Hayes was now much in 
need of institutional care, undertook 
the responsibility of having her admit- 
ted to a mental hospital. 

At the time of her admission Mrs. 
Hayes was 72 years of age but looked 
much younger. She wore glasses but 
had very good vision without them. 
Her teeth were well cared for. The 


Mrs. Dickson, a graduate of Sher- 
brooke Hospital, Sherbrooke, Que., is on 
the staff of the Verdun Protestant Hos- 
pital. 
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wrinkling of her skin showed that 
there had been some weight loss. She 
dressed neatly, was very cooperative 
and adjusted well to ward routines and 
the staff. Her personal habits were 
good. Although it was difficult to 
obtain much information regarding her 
past history, she carried the scars of a 
nephrectomy and cholecystectomy. 

Mrs. Hayes had beautiful features, 
a lovely smile and a friendly if some- 
what bewildered expression. Her pos- 
ture was excellent. Her motor activity 
had decreased and there was some evi- 
dence of decreasing mental function 
since she had lost track of time. Apart 
from that Mrs. Hayes showed a fair 
degree of insight and understanding 
and a normal intelligence. Although 
she appeared to have to search for 
words to express her ideas, her 
emotions were suitable to her conver- 
sations. 

Immediately following admission 
she was placed on high vitamin ther- 
apy. She was moved to various wards 
in an attempt to find the one on which 
she showed greatest improvement. A 
period of close observation was carried 
out on one of these wards in an effort 
to understand Mrs. Hayes better. 


First day: Her nurse found her stand- 
ing alone in the middle of her private 
room with an expression of complete 
bewilderment on her face. She wore no 
make-up and her hair hung down, long 
and stringy. She wore a well-cut grey 
skirt and yellow blouse which, while not 
soiled, showed evidence of having been 
worn for some time. 

At mealtime she ate a sufficient quan- 
tity of food without complaint. She hesi- 
tated over taking her pill of nicotinic 
acid 100 mgm. — her only medication — 
because she felt that she did not need it. 
The doctor had ordered it to combat her 
increasing confusion. After lunch she 
sat in front of her door and chatted to 
one of the older patients. Later, she 
brought a box of crackers from her 
room and shared them with surrounding 
patients. 
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Save time with Spansule+ medication 


Sustained release medication makes possible a significant 
saving in nursing time, administration and the keeping of 
records. And the time thus gained reflects in ‘*(1) the faster 
performance of nurses...(2).a substantial decrease in 
paper work, (3) the improved quality of nursing care, and 
(4) the heightened morale of both nurses and patients.’ 


} 1. E. G. Gooby and D. R. Turnbull: New Technic of Administering Medications, 
THE CANADIAN NURSE, (August) 1957. tReg. Can. T.M. Off. 


*°The substitution 


’ ‘of the capsule (Eska- 
ry barbf ‘Spansule’) for 
| id medication re- == @\ SMITH KLINE & FRENCH « Montreal 9 
4 sulted in a saving of 


14.67 minutes per 
24 hour day per 
patient.’! 
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The first day’s contact gave the im- 
pression of a cultured, reserved woman 
who had become slightly neglectful of 
her appearance because she had no one 
close to her to care. Friendly but not 


aggressive, she tended to grant full 
friendship only after evaluating the in- 
dividual. 


Second Day: When she came on duty 
in the morning her nurse found that 
Mrs. Hayes had already bathed and was 
getting dressed to go downtown with a 
friend. The nurse saw to it that she was 
given a complete change of clothing 
including a freshly cleaned suit. She 
helped Mrs. Hayes arrange her hair and 
put on her make-up neatly and attrac- 
tively. 

The other nurses complimented Mrs. 
Hayes on her appearance and_ this 
added greatly to her pleasure and excite- 
ment. She enjoyed her tour of a big 
department store and lunch at a res- 
taurant with her friend. 

It was obvious that she wanted to win 
approval of and interest in her appear- 
ance. The help that her nurse gave her 
won Mrs. Hayes’ friendship and confi- 
dence. It gave her the feeling that some- 
one cared. 

On her return from her shopping tour 
Mrs. Hayes brought back some fried 
chicken to one of the other patients as a 
gift. She undoubtedly felt hurt when the 
patient refused it but after a while she 
offered it to the head nurse and was 
pleased with the appreciation her gift 
received. Mrs. Hayes’ difficulty in put- 
ting her thoughts into words was further 
indicated on this occasion. She was 
unable to explain to her nurse a problem 
that was troubling her — apparently an 
incident that had occurred while she 
was downtown. 


Third Day: This morning, she took 
about two hours to get dressed and had 
some difficulty in doing it properly. Her 
attempt at putting on make-up was not 
very successful. It seemed probable that 
she was trying to use up the time be- 
cause she had nothing definite to do. The 
nurses’ pleasure in her appearance when 
she wore make-up provided the neces- 
sary stimulus for her to try to put it on 
even if not too successfully. 

She talked much more freely to her 
nurse and mentioned her daughter. 
However she was once more preoccu- 
pied with a problem that she did not 
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understand and could not put into words. 
She sat alone in the hall for long periods 
although occasionally she chatted to one 


ae 


of the other ladies. Because she was not- 


aggressive in nature, her choice of a seat 
in the hall in preference to her room was 
probably to allow her to take advantage 
of any friendship that might be offered. 


Fourth Day: Mrs. Hayes dressed her- 
self attractively in a smart black suit 
with a white blouse. She asked the nurse 
for assistance in putting on her make-up 
and arranging her hair. Her good taste 
in her choice of clothes and her interest 
in an attractive appearance stemmed 
from her upbringing and were retained 
in spite of her illness. 

She questioned her nurse about her 
social activities and showed interest and 
excitement in her description of a pre- 
vious evening’s entertainment and her 
escort. Mrs. Hayes’ daughter would 
have been just, a few years older than 
her nurse. She tended to associate the 
nurse with her daughter and to take a 
motherly interest in her social life. She 
also showed signs of increasing confi- 
dence in her nurse and growing desire 
for her approval and attention. She 
resented slightly the attention required 
by other patients that tended to take the 
nurse away from her. She was flattered 
and pleased when the nurse asked her to 
attend a movie with her on the ward. 
She had been very active socially as a 
younger woman and enjoyed the stimu- 
lation of outside interests. 


Fifth Day: Her interest in her ap- 
pearance continued and she showed good 
judgment in her choice of clothes. She 
attended church service and expressed 
her pleasure in being able to do so. 

The actions of another patient an- 
noyed her but she was able to express 
her annoyance in words to her nurse. 
She also accepted the nurse’s explana- 
tion of the patient’s behavior. 

Sixth and Seventh Days: Her accept- 
ance of the nurse as her friend was 
shown by Mrs. Hayes’ open demonstra- 
tion of affection and her regret over 
seeing her nurse leave the ward at the 
completion of her training in that divi- 
sion. Mrs. Hayes chose one of the most 
dependable patients on the ward as her 
particular friend. She needed and wanted 
friendship and apparently used good 
judgment in her choice. 


(Continued on page 956) 
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L’Enseignement Clinigue dans un 


Service de Médecine 


(Suite de lédition de septembre) 


LAURENCE CREVIER HAMEL 


LA MEDICATION 


9 OUVRE ICI LA VUE, en parlant de 
la médication sur un vaste champ 
d’enseignement. Avec l’ére moderne, 
les variétés de pilules se multiplient 
a une rapidité incroyable. Bien in- 
telligente est l’étudiante qui, a ses 
premiéres expériences, peut tirer parti 
de la situation sans aide et sans frustrer 
son malade de la sécurité auquel il a 
droit. Chaque laboratoire, de plus en 
plus nombreux, lance sur le marché 
avec un nom personnel, un nouveau 
comprimé, une nouvelle substance in- 
jectable. Il faut donc apprendre a 1’é- 
tudiante a se familiariser avec cette 
kyrielle de substances prescrites. Ces 
médicaments arrivent sur les étages 
sans aucune présentation et n’ont que 
leur couleur attrayante et leur forme 
variée a offrir pour capter l’attention 
de l’étudiante. L’institutrice clinique 
doit alors se renseigner auprés du mé- 
decin et du pharmacien afin de con- 
naitre la substance du contenu. En 
effet, comment 1l’étudiante peut-elle 
savoir que le comprimé de “cintron” 
qu’elle administre 4 son malade est un 
anti-coagulant? Sa science libresque 
lui indique bien les dangers a redouter 
lorsque le patient est soumis 4a ce trai- 
tement, mais peut-elle identifier ce 
médicament comme tel, il a été offert 
a lusage thérapeutique deux ou trois 
mois apres la fin de ses cours théori- 
ques? 

Le but de la prescription doit éga- 
lement étre indiqué. Il est excessi- 
vement dangereux de manipuler ces 
boules, ces carrés, ces losanges a l’appa- 
rence d’un bonbon mais a l’effet bru- 
tal parfois, sans en souligner la signi- 
fication thérapeutique. Ainsi l’étudiante 
sait que sa malade fait une thrombose 
coronarienne et le médecin lui a pres- 


Madame Hamel est institutrice clini- 
que a l’Hopital Saint-Luc de Montréal. 
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crit “dicoumarol.” Je lui explique alors 
pourquoi le médicament est administré 
et ce qu’elle doit observer par la suite. 
Il est facile de comprendre que cette 
étudiante est plus en mesure de faire 
une corrélation entre le malade et 
le comprimé, ce qui évite des erreurs 
toujours possibles. Forcément, elle 
observera par la suite, l’effet attendu 
ou les dangers a redouter d’une telle 
médication. 

Que dire maintenant de la con- 
version des doses médicamenteuses ? 
Ce “point faible” reconnu comme tel 
dans toutes nos écoles d’infirmiéres, 
mérite une attention particuliére en en- 
seignement clinique. Combien d’éléves 
préférent administrer une dose impré- 
cise afin de camoufler une ignorance? 
A Vheure de la médication, je me 
rends sur les lieux et je vérifie. Un 
grand nombre d’entre elles calculent 
la dose exactement, mais ne peuvent 
motiver leur calcul, ce qui laisse un 
danger plus tard en face d’une dose 
rarement prescrite. D’autres sont dans 
lerreur tout a fait et avouent leur 
difficulté sur ce point. Enseigner avec 
le matériel en main facilite la compré- 
hension et la répétition grave plus pro- 
fondément. Si un médicament est pré- 
senté dans une fiole de 10 cc., l’étu- 
diante qui administre 100 milligram- 
mes, doit savoir combien de cc. cor- 
respondent a la dose prescrite. Sur 
ce dernier point, il y a beaucoup a 
faire également. Cette méthode con- 
tribue a la prévention d’une série 
d’ennuis et d’erreurs pour la main 
inexpérimentée. 


LES ANALYSES 


La médication 1957 déborde d’acti- 
vités. Comment préparer un malade 
pour analyse sans connaitre sa valeur. 
L’intérét de l’étudiante grandit tou- 
jours devant la responsabilité qui lui 
incombe, si elle comprend bien ce que 
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les analyses apportent de lumiére 4 un 
diagnostic. Elle coopérera avec exac- 
titude et attendra la réponse du labo 
avec un intérét scientifique particulier. 

Si le métabolisme basal demandé 
est expliqué la veille, la préparation 
de cette malade sera respectée inté- 
gralement. Avec tact, l’étudiante lui 
transmettra ses connaissances afin de 
lui procurer la sécurité nécessaire a la 
réussite de l’épreuve. C’est encoura- 
geant de voir avec quelle finesse, 
l’étudiante surveille l’entourage de sa 
malade afin de lui procurer le plus 
de repos possible. 

Que de temps avons-nous a con- 
sacrer a l’étudiante dans ce domaine? 
Si elle est bien persuadée du grand 
role qu’elle joue et de la nécessité 
d’une coopération intelligente, elle fera 
tout pour éviter la duplication des ana- 
lyses, toujours aussi ennuyeuses qu’o- 
néreuses pour le malade. 


ADMISSION DES MALADES 


C’est toujours avec plaisir que j’ini- 
tie l’étudiante a recevoir ses malades. 
Il y a tant a retirer d’une réception 
sympathique que j’appuie beaucoup 
sur cette formation. 

Aprés avoir salué la malade, déja 
recue par l’hospitaliére, je présente 1’é- 
tudiante a sa malade. Si le cas est 
bénin, je me retire pour retourner 
ensuite vérifier. Lorsque la malade est 
gravement atteinte; j’assiste l’étudiante 
afin de procéder a une bonne installa- 
tion. J’observe la malade et les réac- 
tions de l’étudiante vis-a-vis les symp- 
tomes découverts ou a découvrir. Dés 
que la chose est possible, je passe 
a mon petit questionnaire et je peux 
dire maintenant que je réponds trés 
souvent aux “pourquois” que 1|’étudian- 
te me pose d’elle-méme. D’aprés les 
signes notés, j’invite l’étudiante a in- 
diquer le nursing correspondant au 
cas observé. Lorsque l’étudiante quitte 
le département, je peux affirmer qu’elle 
est en mesure de faire face a une ad- 
mission d’urgence et de répondre aux 
exigences de la premiere heure, et ce 
sous tous les aspects. Ainsi le travail 
routinier de l’admission disparait par 
la signification du pouls arythmique dé- 
celé, par la température élevée, ac- 
compagnée de dyspnée qui laisse sup- 
poser une affection pulmonaire, par 
la tension artérielle trés basse, le facies 
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livide et le battement des ailes du nez 
qui indique immédiatement le nursing 
d’urgence du cas de shock. 

En stimulant l’intérét et en aug- 
mentant les responsabilités, le résultat 
est assuré pour |’étudiante qualifiée. 


LA SURVEILLANCE CLINIQUE 


Il me reste a parler de la surveil- 
lance exercée en enseignement clinique. 
Comme son nom l’indique, je vois 
tout simplement au-dessus des activi- 
tés du champ clinique. Exception trés 
rare, je ne fais aucune surveillance 
directe. Du seul fait de me pencher 
vers le malade, la surveillance se fait 
sans rigidité. S’il repose calmement 
dans son épreuve, c’est déja une ga- 
rantie sur le soin donné. 

Ainsi, si une malade me demande 
le bassin de lit, en lui donnant combien 
je suis favorisée pour évaluer la pro- 
preté de l’étudiante auprés de sa ma- 
lade. Toujours par le méme geste, je 
suis en mesure de découvrir une dysu- 
rie, une diarrhée. Avait-elle été rap- 
portée au dossier? Cette méthode me 
renseigne sur une foule de détails qui 
passeraient autrement inapercus. 

Je passe done la journée avec les 
étudiantes au chevet de leurs malades. 
Elles travaillent sans se soucier de 
ma présence et je ne sens pas de ten- 
sion nerveuse. Si j’ai a reprendre |’étu- 
diante, sauf ot il y a grande nécessité, 
je le fais en dehors de la salle afin de 
conserver intacte cette belle confiance 
que le malade lui témoigne; ceci me 
permet également de respecter son 
amour-propre. Si je fais face a une 
étudiante moins qualifiée et surtout 
moins active, je rencontre un peu plus 
de difficulté. Cependant, si aprés trois 
offenses identiques et signalées, il n’y 
a pas d’amendement, je la préviens 
et la dirige vers la directrice du nursing 
avec une note expliquant les faits. 

A chaque erreur souligneée, j’enré- 
giste dans un cahier spécial, le récit 
du fait, le nom et la date, tout ceci a 
la connaissance de l’étudiante. Si l’er- 
reur est grave, j’exige la signature de 
l’étudiante. Celle-ci est déja au cou- 
rant du but de ce mémoire: lui rendre 
justice lors de l’évaluation qui se fait 
a chaque mois et apprécier l’améliora- 
tion attendue. Cette évaluation est ins- 
crite dans un cahier cumulatif, propri- 
été de l’étudiante. Elle est faite en 
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infant compared to the inflex- 
ible proprietary formula, not on 





a cost basis. Economy is purely 
a secondary benefit. 

Young parents appreciate the 
doctor’s counsel even more 
when they learn that the evapo- 
rated milk formula he prescribes 
as best for baby, brings worth- 
while savings as well. 


arnation 


«*FROM CONTENTED COWS”? 


Optimum prescription- 
quality in today’s trend to 
the individualized formula. 





4 


q OCTOBER, 1957 * VOL. 53, No. 10 





ot 


coopération avec l’hospitaliére qui ap- 
pose sa signature; celle de 1’étudiante 
est demandée aprés avoir pris con- 
naissance de son bulletin et enfin le 
cahier est remis a la directrice du 
nursing qui voit l’éléve tous les mois. 


Je fais donc une surveillance di- 
recte, seulement lorsque je doute de la 
franchise de l’étudiante. Aux premiéres 
offenses, j’accorde toujours le bénéfice 
du doute, mais je vais ensuite aux 
grands moyens afin de reprendre et 
corriger ce défaut absolument intolé- 
rable chez l’infirmiére. J’avoue que par 
crainte, le changement s’opére pour 
quelque temps, mais a date j’ai tou- 
jours été décue du résultat. 

Avant de terminer, je voudrais met- 
tre en valeur un autre facteur de cette 
surveillance indirecte. L’exemple est 
encore la forme la plus puissante d’en- 
seignement. L’offrande d’un_ verre 
d’eau, la réinstallation d’un malade, 
laide a un hémiplégique a l’heure du 
repas sont des gestes d’amour et de 
charité et non pas. une corvée réser- 
vée seulement a l’étudiante soumise a 
une discipline sévére. 


AVANTAGES DES DEUX METHODES 


L’enseignement collectif: 


Cette méthode offre le précieux 
avantage de faire participer tout un 
groupe au méme sujet traité: 

Favorise la tenue des dossiers sco- 
laires. 

Incite l’éléve a faire des recherches 
personnelles puisqu’elle est appelée a 
présenter le cas de sa malade. 

Développe chez l’étudiante la facilité 
de transmettre ses connaissances. 

Permet a l’institutrice clinique d’éva- 


luer avec plus de justice l'expérience 
clinique de chaque étudiante. 


L’enseignement individuel: 

Cette méthode apporte une solution 
au probléme du local pour les réunions, 
dans un hopital ancien : 

Résout également le probléme de réu- 
nir un groupe en pleine activité, 4 une 
heure fixée. 

Demande moins de préparation pour 
Pinstitutrice clinique. 

Plus formatrice car 1’enseignement 
individuel se fait plus facilement sous 
tous ses aspects. 

Rappelle beaucoup moins _l’aspect 
scientifique et atteint plus facilement 
les moins douées. 

Identifie beaucoup plus T’institutrice 
a l’infirmiére. 

Développe Jl’initiative et assure une 
sécurité plus grande pour 1’étudiante. 

Permet plus facilement d’apprécier le 
sens de la responsabilité et les aptitudes 
de chacune. 

Facilite l’évaluation de chaque étu- 
diante. 

Permet une surveillance discréte, mais 
précieuse. 

Entretient de meilleures relations 
avec l’hospitaliére: L’enseignement in- 
dividuel lui apporte beaucoup d'aide, 
tandis que l’enseignement collectif lui 
vole son personnel, bien utile pour le 
service des malades. 


CONCLUSION SUCCINTE 


J'ai voulu mettre en évidence le 
role de l’infirmiére institutrice clinique. 
J’ai insisté surtout sur la valeur de 
l’enseignement individuel comme étant 
le plus nécessaire; enseignement sans 
lequel, la formation des étudiantes, de 
plus en plus jeunes, semble impossible. 
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Canadian Conference on Nursing 


UR FIRST VICE-PRESIDENT was chat- 

ting with nurses abroad. In course 
of conversation she mentioned that 
the Canadian Nurses’ Association 
was holding a conference on nursing 
this autumn to which ministers and 
department heads of federal and pro- 
vincial governments, university per- 
sonnel, and allied professions, had 
agreed to come. A look of amazement 
came over their faces. “Do you mean 
to say that in your country nursing 
enjoys sufficient prestige to allow you 
to call a meeting of Ministers, high 
government officials and heads of 
university departments, business, etc. 
and they will listen to you?” 

To the affirmative reply the re- 
sponse was, in effect — “You, in 
Canada, don’t know you're living!” 

This is our first Canadian con- 
ference on nursing. It is important! 
Perhaps one of the most important 
things we have done or can do. Not 
because of tremendous decisions which 
this Conference can or will make but 
because we have sat down with a cross 
section of the Canadian public to look 
at nursing problems, many of which we 
have been conscious of for a long time. 
We shall hear things we like. We may, 
and no doubt shall hear things we do 
not like. Let us learn from both! 


Secretary of the Canadian 
Conference on Nursing Appointed 


On the recommendation of the Plan- 
ning Committee, Miss Lola Wilson has 
been appointed Executive Secretary of 
the Canadian Conference on Nursing. 
Miss Wilson will be in National Office 
for three weeks preceding the con- 
ference to devote full time to detailed 
planning. This will include the com- 
pilation of reports of provincial com- 
mittees and the preparation of a study 
brochure for participants. Following 
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the conference, Miss Wilson will devote 
a few days to the follow-up study of 
the discussions and will prepare the 
final report. 
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If we know Miss Wilson, and we — 


think we do, every detail of the con- 
ference will be most adequately taken 
care of. 


The Pilot Project off to a 
Good Start 


At time of writing (August 15) 
the funds for the Pilot Project stand 
at $23,968. We acknowledge with 
grateful appreciation and in the name 
of the Canadian Nurses’ Association, 
the following additional contributions 
made by cheque or pledge — 

The Registered Nurses’ Association 

of Nova Scotia — $1,000.00 The 

Registered Nurses’ Association of 


Ontario — $5,000.00 


The Director's Program with the 
National League 


Much time and thought has been 
put into Miss Mussallem’s experience 
with the National League for Nursing. 
The Educational Division of the League 
under the direction of Miss Helen 
Nahm, A.B., M.S., Ph.D., has arrang- 
ed Miss Mussallem’s program in such 
a way that she will have experience not 
only in the evaluation of a variety of 
schools but also with several evalu- 
ators. While studying the accreditation 
program of the National League, Miss 
Mussallem is planning its adaptation 
with respect to evaluation of Canadian 
nursing. 


International Figure will attend 
50th Anniversary Convention 


Miss Daisy Bridges, R.R.C., S.R.N., 
S.C.M., the Executive Secretary of the 
International Council of Nurses has ac- 
cepted an invitation to be with us for 
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< the 50th Anniversary Biennial meeting 


in Ottawa next year. Miss Bridges is 
a graduate of the Nightingale School of 
Nursing, St. Thomas’ Hospital, Lon- 
don. She later attended the Radcliff 
Infirmary, Oxford, for her midwifery 
preparation. She studied hospital ad- 
ministration under the Florence Night- 
ingale International Foundation and 
in 1937-38 studied in the United 
States and Canada. Miss Bridges has 
had a broad professional experience 
and a distinguished army record as 
matron, principal matron, and com- 
mand matron. She has served as 
President, National Council of Nurses 
of Great Britain and Northern Ireland 
and as Chairman, Executive Commit- 
tee, London Branch, Royal College of 
Nursing. Miss Bridges will deliver the 
keynote address at the opening session 
of our CNA Convention. 

Pre-registration forms are now 
ready — and will appear next month 
in this journal. Please register early. 
This will save you the crush of crowds 
at the registration desk. It assists the 
nurses responsible for arrangements 
in seeing that you will be well taken 
care of. It helps National Office by 
having one more of the expected 
3,000 registrants in the fold. 


A Past President Honored 


The highest international nursing 
award, the Florence Nightingale Medal 
has been granted to Miss Helen Mc- 
Arthur, R.N., M.A., National Direc- 
tor of Nursing Services, Canadian Red 
Cross Society. Established in 1912, 
this gold medal bearing the likeness 
of Florence Nightingale is given for 
outstanding contributions towards the 
development and prestige of the nurs- 
ing profession. 


A Study Tour for British Nurses 


On the request of the National 
Council of Nurses of Great Britain and 
Northern Ireland, National Office is 
organizing a study tour for nurses 
from the British Isles. If plans devel- 
op the nurses, some 30 of them, will 


come to Canada in April or May of 
next year. Through provincial associ- 
ations and in small interest groups, the 
tour will provide observation in various - 
fields of nursing. Regretfully, time 
does not permit an extensive tour of 
our country for it must be fitted into the 
nurses’ vacation period. Even so, sight 
seeing and shopping will be worked in 
so that our guests will get at least a 
glimpse of our Canadian way of life. 


The Macmillan Company appoints 
Editorial Consultant 


The Macmillan Company of Canada 
appointed an Editorial Consultant in 
the person of Dr. E. Kathleen Rus- 
sell. With Miss Russell’s assistance, 
Macmillan’s hope to build up a list of 
Canadian nursing books. 


The Provincial Associations hold 
Annual Meetings 


The Registered Nurses’ Associations 
of New Brunswick, Prince Edward 
Island, Quebec and Manitoba are hold- 
ing annual meetings this month or 
next. The General Secretary has ac- 
cepted an invitation to attend the 
Manitoba meeting. 


Canadian Nurses Contribute to 
CARE Programs 


CARE of Canada has informed 
National Office that nurses who wish 
to remain anonymous have contributed 
to the work of CARE. Acknowledge- 
ment of $60.00 given in one month has 
been received with a letter of apprecia- 
tion from Saigon, Vietnam. The letter 


reads — 
The blankets were given to the needy 


in the highland regions of Vietnam 
where the nights are cold and damp. 
The cloth and mosquito nets were given 
to needy families, orphanages, old age 
homes and hospitals. These gifts repre- 
sent a tremendous sum of money to 
these people who, in their poverty, are . 
living on a substandard existence, and 
they send their thanks to you who 
remembered them. 





So long as we love we serve; so long as 
we are loved by others I would almost say 
that we are indispensable; and no man is 
useless while he has a friend. — Selected 
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Doing easily what others find difficult 
is talent; doing what is impossible for talent 
is genius. 

—HEnry FreDERIC AMIEL 
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INFANTSOY 


A NEW PROTEIN-ENRICHED 
WELL-TOLERATED BABY CEREAL 
NUTRITIVE VALUE 


Protein content increased by soya flour and added 
powdered, skim milk. 
Added skim milk provides essential amino acids 
As in other Heinz Cereals, Infantsoy is fortified with iron 
and B Complex vitamins 
WELL-TOLERATED 
Infantsoy is wheat-free. Oats and corn which have been added 
for increased palatability are well-tolerated 
Defatted soya flour, introduced early 
infant’s = aia 


will not upset the 






pea) ECONOMICAL—Extra protein at no extra cost 
\ TESTING SAMPLES AVAILABLE. You can test Infantsoy 
in your practice for taste appeal, hunger satisfaction 


and tolerance. We will be glad to send you samples, 
Write to: Heinz Baby Foods, Leamington, Ontario. 


BFM-157A 





‘ _ OCTOBER, 1957 * VOL. 53, No. 10 








944 THE CANADIAN NURSI 


to awaken any baby’s natural liking for meat 


SWIFT ANNOUNCES 


€} NEW 
fruit: flavored 


Meats for Babies! 


E AMD KAM BROTH 
| RAVORED wire Asso 140 


| 100% Strained Ham | 100% Strained Lamb 
with | with a with 
Apple Sauce Added | Raisin Sauce Added | Mint Flavour Added 





High in Protein... Highly digestible! 


As a doctor, you know that some babies take And they’re as delicious, as whole- 
to meats from the start. Other babies take a some, as Swift’s 102 years’ experience in 
little longer to become acquainted with preparing fine meats can make them. 


meat’s distinctive flavor. You can recommend all three with 
; complete confidence. (Available in 
To some mothers, you may have suggested chopped style for Juniors too.) 
combining meat and fruit to implement 12 other tasty warietece: 
baby’s earlier acceptance of meat. Beef, Pork, Ham, Liver & Bacon, Lamb, 
Liver, Chicken, Chicken & Veal, Veal, 
Because this is so sensible and works so Beef heart, Egg Yolks and Salmon Sea- 
well, Swift scientists have created three new food for Babies. 
and wonderful fruit-flavored meats. 
e 
fruit and mint added for tempting flavor. 
They’re smooth, too. So smooth babies take wi 
to them easily, quickly. They’re high in pro- 102 ND YEAR 


tein and very easy to digest. GS: oe zB 
Meats for Babies e Swift’s most precious product 


All three are 100% meat, with a bit of 
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Conférence canadienne sur le Nursing 


Lors de son voyage en Europe, notre 
premiere vice-présidente, causant avec des 
infirmiéres, mentionna au cours de la con- 
versation que l’Association des Infirmiéres 
canadiennes tiendrait une conférence a |’au- 
tomne a laquelle des ministres et chefs de 
services des gouvernements fédéral et pro- 
vinciaux avaient accepté d’assister; les uni- 
versités et les professions connexes y seront 
aussi représentées. Elles semblérent tout a 
fait étonnées. “Voulez-vous dire que dans 
votre pays le nursing jouit d’un tel prestige 
pour vous permettre d’inviter a une assem- 
blée des ministres, des chefs de services 
de vos gouvernements, des représentants 
d’universités, etc. etc. et que tous vous 
écoutent ?” 

A la réponse affirmative la réplique fut: 
“Vous, au Canada, vous ne savez pas toute 
la chance que vous avez”. 

C’est notre premiére conférence canadienne 
sur le nursing. C’est un événement de grande 
importance, peut-étre le plus important jus- 
qu’a présent non pas tant a cause des déci- 
sions qui seront prises mais bien parce que 
nous aurons le privilége de délibérer sur 
les problémes du nursing en présence de 
représentants du grand» public canadien. 
Nous entendrons probablement des choses 
qui nous feront plaisir et d’autres qui nous 
plairont moins: sachons tirer une lecon des 
deux. 


Nomination de la Secrétaire de la 
Conférence canadienne sur le Nursing 


A la recommandation du Comité chargé du 
plan de la conférence, Mlle Lola Wilson a 
été nommée secrétaire de la Conférence 
canadienne du Nursing. Mlle Wilson sera au 
Secrétariat Général durant les trois semaines 
qui précéderont la conférence afin de voir 
aux détails de l’organisation. Elle devra 
compiler les rapports des comités provin- 
ciaux, voir a la préparation d’une brochure 
qui sera remise aux participants pour étude. 
Mlle Wilson demeurera quelques jours a 
Ottawa aprés la conférence dont elle rédi- 
gera le rapport final. 

Connaissant Mlle Wilson comme nous 
croyons la connaitre, rien ne sera laissé 
au hasard nous en sommes sures et tout sera 
bien fait. 
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Le projet d’accréditation va bon train 


Au moment ot nous préparons cette 
chronique (15 aout) les fonds du_ projet 
d’accréditation sont de $23,968. Nous 
accusons réception, et remercions au nom de 
l’Association des Infirmiéres canadiennes, 
des contributions suivantes regues ou pro- 
mises : 

L’Association des Infirmiéres enregis- 

trées de la Nouvelle-Ecosse — $1,000.00. 

L’Association des Infirmiéres enregis- 

trées de l’Ontario — $5,000.00. 


La directrice du programme d’accréditation 
et la National League for Nursing 


Rien n’a été épargné pour que Mlle 
Mussalem retire le plus de bénéfices possible 
de son stage a la National League for Nurs- 
ing. Le département de l'éducation sous la 
direction de Mlle Helen Nahm, A.B., M.S., 
Ph. D., a organisé le programme de Mlle 
Mussalem de facon qu’elle ait de l’expérience 
non seulement dans l’évaluation de différentes 
écoles mais voit aussi le point de vue de 
différents évaluateurs. Tout en étudiant le 
programme d’accréditation de la National 
League, Mlle Mussalem ne perd pas de vue 
l’adaptation d’un tel programme a |’évaluation 
du nursing au Canada. 


Personnage international invité au 
Cinquantenaire de lA.I.C. 


Mlle Daisy Bridges, R.R.C., S.R.N., 
S.C.M., secrétaire du Conseil International 
des Infirmiéres a accepté l’invitation d’assis- 
ter au Congrés biennal qui marquera le 
50iéme anniversaire de l’A.I.C. et qui se 
tiendra a Ottawa l’an prochain. Mlle Bridges 
est diplomée de l’Ecole d’Infirmiéres Night- 
ingale de l’Hopital St. Thomas de Londres. 
Elle suivit ensuite le cours de sage-femme 
au Radcliff Infirmary, 4 Oxford. Elle étudia 
l’'administration hospitaliére sous les auspices 
de la Fondation Internationale Florence 
Nightingale et vint étudier aux Etats-Unis 
et au Canada de 1937 a 1938. Mlle Bridges 
posséde une vaste expérience professionnelle ; 
elle s’est distinguée dans l’armée comme 
matronne, matronne principale et matronne 
en chef. Elle a été présidente du Conseil 
National des Infirmiéres de Grande-Bretagne 
et de l’Irlande du Nord et présida également 
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For the well-being 
of your patients 


TAMPAX 


intravaginal protection 
during menstruation. 
Three absorbencies. 


CANADIAN TAMPAX 
CORPORATION LIMITED 


Brampton, Ontario 
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of 


le Comité ‘Exécutif du Royal College of 
Nursing, District de Londres. Mlle Bridges 


_-prononcera le discours d’ouverture du 


Congrés. 

Les formules pour l’inscription a l’avance 
sont disponibles et seront reproduites dans 
la revue du mois prochain. Vous étes priées 
de vous inscrire a l’avance; cela évitera 
lencombrement de la derniére minute au 
bureau d’inscription; cela aidera aussi aux 
infirmiéres chargées de l’organisation 4 vous 
assurer tout le confort possible. Chaque 
infirmiére qui s’inscrira a l’avance allégera 
d’autant la tache du Secrétariat National 
qui s’attend de recevoir 3,000 membres. 


Honneur a une ancienne Présidente! 


Le plus haut prix international de nursing, 
la médaille Florence Nightingale, a été décer- 
née a Mlle Helen McArthur, R.N., M.A., 
directrice nationale des Services du Nursing 
de la Société canadienne de la Croix-Rouge. 
Etablie en 1912, cette décoration consistant 
en une médaille d’or a l’effigie de Florence 
Nightingale, est accordée en reconnaissance 
de services extraordinaires ayant contribué 
au progrés et au prestige de la profession 
d’infirmieére. 


Voyage d’Etude pour les Infirmiéres 
britanniques 


A la demande du National Council of 
Nurses of Great Britain and North Ireland, 
le Secrétariat national est a organiser un 
voyage d’étude pour les infirmiéres britan- 
niques. Si ce projet se réalise, environ 
30 infirmiéres viendront au Canada l’an 
prochain vers les mois d’avril ou mai. Par 
l’entremise des associations provinciales, des 
infirmiéres divisées par petits groupes et 
selon leurs intéréts particuliers, feront des 
visites d’observation dans les différents do- 
maines du nursing. La courte durée de ce 


Sélectiou 


Le Régime et les niveaux lipides 
du sérum. 


Des données extraites d’une revue de la 
statistique nationale des approvisionnements 
alimentaires et de l'état civil de dix pays 
révélent que c’est aux Etats-Unis que les 
taux de mortalité par artériosclérose et 
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voyage qui sera 


les vacances de ces infir- 
miéres ne leur permettra pas de traverser 
le pays. Tout de méme elles auront le temps 
de faire des excursions et quelques emplettes 
qui leur permettront d’avoir un apercu de 


la vie canadienne. 


La Maison d’édition Macmillan s’adjoint 
une rédactrice consultante 


7 


Dr. E. Kathleen Russell vient d’étre 


-nommeée consultante au service de rédaction 


de la maison Macmillan Company of Ca- 
nada. Avec l’aide de Mlle Russell, cette 
maison d’édition espére publier une série 
de manuels canadiens sur le nursing. 


_Assemblées Annuelles d’A ssociations 


Provinciales 


Les associations provinciales du Nouveau- 
Brunswick, de I’Ile-du-Prince-Edouard et du 
Manitoba tiendront leur assemblée annuelle 
au début de l’automne. La secrétaire-générale 
a accepté d’assister a celle du Manitoba. 


Les Infirmiéres canadiennes contribuent 
a Porganisation CARE 


L’organisation CARE du Canada vient 
d’informer le Secrétariat National que des 
infirmiéres, désirant demeurer anonymes, ont 
souscrit au fonds de CARE. L’on a accusé 
réception d’une somme de $60.00 et envoyé 
la lettre suivante, de Saigon, Vietnam: 

Les couvertures furent remises a des 
personnes dans le besoin, des régions 
hautes du Vietnam out les nuits sont 
froides et humides. Le linge et les mous- 
tiquaires ont été distribués parmi des 
familles pauvres, des orphelinats, hos- 
pices et hopitaux. Ces dons représentent 
une grande valeur pour ces personnes 
dont le niveau de vie est peu élevé; elles 


remercient ceux qui pensent a elles. 


maladie coronarienne sont les plus élevés, 
que c’est au Japon qu’ils sont les plus bas, 
qu’ils sont plus élevés chez les hommes que 
chez les femmes, et que, dans tous les pays, 
ils augmentent avec l’age. 

L’artériosclérose est reliée de quelque 
fagon avec le métabolisme des lipides: on 


constate une élévation du cholestérol sérique a 
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for you ant 


and supple. 


For they know Nivea 
contains a special ingre- 
dient, Eucerite, that closely 
resembles the natural oils 
of the skin. This remarkable 


agent penetrates the skin‘s 









Your parents 
“Prevents Dry. Sein Vustools against. the UW onthor 


Sun, wintry winds, even routine hos- top layers to feed and nourish it — 
pital duties can rob skin of its natural _ keep it fresh and fragrant. 
oils. Make it dry, rough, and red. And here’s a tip to keep you looking 
That's why so many nurses use Nivea your best on those important dates — 


Creme to keep their skin soft, smooth, Nivea makes an excellent powder 


base. 
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NIVEA PHARMACEUTICALS LTD. { 
DEPT. A, 252 SPADINA ROAD, TORONTO S 


Please mail me Free of charge a trial sample of 
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chez les étres humains qui ont des symptémes 
de cette maladie. 

On constate que le régime joue un role 
important dans la régularisation du niveau 
des substances lipides qui se trouvent dans 


_ le sérum sanguin. C’est chez les populations 


qui ont les approvisionnements alimentaires 
les moins abondants que 1’on constate les 
niveaux sanguins de cholestérol et de lipides 
connexes les plus bas. 


Annual Meeting 


The fortieth annual meeting of the S.R. 
N.A. was held in Saskatoon early in the 
year with an attendance of 284 members. 
Mary T. MacKenzie, president, presided at 
the sessions. 

The report of the executive-secretary, 
Lola Wilson, reviewed the activities of the 
provincial office. The registrar, Grace Motta, 
reported a total of 3,123 nurses registered 
in the province as of December, 1956 — 
an increase of 201 over the figure of the 
previous year. Certification of nursing as- 
sistants began in December, 1956 and in 
April, 1957 a total of 202 had been certified. 

Several interesting panels, discussions and 
addresses highlighted the convention. 

Living is Learning — This panel dis- 
cussion was under the chairmanship of E. 
James. Participants included Professor M. 
P. Toombs, College of Education, Univer- 
sity of Saskatchewan; G. Hawkins, asso- 
ciate director, Canadian Association for 
Adult Education; H. Hobbs, Supervisor 
of Staff Health, University Hospital; O. 
Smith, Director of Nursing, Saskatoon City 
Hospital. 

The Present. Scope of Cardiac’ Surgery 
was the subject of an address by Dr. E. M. 
Nanson, professor of surgery, University of 
Saskatchewan. This was followed by a sym- 
posium on the nursing care of the cardiac 
surgical patient. All aspects of care in- 
cluding the special investigation needed be- 
fore surgery, preoperative care, postoperative 
care, and public health implications were 


Les niveaux de . 





cholestérol sanguin diminuent chez les étres 
humains lorsque la ration calorique est res- 
treinte et quil y a perte de poids. On 
constate le contraire lorsqu’il y a augmenta- 
tion de poids, conséquence de l’excédent 
de calories. 


Dairy Council Digests, National Dairy 
Council, Chicago, vol. 28, No 2, novem- 
bre 1956. 


in Saskatchewan 


included in the discussion. 

Chapter Presidents Show You How was a 
presentation under the direction of L. Long 
that portrayed dramatically the method of 
conducting a chapter meeting. 

Why Public Relations in the Nursing 
Field? was discussed by Dr. D. L. Gibson, 
Dept. of Dairy Science, University of Sas- 
katchewan. This address was an outstanding 
highlight of the convention. 

Professional Training — Philosophy and 
Common Sense was the subject chosen by 
another guest speaker, G. Hawkins, asso- 
ciate director, Canadian Association for 
Adult Education. His remarks were thought- 
provoking and challenging. 

A luncheon meeting featured Dr. H. 
Osmond, superintendent of the Saskatchewan 
Hospital, Weyburn when he gave a doctor’s 
views on nursing. 

A number of major by-law revisions were 
approved by the membership. Included in 
these was approval of the inclusion of the 
subscription to The Canadian Nurse in the 
annual fees. 

At the closing session the slate of of- 
ficers elected for the current year was an- 
nounced. They were: L. Willis, president; 
M. Earnshaw, L. Miner, vice-president; E. 
James, V. Antonini, L. Long, P. L. Wright, 
committee chairmen. 

Lota WILSON 
Executive-Secretary, Treasurer 
Saskatchewan Registered Nurses’ 
Association. 





The Rainbow Bridge deck at Niagara 
Falls is 1,450 feet long and has two 22-foot 
roadways separated by a four-foot wall from 
which the bridge is lighted. There is a 10- 
foot sidewalk on the south side facing the 
Falls for pedestrians. There are 12 approach 
traffic lanes on the U.S. side and 14 on the 


950 


Canadian side. The steel arch span of the 
bridge is 960 feet long from pin point to 
pin point and is said to be the largest fix- 
ed steel arch span in the world. Between 
6,000-7,000 tons of steel were used in its 
construction. 

_ — Ontario Government Services 
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For rclios 
a gentle laxative that 
will not cause cramps, 


yet is effective for 
even the most severe cases 





PHENO- 
ACTIVE 











Available in handy tubes 
roTr-yvyourT o-ureed, and In 


economy sizes for home use. 


Charles &.Frosst & Co. MONTREAL , CANADA 
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Drink Coca-Cola and enjoy its sparkling quality. Over 
fifty million times a day someone, somewhere enjoys 
Coca-Cola in over 100 countries. 


“Coca-Cola” is the registered trade mark of Coca-Cola Ltd. 





Book Keucews 


Emergency Removal of Patients and 
First-aid Fire Fighting in Hospitals 
by Lieutenant Robert McGrath. 59 pages. 
A joint publication of the National Safety 
Council and the American Hospital As- 
sociation. 1956. 

The information in this manual is a fire 
inspector’s answer to the request of nurses 
for more specific and practical applicatio: 
of fire safety principles. Nurses know that, 
in the event of fire, patients in immediate 
danger must be removed. But what is the 
safest and quickest method of removing a pa- 
tient from a burning oxygen tent? What is 
the quickest way to evacuate a nursery full 
of helpless babies? And how do you go 
about carrying a helpless adult to safety 
without a stretcher, etc. ? 

In any safety program preparedness is 
essential. We tend to place a rather blind 
faith in our so-called “fireproof” modern 
buildings. In reality they are only “fire- 
resistant” and this, in turn, is directly 
proportionate to good architectural planning, 
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generous provision and convenient arrange- 
ment of fire-fighting equipment and adequate 
training of personnel in the techniques of 
fire-fighting and emergency removal meth- 
ods. The manual deals with these and other 
important points briefly and explicitly. 
Emergency removal of patients receives 
major consideration. This section is gener- 
ously illustrated with a simple, clear explana- 
tion accompanying each photograph. The 
various holds and carries that may be used 
by one nurse, two nurses or more are demon- 
strated. The necessity of practice is em- 
phasized. Each nurse should find the carry 
method best suited to her. Practice in the use 
of fire-fighting equipment, a knowledge of 
the various types of extinguishers and their 
uses, and the necessity for teamwork in such 
an emergency are of equal importance. 
This manual has a very definite place 
in the ward library where it is readily 
available to all members of the staff. It is 
equally valuable in the early instruction of 
student nurses in hospital safety and for 
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The majority 
of adult DIABETICS 





will respond to 


MOBENOL 





How to select patients for Mobenol therapy. 


Generally, a majority of those diabetics whose condition developed 
in maturity — after age 40 — and whose insulin requirements 
are low or moderate will respond to Mobenol. 


Best chance Diabetes developed after 40 and requires less 
Majority will respond than 40 units of insulin daily. 
Fair chance 7 Diabetes developed between 20 and 
up to 30% will respond 40 years of age and is relatively stable. 
Poor chance e Diabetes developed under age 20. 
under 10% will respond : ; 

e Unstable diabetes (ketonuria promptly 

follows insulin withdrawal) 
e High insulin requirements or insulin-resistant. 





Supply 

Mobenol 

(tolbutamide, Horner) 
orange 0.5 Gm. tablets 
in bottles of 50. 


oral diabetes therapy 


FRANK W. HORNER LIMITED e MONTREAL, CANADA 


:. OCTOBER, 1957 * VOL. 53, No. 10 953 


fat ciate eclaal t  ata 


~ 





Pear See ein a Te ee ee 





ADVANCES 


IN 
NURSING 


THE AMERICAN 








THE AMERICAN 





EXCLUSIVELY FOR MEMBERS 
OF YOUR 
NURSES’ ASSOCIATION 


Again this year, the editors of the American Journal of 
Nursing have selected from the twelve issues published in 
1956, a total of 150 particularly and permanently useful 
clinical and practical reports for republication in a com- 
pact 88-page anthology, which will be included free with 
any new subscription placed by a member of your Provin- 
cial Nurse’s Association within the next 30 days, at the 
regular modest annual $4.50 rate. 


To get the prompt benefits, both of the contents of this 
most useful up-to-date anthology, and the particularly 
valuable wealth of new clinical data scheduled for 
publication in the next 12 issues of Nursing’s most 
authoritative source of information, fill in and return the 
convenient order form below—TODAY ! 


American Journal of Nursing 1957 
Two Park Avenue, New York 16, N.Y. 

Enroll me as a Journal subscriber for one year starting immedia- 
tely, and include the free copy of the 88-page ‘“‘Latest Advances in 
Nursing” offered 1n your announcement in our official publication. 
I will pay $4.50 on receipt of your bill (two years $7.50). This 





> FILL IN AND 
RETURN TODAY 





Address-nRsiakh 
CAF aavectnentiene 


Branch of Nursing ‘Gnd POStHOM -...cccisove-sn sees nusesvienesedi A ndevvvini couamtuasine 


includes Canadian Postage. 





civil disaster instruction in the institution 
or the community. 


Textbook for Midwives by Margaret F. 
Myles. 676 pages. The Macmillan Com- 
pany of Canada Limited, 70 Bond Street, 
Toronto, 1955. Price $3.40. 

Reviewed by Miss Eunice Martin, Super- 

visor, General Hospital, St. John’s, New- 

foundland. 

The outstanding feature of this book is 
the admirable manner in which the practical 
side of obstetric nursing is emphasized. 
Its descriptions would be very clearly under- 
stood by a nurse starting out fresh in ob- 
stetrical nursing. Such descriptions as 
“shedding of the placenta — if the placen- 
tal attachment is limited to the loose spongy 
layer, it will be possible for the placenta 
to become separated from the decidua in 
much the same way as postage stamps can 
be readily detached at their line of perfo- 
ration,’ or in the chapter on Physiological 
Changes due to Pregnancy “the cervix be- 
comes soft, its consistency is comparable 
with that of the lips, while the cervix of 
the nonpregnant uterus feels like the tip 
of the nose.” 
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This book gives you not only the medical 
aspect of midwifery but also the social as- 
pects applicable more especially .to Great 
Britain. The illustrations and clinical pho- 
tographs are good. The information is ex- 
tremely complete, clear and comprehensive. 
This would be a very excellent and useful 
reference book for the pupil midwife, the 
midwife or nurse working in an outpost sta- 
tion or in an area where medical help is not 
always immediately available. 


Operating Room Technic, St. Mary’s 
Hospital, Rochester, Minn. 359 pages. W. 
B. Saunders Co., Philadelphia. 5th ed., 
1957. Price $7.50. 

Reviewed by Miss Muriel Ward, Clinical 

Instructor, Operating Room, Toronto 

Western Hospital. 

The fifth edition of this valuable oper- 
ating room reference text is enlarged not 
only in the number of pages but vastly in 
content. Grouping of operative procedures is 
reorganized with thoracic surgery now seg- 
regated from general surgery which includes 
abdominal and gynecological routines. New 
chapters include cardiovascular surgery and 
plastic surgery. 
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New pediatric findings’ show 


Baby's Own Tablets 





“even for babies as young as two months” 





Extensive newly completed studies 
verify the outstanding safety record 
and the efficiency of BABY’S OWN 
TABLETS. Patients ranged in age 
from 2 months to 24 months. 


One large group of infants suffered ys 
constipation, another group intestinal * 


disturbances and malaise, coincident 
with teething. 

The result from the studies were as 
follows... 

ALL CONSTIPATED BABIES were relieved 
with complete easing of straining at 
stool, gas discomfort, restlessness and 
crankiness. 

ALL TEETHING BABIES suffering con- 
comitant gastrointestinal disturbances 
and malaise were relieved except one. 
Disturbed sleep, restlessness, crankiness 
were relieved as well as anorexia and 
constipation when present. 

EMINENTLY SAFE — “Throughout the 
study ... in no instance was there any 
untoward reaction; no cutaneous erup- 
tions or other allergic manifestations, 


effective 


for “relief of constipation 





and teething discomfort” 





no petechiae, no rise in rectal tempera- 
ture, no alteration in cardiac and 
respiratory function, no vomiting or 
diarrhea, no oliguria, no albuminuria. 
No significant changes were observed 
in weight, growth, development or 
hemoglobin before and after the period 
of medication.” 

Pleasant, convenient BABY’S OWN 
TABLETS provide Phenolphthalein 
3% grain, mildly buffered with Preci- 
pitated Calcium Carbonate 14 grain, 
and Powdered Sugar q.s. 

Send for a sample supply and literature 
citing references. !-!2 


G. T. FULFORD CO., LIMITED, Brockville, Ontario 
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tHe MILDEST 
BEST-TASTING 


CIGARETTE 











An enlarged index of illustrated instru- 
ments is located at the end of the book. 
The excellent photographs and diagrams are 
more numerous and generally larger for 
greater clarity of examination as is the book 
itself by approximately a quarter of an inch 
in both width and length. 

Anyone who is familiar with previous edi- 
tions of this text will be unsatisfied until 
this latest edition is on her library shelf. 

a 

The nursing station railway car, oper- 
ating throughout the 350 miles of the Hud- 
son’s Bay division of the Canadian National 
Railways has been redecorated and facilities 
improved . . . This unique nursing station 
car began work in 1953. Since then it has 
treated 2,392 patients aboard, another 1,230 
patients have been visited in their homes 
and 712 children examined in schools. Im- 
munization of children, inoculations and nu- 
trition improvement are the main objects. 

ee . 

It is in trifles, and when he is off his 
guard, that a man best shows his character. 

—Arthur Schopenhauer. - 

* * x 
Put off until tomorrow what you ought 
not to do at all. 
—Poor RICHARD, JR. 


fe (Continued oi page 932) 
The high vitamin therapy that was 
ordered soon after Mrs. Hayes’ admis- 


_sion improved her condition markedly. 


She no longer had hallucinations or 
delusions although she still tended to 
be somewhat confused and forgetful. 
After a certain amount of experimental 
moving about from one ward to an- 
other, it was decided that Mrs. Hayes 
reacted best in a quiet environment 
under fairly close supervision. Too 
much activity tended to increase her 
confusion. Unfortunately her confusion 
and forgetfulness made it necessary to 
curb her activities somewhat and to 
refuse her ground privileges. It also 
made the possibility of transferral to a 
nursing home a matter of doubt al- 
though Mrs. Hayes would have liked 
to leave the hospital. 


This was an example of senile psy- 
chosis aggravated by loneliness and, to 
a certain degree, by vitamin deficiency. 
Therapy produced relief from the hal- 
lucinations and delusions that pro- 
duced bizarre behavior and tended to 
alienate Mrs. Hayes from the friend- 
ship that she needed. The confusion 
and forgetfulness that may tend to 
develop with increasing years would 
not likely decrease and it seemed pro- 
bable that Mrs. Hayes would have to 
have supervisory care from then on. 


* * * 


An apple tree puts to shame all the 
men and women that have attempted to 
dress since the world began. 


—H. W. BEeEcHER 





Victorian Order of Nurses 


HE FOLLOWING is a list of staff changes 
T in the Victorian Order of Nurses for 
Canada. 

Appointments — Mildred Campbell (St. 
Jos. Hosp., London) to London. Shirley 
Gerth (Montreal Gen. Hosp.) to Hamilton. 
Barbara Goodman (Kingston Gen. Hosp.) 
to Collingwood, Ont., as nurse in charge. 


Barbara Irwin (Toronto West. Hosp.) to 


Toronto. Evelyn Jaques (Grace Hosp., — 
Windsor) to Windsor. Rose Kepka (Royal 
Vic. Hosp., Montreal) to Montreal. Stella 
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NURSING WITH INDIAN AND 
NORTHERN HEALTH SERVICES 


@ HOSPITALS 
+ NURSING STATIONS 
_ @ OTHER HEALTH CENTRES 









* 


OPPORTUNITIES FOR 
REGISTERED HOSPITAL NURSES, PUBLIC HEALTH NURSES, 
and NURSING ASSISTANTS or PRACTICAL NURSES 


for Hospital Positions and Public Health Positions in Outpost Nursing 
Stations, Health Centres and Field Positions in the Provinces, Eastern Arctic 
and North-West Territories. 


Public Health Nursing Supervisors: up to $5,220 depending on 
qualifications and location. 


Directors of Nursing in Hospitals: up to $4,950 depending on 
qualifications and location. 


Public Health Staff Nurses: up to $3,780 per year depending on 
qualifications and location. 


Hospital Staff Nurses: up to $3,540 per year depending upon 
qualifications and location. 


Nursing Assistants or Practical Nurses: up to $195 per month 
depending upon qualifications and location. 


* Room and board in hospitals — at reasonable rates. Statutory 
holidays. Three weeks’ annual leave with pay. Generous sick leave 
credits. Hospital-medical and superannuation plans available. 


* Special compensatory leave for those posted to isolated areas. 
For interesting, challenging, satisfying work, apply to — Indian and 


Northern Health Services at one of the following addresses: 


(1) Regional Superintendent, 4824 Fraser Street, Vancouver 10, B.C. 
(2 
(3 


(4) Regional Superintendent, 522 Dominion Public Building, Winnipeg 1, Manitoba. 


— 


Regional Superintendent, c/o Charles Camsell Indian Hospital, Edmonton, Alberta. 


~— 


Regional Superintendent, 735 New Federal Building, Regina, Saskatchewan. 


(5) Zone Supervisor of Nursing, Box 292, North Bay, Ontario. 
(6) Zone Supervisor of Nursing, P.O. Box 3427, St. Roch Branch, Quebec, Que. 
(7) Moose Factory Indian Hospital, Moose Factory, Ontario. 

or 


Chief, Personnel Division, Department of National Health and Welfare, Ottawa, Ontario. 
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REGISTERED NURSE 
INTERNSHIP 


NEW YORK UNIVERSITY 


Offers to registered nurses who meet admission 
requirements of the Department of Nurse Educa- 
tion, School of Education, a one-year’s Intern- 
ship in Oncological Nursing. Earn university 
credits toward a degree and a staff nurse salary 
while learning the newest trends and practices 
for care of patients with cancer and allied dis- 
eases. 


Experiences include cancer research, chemo- 
therapy, medicine, surgery, radiation therapy 
and team nursing. 


Classes are admitted in the fall and spring 
semesters. Plan now to join the group beginning 
on February 3, 1958. 


This dynamic internship is offered in co- 
operation with James Ewing Hospital, Depart- 
ment of Hospitals, Memorial Center. 


Good personnel policies and living facilities. 


For further information write to: 


NORMA F. OWENS, ASSISTANT DIRECTOR 
INTERNSHIP IN ONCOLOGICAL NURSING, 
DEPT. OF NURSE EDUCATION, SCHOOL OF 
EDUCATION, NEW YORK UNIVERSITY, 
WASHINGTON SQUARE, NEW YORK 3. 











Efficiency 






THAT ALL UNIFORMS 


Economy 
CLOTHING AND 
OTHER BELONGINGS 


. ‘ yt 
= yo 
oi) ARE MARKED WITH 


CASH’‘S NAMES 


Permanent, easy identification. Easily sewn on or 
attached with No-So Cement. From dealers or 
CASH‘S Belleville 5, Ont. 


CASH’S: 3 Doz. $1.80; 9 Doz. $3.00; NO-SO 
NAMES: 6 Doz. $2.40; 12 Doz. $3.50; 25¢ per tube 











THE ASSOCIATION OF NURSES 
OF THE PROVINCE OF QUEBEC 


Examinations for Registration & Licensing will 
be held on November 18, 19 & 20, 1957 in 
Montreal, Sherbrooke, Quebec City & Hamilton, 
Bermuda. 

Candidates will not be permitted to write these 
examinations until their course has been success- 
fully completed & until they hold the diploma 
of the school. 


Applications may be obtained from:— 


A. WINONAH LINDSAY, SECRETARY-REGISTRAR, 
640 Cathcart Street, Room 201, Montreal, P.Q. 


and must be returned with the fee of twenty dollars 
BEFORE October 15, 1957, to the above address. 
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Legge (Halifax Infirmary) to Halifax. 
Elizabeth Mayhew (Royal Vic. Hosp., Mont- 
real) to Chatham, N.B. as nurse in charge. 
Joan Moyer (Kitchener-Waterloo Hosp.) 
to Oakville. Ida Packham (St. Jos. Hosp., 
London) to Kitchener. Eloise Stewart (Vic- 
toria Hosp., London) to Saskatoon. Mrs. 
Barbara (Brooks) Peace (Hamilton Gen. 
Hosp.) to Burlington, Ont. 

Transfers — Denise Belisle from Ste 
Anne de Bellevue to Lasalle, P.Q., as nurse 
in charge. Mrs. Susanne Cornelisse from 
Vancouver to Burnaby. Ann Gilbert from 
Newcastle, N.B. to Sackville as nurse in 
charge. Donna Nash from Ste Anne de 
Bellevue to Port Colborne as nurse in 
charge. Gwen Sergeant from Sudbury to 
Medicine Hat as nurse in charge. Marion 
Van Noort from Kentville, N.S. to Calgary. 


Yews Yotes 


NEW BRUNSWICK 
CHATHAM 


The graduating classes of the Hotel Dieu 
and Miramichi hospitals were guests of honor 
at the annual chapter dinner held earlier 
this year. A toast to the new graduates was 
given by Mrs. B. Norris welcoming them 
into the profession. It was responded to by 
Miss Barry of Hotel Dieu Hospital. The 
guest speaker was Dr. R. D. Landry, public 
health officer, who chose stress as the subject 
of his talk and discussed it in relation to 
modern living. Miss Fraser thanked the 
speaker. 


SAINT JOHN 
General Hospital 


In May, 1956 a Montreal branch of the 
school of nursing alumnae was formed 
through the efforts of Mrs. Hilda (Wain- 
wright) Peters who became the first presi- 
dent. Meetings are held every three to 
four months in the homes of the members. 
The chief objective of the group is to keep 
graduates in touch with one another and 
aware of developments within their home 
school. 

A set of brass andirons was purchased by 
the Montreal alumnae and placed in the new 
nurses’ residence. At a recent meeting at 
the home of Mrs. Isabel (Kinsmen) Saxby, 
the following members were elected to of- 


fice: Mrs. K. Gallivan, pres.; D. Mac- 
Donald, sec. and Mrs. Mary (Simpson) 
Gaskin, treas. Other graduates living in 


the Montreal area are invited to join the 
group. 


THE CANADIAN NURSE 


ONTARIO 
District 5 
TORONTO 
Western Hospital 


K. Peebles and M. Cooper have been ap- 
pointed to head nurse positions. L. Shaw 
has joined the V.O.N. and is working in 
Welland. M. Hamilton is attending the 
University of Western Ontario and 
Niskala is doing postgraduate study in Eng- 
land. M. Kinsman has enrolled in the public 
health nursing course at the University of 
Toronto. M. Speck and A. Goulding have 
joined Trans Canada Airlines and L. Van 
Patter is on the educational staff of her 
home hospital. 


QUEBEC 


MONTREAL 
INSTRUCTOR’S GROUP 


The last two meetings completed the work 
of the members on the subject of evaluation. 
The guest speaker on one occasion was Miss 
Alice Wright, registrar of the R.N.A.B.C., 
and an active member of the National League 
for State Board Examination. Miss Wright 
discussed the test pool examinations in de- 


tail — the historical background, adminis- 
trative problems, advantages and disadvan- 
tages. 


Rev. G. Emmett Carter, director of St. 
Joseph’s Teachers’ College, discussed ‘The 
Psychology of the Mature Student” at the 
final session. He used as a basis for his 
discussion the normal phases of growth and 
development motivating the eighteen-year- 
old person. These factors must be considered 
in developing a_ satisfactory educational 
program and he gave suggestions for the 
development of such a.program. 


QueEBEc CIty 
Jeffery Hale's Hospital 


Miss K. Marshall has taken over her duties 
as director of nurses replacing Miss M. 
Jameson. J. Radley Walters has joined the 
teaching staff. Mr. J. H. Ottman, chairman 
of the board of governors, was the guest 
speaker at the annual dinner held by the 
alumnae association in honor of the graduat- 
ing class. Dr. J. M. Gallea addressed the 
new graduates on the occasion of their 
graduation ceremony. S. Fenwick received 
the prize for general proficiency; A. Weir, 
the prize for bedside nursing; J. Russell, the 
prize for surgical nursing; J. Walsh, the 
award for achieving the highest mark in the 
theory of gynecological nursing and M. La- 
France, the prize for proficiency in her final 
year of study. 

An isolette incubator was donated to the 
hospital by the alumnae association. Mrs. J. 
L. Meyers, president, made the presentation 
on behalf of the association. Mr. K. Nichol- 
son, administrator, accepted it for use in 
the hospital. 
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Fulfilis all 3 
therapeutic 
objectives 


with 1 single herbal ingredient 


In treating coughs and res- 
piratory disorders three 
objectives are essential: 
(1) Control of the cough im- 
pulse; (2) Stimulating natural 
respiratory tract fluid; 
(3) Increasing ciliary activity. 


Pertussin fulfills all three of 
these requirements with one 
single herbal ingredient . .. 
thyme! The pharmacodynamic 
influence of Pertussin supplies 
such necessary therapeutic ele- 
ments ... yet it contains no 
opiates, bromides, coal tar deri- 
vatives or depressants. It is an 
ideal vehicle for other medica- 
tions. Non-constipating. 
Equally effective for children 
and adults. 


PERTUSSIN LIMITED 


250 St. Zotique West 
Montreal, Quebec 
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Employment Opportunities 
ADVERTISING Rates — $5.00 for 3 lines or less; $1.00 for each additional line, 
U.S.A. & Foreign — $7.50 for 3 lines or less; $1.50 for each additional line. 


Closing date for copy and cancellations: 10th of the month preceding the month of 
aie All letters should be addressed to: The Canadian Nurse, 1522 Sherbrooke St. W., 
ontreal 25, Quebec. 





Superintendent of Nurses for new 32-bed hospital in West Kootenay region of B.C. Sala- 
ry & increments according to experience & qualifications. Must be registered in B.C. 
Operating Room Supervisor & Graduate Nurses. Posts vacant early in 1958. Apply now 
with full details of experience etc. to Administrator, Box 706, Castlegar, British Columbia. 





Matron for modern 30-bed hospital. Duties to commence immediately. Private 3-room 
suite. 4-wk. annual vacation with pay after 1 yr. service. All statutory holidays. 44-hr. 
wk. Full-time Sec.-Treas. For further particulars contact Robert G. Keast, Sec.-Treas., 
District Hospital, Roblin, Man. 





Hospital Superintendent for modern 28-bed hospital (Duties to commence November 15, 
1957.) Supervisory ability necessary. Excellent living quarters. Apply stating references, 
age, experience & salary expected,to Sec., Mrs. M. S. Leslie, The Executive Committee, 
Bingham Memorial Hospital, Matheson, Ontario. 





Matron, General Duty Nurses (2) for 23-bed hospital. Top salaries. l-mo. vacation a yr. 
Separate nurses’ residence. Maintenance: $25 per mo. Sick leave. Apply to the Matron, 
Union Hospital, Spiritwood, Saskatchewan. 





Nursery Supervisor for new Nursery Unit. Postgraduate study or previous experience 
desired. Good personnel policies. Apply to Director of Nursing, General Hospital, Bel- 
leville, Ontario. 





Night Supervisor and General Duty Nurses for 60-bed hospital to be increased to 100 
beds in fall. Good personnel policies. Residence accommodation available. For further 
information apply, Superintendent, Alexandra Marine and General Hospital, Goderich, 
Ontario. 





Operating Room Supervisor (Postgraduate course in O.R. technique required) for 140-bed 
hospital. Full maintenance. Travel arrangements. For particulars write Matron, King 
Edward VII Memorial Hospital, Bermuda. 





Supervisory & Staff Nurses (Men & Women) for fully accredited private psychiatric hospi- 
tal.near Baltimore, Maryland. 40-hr. wk. 4-wk. annual paid vacation. Salaries dependent oo 
educational background & experience. Living accommodation available on campus. 
Apply Personnel Office, The Sheppard & Enoch Pratt Hospital, Towson 4, Maryland. 





Assistant Evening & Night Supervisor — Salary minimum: $270 per mo. plus meals & 
laundry. Assistant Head Nurses for Medical & Surgical Wards — Salary Minimum: $240 
per mo. plus meals & laundry. (800-bed hospital) Preparation & experience recognized. 
Apply to Director of Nursing, Royal Alexandra Hospital, Edmonton, Alberta. 





Medical—Surgical Instructor. Classroom & clinical teaching. Classes approximately of 
20-students. Apply Director of Nursing, Royal Inland Hospital, Kamloops, British Columbia. 





Clinical Instructor, Laboratory Technician for well-equipped hospital — small training 
school. Apply Superintendent, Carleton Memorial Hospital, Woodstock, New Brunswick. 





Pediatric Head Nurse with postgraduate or equivalent experience. Operating Room 
Nurses & General Duty Nurses for 110-bed hospital in the Fraser Valley, 68 mi. from 
Vancouver with good bus service. Personnel practices in accordance with the R.N.A.B.C. 
policies. Accommodation in residence if desired. Further particulars available. Apply 
Director of Nursing, General Hospital, Chilliwack, B.C. 





Head Nurses & Registered General Duty Nurses for surgical, medical & obstetrical 
depts. Gross salary for nurses currently registered in Ont.: $235 per mo. — extra allow- 
ance made for Head Nurses. Good Personnel policies. New facilities. Comfortable nurses’ 
residence. 8-hr. rotating shift, 44-hr. wk. l-day off l-wk., 2 the next. 142 day holiday 
allowed per mo., same sick time accumulated to 90 days. 8 legal holidays per yr. The 
equivalent of single train fare paid up to $40 after l-yr. service. Apply Superintendent, 
Lady Minto Hospital, Cochrane, Ont. 





Assistant Head Nurses, Assistant Operating Room Nurse & Staff Nurses. Excellent per- 
sonnel policies. Apply Director, Shriners’ Hospital for Crippled Children, 1529 Cedar Ave. 
Montreal, Quebec. 
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General Staff Nurses for 400-bed Medical & Surgical Sanatorium, fully approved student 
affiliation & post graduate program. Full maintenance. Recreational facilities. Vacation 
with pay. Sick benefits after 1 yr. Blue Cross coverage. Attractive salary; 40-hr. wk. 
For further particulars apply Supt. of Nurses, Nova Scotia Sanatorium, Kentville, N.S. 





McKellar General Hospital, Fort William, Ontario requires General Duty Staff Nurses 
interested in coming to northwestern Ontario. Basic salary, $225 per month. Good per- 
sonnel policies. Renovation program now complete. Openings in all departments. For 
further information apply to the Director of Nursing. 





Registered Nurses for General Staff Duty & Operating Room in modern hospital opened 
February, 1957 & situated in the midst of one of Canada’s most prosperous mining districts. 
Beginning salary:: $240 per mo., plus annual bonus plan, merit increase in 6-mo. to $250 
per mo., subsequent increases to $270. Sick leave accumulative to 60-days. Free laundering 
of uniforms. Partial refund of transportation. Apply Director of Nursing, Memorial Hospital, 
Regent St. S., Sudbury, Ontario. 





Staff Nurses for 600-bed General & Tuberculosis Hospitals with student programs. 
In central valley, city of 108,000. State & Junior Colleges afford opportunity for ad- 
vanced education. Salary $320 with 4 annual increases to $360. Full maintenance $45 
per mo. Liberal personnel policies. Apply Assoc. Director of Nursing Service, County 
General Hospital, Fresno, California. 





Staff Nurses for 300-bed General Hospital. Attractive personnel policies plus differential 
for specialties, afternoon & night duty. Opportunities for advanced education. Apply 
to Director of Nursing Service, Kaiser Foundation Hospital, Oakland 11, California. 





Staff Nurses: Salary range: $315-$391; rapid advancement to Head Nurse, range: $351-$436. 
200-bed modern hospital in “Heart of Feather River Recreation Area,’ near proposed 
Feather River Dam site. Liberal fringe benefits. 40-hr. wk. 12 holidays. 2-wk. vacation. 1-day 
sick leave per mo. accumulative to 60 days. Night & P.M. differential. Retirement plan. 
Group Health Ins. & maintenance available. Apply Director, Nursing Service, Butte County 
Hospital, Oroville, California. 





Graduate Staff Nurses for 400-bed, well-equipped teaching hospital. Experienced nurses 
start at $320 per mo. days, $350 evening & nights. Room accommodation in attractive 
residence at reasonable rates. Convenient transportation to colleges & Loop. Apply 
Director of Nursing Service, Dept. CJN, Mount Sinai Hospital Medical Center, 2750 West 
15th Place, Chicago 8, Illinois. 





Staff Nurses for modern 650-bed Tuberculosis Hospital affiliated with Western Reserve 
University approved by joint commission on accreditation of hospitals. 40-hr., 5-day wk. 
Beginning salary: $286 with automatic increases. Advancement for eligible applicants. 
Full maintenance available at minimum rate, housing for 2 or more nurses. Meets ap- 
proved minimum employment standards of the State Nurses’ Association. Apply Director 
of Nursing, Sunny Acres Hospital, Cleveland 22, Ohio. 





Registered General Duty Nurses (2) immediately for 76-bed fully modern hospital on 
C.P.R. main line & Trans-Canada Highway to Calgary & Banff. Gross salary: $230 per 
mo. Perquisites $30. $5.00 increment every 6 mo. 8-hr. day, 44-hr. wk. 1 mo. annual vacation 
with pay. Sick leave with pay. Apply to Matron, Brooks Municipal Hospital, Brooks, Alta. 





Registered Nurses (2) immediately for 30-bed hospital within l-hr. drive from Waterton 
National Park, /-hr. from Lethbridge & 4-hr. from Calgary & Great Falls, Montana. 
Salary: $230 per mo. gross. $5.00 increases at the end of 6 & 12 mo. Straight 8-hr. rotating 
shifts. 44-hr. wk. 3-wk. vacation with pay after l-yr. plus all statutory holidays. Apply 
Matron, Municipal Hospital, Magrath, Alberta. 





Registered Nurses (Immediately) for 3l-bed hospital. Salary: $252 per mo. with annual 
increments of $10 per mo. Excellent single room accommodation in comfortable nurses’ 
home free, meals at nominal rates (or full maintenance $30 per mo.) 28-day annual 
leave plus 3-day travelling time. Steamship fare from Vancouver or Prince Rupert re- 
funded after 6 mo. Full recreational facilities in pleasant surroundings in this modern 
up coast town. For full information please write to the Matron, General Hospital, P.O. 
Box 640, Ocean Falls, British Columbia. 





Registered Nurses for modern 20-bed hospital. Salary: $210 per mo. plus maintenance, 
$5.00 semi-annual increase. Good working conditions & living quarters. 8-hr. rotating 
shift, 44-hr. wk. Sick leave. l-mo. vacation after l-yr. Regular statutory holidays. Apply 
Deloraine Memorial Hospital, Deloraine, Manitoba. 





Registered Nurses (2) for 16-bed modern hospital. Salary: $200 & full maintenance, $5.00 
increment each 6-mo. for 4 increases. 8-hr. day, 44-hr. wk. 3-wk. vacation with pay after 
l-yr. service plus statutory holidays. Apply to A. C. Laughlin, Secretary, Wilson Memo- 
rial Hospital, Melita, Manitoba. 
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Registered General Duty Nurses. Salary minimum: $230, maximum: $265. Evening duty 
additional $10. 40-hr. wk. Statutory holidays, liberal sick time, pension plan, holiday al- 
lowance. Accommodation available in nurses’ residence, uniforms laundered free. Apply 
i of Nurses, Winnipeg Municipal Hospitals, Morley Ave. E., Winnipeg 13, 

anitoba. . 





Registered General Duty Nurses, Certified Nursing Assistants for new 58-bed hospital, 
situated in northwestern Ontario. Gross salary: $227 per mo & $170 per mo. subject to 
increase after 6-mo., with regular annual increases thereafter. $45 per mo. room & board. 
New 21-bed nurses’ residence — single rooms. Rail fare refunded after l-yr. Apply 
stating age & when available to Director of Nursing, District General Hospital, Dryden, 
Ontario. 





Registered General Duty Nurses for 25-bed General Hospital. Salary: $225-$250. 1-mo. 
vacation after l-yr. Excellent personnel policies. Apply Superintendent, Englehart & 
District Hospital, Englehart, Ontario. 





Registered General Duty Nurses. Excellent personnel policies. 40-hr. wk. Apply Nursing 
Director, St. Andrews Hospital, Midland, Ontario. 





Registered General Duty Nurses for 28-bed General Hospital. Good salary & personnel ~ 
policies. 44-hr. wk. Adjacent attractive residence. Recreation facilities. For further partic- 
ulars apply Miss A. Burnett, Superintendent, Niagara Hospital, Niagara-on-the-Lake, 
Ontario. 





Pembroke Cottage Hospital invites applications from Registered & Graduate Nurses. 
Excellent working conditions. 3-wk. vacation & 14-day sick leave after l-yr. service. 7 
statutory holidays. Blue Cross participation. Apply Director of Nursing, The Cottage 
Hospital, Pembroke, Ontario. 





Registered General Duty Nurses for 200-bed General Hospiital, Salary $235 per mo. 
with annual increase. 5!/, day wk. Good personnel policies. Apply Director of Nursing 
General Hospital, Sault Ste. Marie, Ontario. 





Registered & Grace Graduates, General Duty Nurses. 44-hr. wk. 3-wk. vacation after l-yr. 
os statutory holidays. 2-wk. sick leave. Apply Superintendent, Public Hospital, Smiths 
alls, Ontario. 





Registered Nurses for Recovery Room, Head Nurse & General Duty. New salary scale 
& personnel policies on request. Apply stating age, experience, when available, salary 
expected to Director of Nursing, Grace Dart Hospital, 6085 Sherbrooke St. E., Montreal 5, 
Que. 


Registered Nurses for modern 60-bed General Hospital situated 40 mi. south of Montreal. 
Salary: $210 per mo., $5.00 increase every 6-mo. for 5 increases. Monthly bonus for per- 
manent evening & night shifts. 44-hr. wk. Many attractive benefits, Board & accommodation 
available at minimum cost in new motel-style nurses’ residence. Apply Supt., Barrie 
Memorial Hospital, Ormstown, Quebec. 








Registered or Graduate Nurses (3) required immediately for 45-bed hospital. Salary 
according to S.R.N.A. schedule; $5 increments every 6 mos. $50 travel expenses allowed 
after 1 yr. service. Maintenance, $30 monthly. 4 doctors on staff. Daily bus service to 
North Battleford and Saskatoon. Apply, Matron, Union Hospital, Meadow Lake, Sask. 





Registered Nurses for General Duty Staff. Salary commences at £40-10-0 per mo. with 
full maintenance. Transportation allowance. For full particulars apply Matron, King 
Edward VII Memorial Hospital, Bermuda. 


Registered Nurses for 105-bed General Hospital. Salary $330-$360 per mo. 40-hr. wk. 
Liberal vacation, holiday & sick leave plan. Apply Director of Nursing, Glenn General 
Hospital, Willows, California. 








Registered General Duty Nurses for 118-bed General Hospital along the shores of Lake 
Michigan, 25 mi. from Chicago: Base salary: $300. Additional differential of $30 for 
evenings & $20 for nights. 5 day wk. Good personnel policies. Apply Highland Park 
Hospital Foundation, 718 Glenview Ave., Highland Park, IIl. 





Registered Nurses for 38-bed General Hospital. Salary: $270 with periodic increases. 
Excellent personnel policies. For further information apply Superintendent, City Hospital, 
Red Wing, Minnesota. 





Nurses — eligible for registry — immediate openings for general duty & surgery. 
Starting salary: $275 per mo. 40-hr. wk. Maintenance furnished if desired. Hospital 
located 12 mi. south of Portland with educational & cultural advantages; near mountains 
& seashore. Apply to Director of Nurses, Oregon City Hospital, 515 Tenth St., Oregon 
City, Oregon. 4 
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GRADUATE NURSES FOR GENERAL DUTY 


PETERBOROUGH CIVIC HOSPITAL, PETERBOROUGH, ONTARIO 
AN ACTIVE 300-BED GENERAL HOSPITAL. 
RESIDENCE ACCOMMODATION. GOOD PERSONNEL POLICIES. 


Apply to: 
DIRECTOR OF NURSING, 
PETERBOROUGH CIVIC HOSPITAL, PETERBOROUGH, ONTARIO. 








GENERAL DUTY NURSES 


For modern 50-bed hospital, centrally located in Southwestern Ontario. 


Benefits of 5'%-day wk. 3-wk. annual vacation, 7 statutory holidays, ac- 
cumulative sick time, $15 shift differential & free laundry of uniforms. The 
hospital pays 2 of hospital, medical care, weekly indemnity & life insurance 
plan. 
Apply: 
Director of Nurses, Alexandra Hospital, 
Ingersoll, Ontario. 








UNIVERSITY HOSPITAL 
SASKATOON, SASKATCHEWAN 
Requires 
General Staff Nurses for Medical, Surgical, Obstetrical and Pediatric Services. 
Forty hour week. Salary $240 to $280 gross per month. Differential for 
evening and night duty. Residence accommodation if desired. 


Apply to: 
DIRECTOR OF NURSING, UNIVERSITY HOSPITAL, 
SASKATOON, SASKATCHEWAN 











GRADUATE STAFF NURSES — YOU WILL LIKE IT HERE 


Opportunities for men & women on the service of your choice. A 953-bed 
teaching hospital with a friendly atmosphere, well planned orientation program, 
active graduate nurse club, cultural advantages & excellent transportation 


facilities. 
Starting salary: $295 per mo. 6 holidays, sick leave, 3 wk. vacation. 


For further details write: 


Director — Nursing Service, University Hospitals of Cleveland, Ohio. . 
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Official Directory 
CANADIAN NURSES’ ASSOCIATION 
270 Laurier Ave., W., Ottawa 


CS 0 en ae a Per Miss Trenna G. Hunter, Metropolitan Health Com., City Hall, 
Vancouver, B.C. 

Past President ........... Miss Gladys J. Sharpe, Western Hospital, Toronto 2B, Ont. 

First Vice-President ...... Miss Alice Girard, Hépital St. Luc, Lagauchetiére St., Montreal, Que. 

Second Vice-President .... Miss Helen Carpenter, 50 St. George St., Toronto 5, Ont. 

Third Vice-President ..... Miss E. A. Electa MacLennan, School of Nursing, Dalhousie Uni- 
versity, Halifax, N.S. 

General Secretary ........ Miss M. Pearl Stiver, 270 Laurier Ave. W., Ottawa. 


OTHER MEMBERS OF EXECUTIVE COMMITTEE 


Presidents of Provincial Associations— 


Athartay = 3).2.>nivtishas dalee Miss Margaret Street, General Hospital, Calgary. 
British Columbia ......... Miss Edna Rossiter, Shaughnessy Hospital, Vancouver. 
WIAMONS so Si bce ed va wees Miss Marie LaCroix, Misericordia Hospital, Winnipeg. 
New Brunswick .......... Miss Grace Stevens, Box 970, Edmundston. 
Newfoundland ........... Miss Janet Story, 337 Southside Rd., St. John’s. 
WOVa Scotia iis Sos ems Mrs. Dorothy McKeown, 79% Allen St., Halifax. 
2S COE ry hte .. Miss Alma Reid, McMaster University, Hamilton. 
Prince Edward Island .... Miss Ruth I. Ross; 57 Orlebar St., Charlottetown. 
LLL SRR ohn 58 Fen Sean ie Mile Eve Marleau, Apt. 52, 3201 Forest Hill, Montreal 26. 
Saskatchewan ............ Miss Lucy D. Willis, University of Saskatchewan, Medical Bldg., 
Saskatoon. 


Religious Sisters (Regional Representation)— 


RESPIGINGS oF oon cic scenes te Rev. Sister Helen Marie, St. Joseph’s Hospital, Saint John, N.B. 
MBTEGKIONS. <<. lckeoieiaoie ccna ees Rey. Sister M. Felicitas, St. Mary’s Hospital, Montreal. 

MPCOMAG ou ops, Occ Rca eee Rev. Sister M. de Sales, St. Michael’s Hospital, Toronto 2. 
Western Canada .......... Rev. Sister M. Laurentia, Providence Hospital, Moose Jaw, Sask. 


Chairmen of National Committees— 


Nursing Service .......... Miss Electa MacLennan, Dalhousie University, Halifax, N.S. 
Nursing Education ....... Miss Katherine MacLaggan, 385 Union St., Fredericton, N.B. 
Public Relations ......... Miss Margaret M. Wheeler, 1570 St. Hubert St., Montreal, Que. 
Legislation and By-Laws . Miss Helen Carpenter, 50 St. George St., Toronto, Ont. 

MORTEM: Shoes xc erdve-wlate pete Miss Alice Girard, Hépital St. Luc, Montreal, Que. 

Editorial Board .......... Mrs. Isobel MacLeod, Montreal General Hospital, Montreal, Que. 


EXECUTIVE OFFICERS 


Alberta Ass’n of Registered Nurses, Mrs. Clara Van Dusen, Ste. 5, 10129-102nd St., Edmonton. 


Registered mia Ass’n of British Columbia, Miss Alice L. Wright, 2524 Cypress St., Van- 
couver, 9. 


Manitoba Ass’n of Registered Nurses, Miss Lillian E. Pettigrew, 247 Balmoral St., Winnipeg. 
New Brunswick Ass’n of Registered Nurses, Miss Muriel Archibald, 231 Saunders St., Fredericton. 


gates somes Nurses of Newfoundland, Miss Pauline Laracy, Cabot Bldg., Duckworth St., 
. John’s, 


Registered Nurses’ Ass’n of Nova Scotia, Miss Nancy H. Watson, 73 College St., Halifax. 
Registered Nurses’ Ass’n of Ontario, Miss Florence H. Walker, 33 Price St., Toronto 5. 
Ass’n of Nurses of Prince Edward Island, Mrs. Helen L. Bolger, 188 Prince St., Charlottetown. 


agatet pe tae Nurses of the Province of Quebec, Miss Winonah Lindsay, 640 Cathcart St., 
ontre 


Saskatchewan Registered Nurses’ Ass’n, 401 Northern Crown Bldg., Regina. 


ASSOCIATION OFFICERS 


Canadian Nurses’ Association: 270 Laurier Ave. West, Ottawa, General Secretary-Treasurer, Miss 
M. Pearl Stiver. Secretary of Nursing Education, Miss Frances U. McQuarrie. Secretary of ce 
Service, Miss F. Lillian Campion, Assistant Secretary, Miss Rita MacIsaac. 


International Council of Nurses: 1 Dean Trench St., Westminster, London S.W. 1, Whglands 
Executive Secretary, Miss Daisy C. Bridges. 
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Eve-Stopping New Dacron and Nylon Dresses 


e 
designed by Hrd ow? for the busy “woman in white” 
pnt . 
















(C) 8417 PSQ — 
Seersucker Nylon 9.15 
(C) 8417 OK — 

Poplin 8.50 


Set in Belts 


(A) 8419 YQ — (B) 8418 YQ — 
Dacron 13.60 Dacron 13.60 
(A) 8419 OK — (B) 8418 OK — 
Poplin 8.50 Poplin 8.50 


Pin Tucks Stitched Down Pleats 


Mail orders promptly Sizes on this page: Note — add 10% 
filled 30 to 46 for federal tax 








Che3 Cora Limited 


1526 CRESCENT ST. 
MONTREAL 25, QUE. 
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LIPPINCOTT 


€ Q 
curenr = sNutrition 
BEST SELLERS ON 


Basic A classic approach to the college-level nutrition course. All 

pied phases of nutrition, energy requirements, composition of 
Nutrition foods, vitamins, special diets. A foundation text of essential 
‘cttonry information. 


389 Pages, Illustrated. New, 1957 $5.00 


Practical New, complete nutritional guide for the practical nurse. 
sia Normal nutrition, pre-natal to old age; diet therapy, food 
Nutrition economics, nutritive values, food preparation, many valuable 
tables. 
Peyton 


379 Pages, 41 Illustrations. New, 1957 $3.60 


Teaching Valuable suggestions for content of course, lesson plans, 
Nutrition in assignments, visual aids, questions and lab. assignments. 
Adaptable to “Nutrition in Health and Disease” (below) or 


Nursing to any nutrition course. 

Rynbergen 142 Pages, 4th Edition, 1956 $2.75 

Nutrition in The broad 9 at of nutrition ets the changes agit mag! * 
provide essential nutrients in the diets of the sick an 

Health convalescent. Concise, authoritative. 

and Disease 790 Pages, 130 Illustrations. 12th Edition, 1953 $5.25 


Cooper, Barber, Mitchell, Rynbergen 


Breads, White Describes their economic significance, their place in thought 
and social history, and surveys experiments made to com- 
and Brown pare nutritional values of the various types of bread. 


McCance and Widdowson 174 Pages. New, 1956 $5.00 


Large Quantity Recipes selected and tested under sponsorship of the Ame- 

. rican Dietetic Assn. Standardized as to portions, volume and 
Recipes weight. Selected for desirability, typical production facilities, 
normal budgets, etc. 











Terrell 

414 Pages, Illustrated. 2nd Edition, 1951 $7.00 
Se a ee ee 
| J. B. LIPPINCOTT COMPANY 
| baie = 4865 Western Avenue, Montreal 6, P.Q. 
| Bere Please enter my order and send me: 
| =m gi Sap > [*] -BASIG: NUTRITION? 24.2... Moos $5.00 
| = i= = y, []) PRACTICAL NUTRITION ooo... . $3.60 
| i = [-] TEACHING NUTRITION IN NURSING . $2.75 
| @//2|@ |e@lele|/ Phtsorrrw'*——— [7] NUTRITION IN HEALTH AND DISEASE ..... $5.25 
| [_] BREADS, WHITE AND BROWN ..................... $5.00 
| [_] LARGE QUANTITY RECIPES ................ re ef 0,8) 
| 
| NAME eee eneien> ipa vecscssstessvisesvveee. [.] Charge and bill me later 
| ADDRESS : ji, eee Be pe ne Mage vecccstsseevsssevseeee L] Payment Enclosed 
: CITY : «sh dhe Unthee acy alten ERD, einer ZONE ........505:0. eee PRO View gate eee eee 
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a, selection from... 


WHITE SISTERS 


wonderful winter wardrobe 


A. exquisite new selection 
from the exclusive new 
“White Sister Preferred” 
collection designed to please 
the demands of the most 


discriminating uniform wearer. 


Professionally correct in a fashion 
mood with smart front bib, man- 
darin collar and gripper opened 
flare skirt with sculptured pockets. 

STATIC-FREE TERYLENE* 


TAFFETA 
Style P8000 ou... short sleeves 
Style P8000EF ow. 34 sleeves 


to retail about $15.98 
FINEST SANFORIZED 
LUXURY POPLIN 
Style PC8000 00... short sleeves 
Style PC8000E 0... %4 sleeves 
to retail about $8.98 
(all above styles in sizes 10-20) 


UNIFORM 
WHITE SISTER is featured by leading stores across Canada 


Bive her a uniform for Christmas! 


What better gift than a lovely, 
luxury uniform by White Sister? White Sister 
styles are available in the widest variety of. 
styles, fabrics and prices make a practical at- 
tractive gift to please any pocketbook. Your 
White Sister retailer will be pleased to gift 
wrap your uniform selection. 





*reg. T.M. Polyester Fibre 





NIGHTINGALE 


Specially designed for nurses. 


17 jewels. Charming Nurse’s watch tailored in classic 
simplicity. With famous Incabloc shock protection. 
Luminous easy to read dial. Water resistant case in 
yellow or white with stainless steel back. Suede strap. 


Suggested 
Retail 


Price $69.50 
Special offer to nurses $43.65 


Terms available 


Additional Features 
® Your watch engraved with your own name 


and number. 


@ Your name and serial number recorded on our 
file. 


© Your watch replaced if stolen, or destroyed 
by fire, for a period of 1 year. 


@ SATISFACTION GUARANTEED OR COMPLETE 
REFUND 





purchased only through 


Richard Swiss Watch Company Limited 


660 St. Catherine West, Suite 302, Montreal, Que. 


Distributors of Switzerland's finest watches of every description. 
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Bursting at the Seams 


| Sa Is A THOUGHT! It happened 
to come up in connection with the 
Jubilee Year of the Victorian Order 
of Nurses, but is something which 
touches all nursing, every hospital, 
and indeed the whole medical and so- 
cial welfare community of Canada. It 
is this. Since the turn of the century, 
in some respects, the wheel has. turned 
full cycle in Canada. Some of the very 
same basic conditions which brought 
about the founding of the Victorian 
Order of Nurses in 1897 have appear- 
ed in Canada again in 1957. 

Sixty years ago, Canada was re- 
ceiving the first large influx of im- 
migrants from overseas since Confed- 
eration. The country had not the medi- 
cal and nursing staff to handle the ex- 
tra work. Doctors were overworked, 
hospitals scarce and overcrowded, 
nurses were at a premium. Lady Aber- 
deen and the National Council of Wo- 
men saw that it would be necessary to 
carry nursing service into Canadian 
homes, on a national scale, because 
there was no other practical way of 
caring for the ever-increasing number 
of patients and people who should be 
patients. Hence the V.O.N. 

Since that date, hospital space ‘in 
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Canada has been enormously enlarged 
and improved. The number of medical 
practitioners has been multiplied and 
their great skills reinforced with new 
techniques, especially in diagnosis. But 





(Paul Horsdal Ltd.) 
M. CHRISTINE LIVINGSTON 


seas, nearly one and a half millions of 
them. Doctors are overworked again, 
many hospitals simply have not beds 
enough to handle applicants as fast as 
they would wish. Great strain is placed 
_ upon the nursing as well as the medical 
resources of the nation. We are back, 
in some ways, to where we of the 
V.O.N. started. “This is where we came 
in,” you might say. 

Meanwhile, however, something else 
has happened which greatly helps the 
nursing profession in tackling the not 
new, but repetitive situation. In the 
intervening years there has developed 
a much greater public understanding 
— among the people at large, as well 
as in the medical and nursing profes- 
sions — of the benefits of carrying 
nursing care into the home in a wide 
variety of circumstances but especially 
among older people and the very 
young. 

Medical science and public health 
measures have done wonders in in- 
creasing the average Canadian’s span 
of life, but this, in turn, has brought 
a spate of new problems. We live 
longer. They are more older people 
among us, happily; but more older 
people inexorably mean more patients 
with heart trouble, strokes, circulatory 
illness and other chronic conditions 
which are associated with age. So the 
problems which faced Canadian nurs- 
ing at the turn of the century are in 
some ways greatly extended. 

On the other side of the picture, 
the nursing profession may take con- 
siderable joy and some pride in the 


Diabetes Week 


The week of November 14-21 is being ob- 
served as Diabetes Week in Canada. The 
Canadian Diabetic Association has had a 
year of progress distinguished by several 
important events. A Model School for Dia-~ 
betics was held in Edmonton with attend- 
ance of 60 students from widely scattered 
areas of Western Canada. This provided 
special benefit for a few newly discovered 
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great steps that are being made in 
rehabilitation work. Far fewer cases 
are given up as hopeless or “incur- 
able.” Old people with afflictions are 
no longer hidden away. The psycholo- 
gical implications of illness are becom- 
ing better understood, or at least a be- 
ginning is being made in understand- 
ing. 

People are beginning to understand 
that if a person can be happy and be 
cared for in a home, he or she may be 
well. Not one person only but the 
whole family must understand about 
the things that are essential in the 
care of older people. 

The great advances being made in 
rehabilitation of the disabled or handi- 
capped provide one of the greatest 
sources of satisfaction to our nursing 
profession. We can help people learn 
to help themselves: help them to re- 
turn to usefulness and the feeling that 
goes with it — the sense of being 
wanted and valued. If we have to meet 
our share of tragedies, as part of our 
daily rounds, we nurses at least can do 
something to relieve tragedy. 

There is a well-known story told 
of a V.O.N. in the Maritimes Provin- 
ces who was queried by a visitor at the 
end of a long, sad, difficult day, “one 
of those days” in fact. She was asked 
whether she did not get depressed. 
“Oh, I might,” she replied, “But when 
you are a V.O.N. you can go into a 
house, roll up your sleeves and do 
something about it.” 

That was told of a nurse with the 
Victorian Order but it goes for nurses 
everywhere. 


M. CuristTINE LIVINGSTON, 
Director in Chief, 
Victorian Order of Nurses for Canada. 


diabetics from remote areas who had never 
known another diabetic. They gained valuable 
encouragement and a much better outlook on 
the future. The objective of Diabetes Week 
is to register in confidence all diabetics in 
Canada. Completion of such a project would 
help greatly in achieving proper surveys and 
in collecting data of importance to the 
diabetic. 
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Open Doors 


Mivprep C. Ettts, B.Sc., M.D.,C.M. 
[* BritIsH COLUMBIA we call it 

“The Woodlands School.” It may be 
called other names in other provinces: 
but wherever it is, it is many things 
to many people. In the past, it was 
a cluster of barred, locked buildings 
— government security to its em- 
ployees, a thorn to society, an island of 
grief to parents, the end of the road for 
its inmates. But not so today! Today, 
in most provinces of Canada, institu- 
tions for the mentally retarded have 
become truly “training schools,” bring- 
ing with the change a challenge to 
staff, a responsibility to society, hope 
into the hearts of parents, and hap- 
piness to the lives of the mentally de- 
ficient. 

Three years ago, while in eastern 
Canada, I accepted a position on the 
West Coast as medical officer in a 
“school for 1,200 mental deficients.” I 
crossed a continent to take that post, 
in a field about which I knew nothing. 
I have had no regrets. It is a challeng- 
ing, demanding, and rewarding work. 
But there is much to be done for the 
mentally retarded that the staff of such 
a school cannot do. That responsibility 
must be placed on the shoulders of the 
people in the community. Nearly 2 per 
cent of any population is mentally defi- 
cient, and society has a responsibility 
not only to the one-tenth in institutions 
but as well to the nine-tenths who 
stay in the community. 

You are familiar with the saying 
that there are no problem children, only 
children with problems. The mentally 
deficient is an individual who has a 
condition, present from birth or early 
age, characterized by a below average 
mental functioning associated with one 
or more of the following: 

1. Slow rate of maturation. 
2. Reduced learning capacity. 
3. Inadequate social adjustment. 

This condition, then, brings the 
mentally deficient many problems. He 
does not cease to be a child or adult; 


Dr. Ellis is Medical Officer, Wood- 
lands School, New Westminster, B.C. 
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he does not cease to have the needs 
and problems of any child or adult; 
but because of his condition he has 
additional needs. And he is exercising 
his inherent right, as a member of so- 
ciety, to demand of us the help he 
needs to alleviate these problems and 
reach his given potential. 

I would like to tell you what is 
being done in our residential schools 
for the mentally deficient, but will 
naturally have to confine my discussion 
to the situation at the Woodlands 
School in New Westminster, B.C. We 
have a residence population of a little 
over 1,200. A new building will soon 
open for the admission of 300 more; 
however, the waiting list is over 400, 
and some of these have been on the 
list for several years. The occasional 
admissions taken during the past few 
years have been chosen on an emer- 
gency basis, because of physical, 
mental, emotional or social exigencies 
in the individual situation. Our pupils 
range in age from infants to the elder- 
ly; in mental impairment from mild to 
severe; in physical status from no im- 
pairment to those requiring complete 
bed care; and some have emotional 
and social complications. It is im- 
perative then that our staff comple- 
ment shall include both medical and 
teaching members. 

Our medical staff includes the super- 
intendent, who holds qualification in 
psychiatry; and the assistant super- 
intendent, also a psychiatrist, who con- 
ducts and supervises programs in indi- 
vidual and group psychotherapy. There 
are five medical doctors, of whom two 
are pediatricians who attend to the 
needs of the infants and children, and 
one of whom is presently completing 
a dietary research project with our 
phenylketonurics, in conjunction with 
the Vancouver General Hospital and 
the University of British Columbia. 
The nursing Department has five re- 
gistered nurses, and seven male psy- 
chiatric nurses, in supervising capa- 
cities, with a ward staff of about 360 - 
male and female psychiatric nurses 
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and aides. General medical care is 
given and minor surgery done. We 
have a full-time dentist ; two therapists 
in the Physiotherapy Department; a 
speech therapist; laboratory and x-ray 
departments; and an audiologist two 
days a week whose services are provid- 
ed by the Provincial Public Health 
Department through a Federal Health 
Grant. As part of the mental health 
services we are enabled to utilize the 
facilities of the nearby Provincial Men- 
tal Hospital for major surgery, psy- 
chiatric treatments, specialist consulta- 
tions, E.E.G., and E.C.G. Unfortun- 
ately, we have been, for too long a 
time, without the vital assistance of a 
psychologist, although some part-time 
services are kindly provided by the 
Provincial Mental Hospital. 

Our educational and training pro- 
gram has developed in five major di- 
rections. 

1. Academic schooling: About 360 
of our pupils participate in instruction 
whereby a staff of eleven qualified 
teachers takes them through a system 
of preschool groups, kindergarten, pri- 
mary, junior and senior academic clas- 
ses to the limit of their capacity — at 
present the highest are doing Grades 
8 and 9 work. Two Opportunity Clas- 
ses function for more adult pupils, 
placing emphasis on practical aspects 
of education most suited to the needs 
of potential rehabilitees. Most pupils 
are in these classes because of lack 
of educational opportunity in the com- 
munity prior to admission; or because, 
with developing maturity, they have 
come to realize the need for more edu- 
cation and have themselves requested 
it. The girls are given training in home 
economics, the boys in manual arts. 
From this basic standard of education, 
the school branches out into special 
classes: two for those in the cerebral 
palsy group who are physically handi- 
capped, one ward class for bed pa- 
tients, and classes in lip reading, speech 
correction and Braille. There are also 
extracurricular activities — needle- 
craft for the girls, typing classes, 
individual piano lessons, rhythm and 
flutophone bands, singing and choral 
work, and the usual seasonal parties 
and Christmas concert. 

2. Shop and apprentice training: 
Following schooling, female adults may 
receive job training in the sewing 
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room and tailor shop; the male adults 
may go in to the shoe repair shop or 
upholstery and furniture repair shop. 
In addition, females may be taught 
work habits and routines on children’s 
wards or in the nurses’ residences 
under direction of ward staff and home 
supervisors. Males, under direction of 
department crews, are given training 
in assisting with gardening, electrical 
or painting work. A number of our 
young men and women are placed in 
day jobs or permanent employment in 
the domestic field, gardening, construc- 
tion work or farming. 

3. Recreational therapy: A staff of 
two therapists and an assistant conduct 
a recreational program throughout the 
day and evening. This runs the gamut 
from play therapy, simple gymnastics 
and music appreciation for trainable 
children, through the usual school gym- 
nastics and games such as badminton 
and volley ball for.school children, to 
senior gym work, weekly dances, and 
a summer baseball league between 
about four male teams and two female 
teams. We are looking forward to the 
opening of a new building which is de- 
signed to hold an auditorium with a 
stage, a Swimming pool, anda general 
recreational floor, which may have a 
bowling alley. The adjacent playing 
ground area may be utilized for tennis 
and basketball, among other things. 

4. Occupational therapy: Again, two 
therapists and an assitant conduct a 
program of occupational therapy which 
provides simple occupations for the 
lower levels; more useful and satisfy- 
ing projects for higher levels, with 
emphasis on healthy utilization of 
leisure time; and remedial therapy for 
pupils with certain types of physical 
handicaps. In the department you may 
see spastics concentrating on the ru- 
diments of muscle control in lacing, 
buttoning or other everyday tasks 
which to them are so difficult. The 
girls may be doing needle-work, 
making raffia baskets, hooking fascinat- 
ing mats, weaving intricate place-mat 
designs, runners, or material for skirts 
or aprons. The boys may be doing 
leatherwork, copper tooling, soap carv- 
ing, cane seating. Classes are held on 
the wards for the physically incapa- 
citated, and special equipment is on 
hand for their needs. 

5. Socializing activities: It has be- 
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come increasingly evident in institu- 
tions such as ours that long years in 
large groups within four walls have 
deprived our residents of aspects of 
social adjustment so naturally assi- 
milated in home environments. We 
failed to foresee that in preventing 
their use of such everyday items as 
telephones and money, we would de- 
ptive them of abilities which are taken 
for granted in society; in placing them 
on large wards with institutional fur- 
nishings and routine, we would sub- 
ject them to a cold environment which 
dims the spark of emotional response ; 
in demanding communal rights and 
disciplines, we would leave them with 
no opportunity to think for themselves 
or to develop a sense of responsibility 
and values. A concentrated effort is 
being made to supply such needs and 
help our pupils grow to social maturity. 
While all departments are contributing 
to this ultimate goal, there are three 
areas in particular which make an out- 
standing contribution. 

(1) Auxiliary services: The New 
Westminster branch of the Parents’ 
Association of Retarded Children has an 
auxiliary group to The Woodlands 
Schools. One branch project has been 
the opening of a “club room” in the 
centre of town. There, pupils with town 
privileges may have a social get-to- 
gether, or invite their friends, enjoy 
relaxation, games, refeshments and spe- 
cial celebrations, with branch members 
present as social hostesses. Individuals 
and families in the Auxiliary are pro- 
viding numerous. opportunities for our 
boys and girls to go shopping, attend 
church, share a family group, go car 
driving, have parties in their homes, or 
receive cards, parcels or visits. 

(2) Scouting program: For two years, 
under volunteer leaders from the ward 
staff, a Cub Pack and Scout Troop have 
functioned in all areas of the Scouting 
program, enjoying visits to other groups, 
taking their place in District functions, 
participating in the outdoor activities 
that form such a vital part of their train- 
ing. For the past year their sister groups, 
the Brownies and Girl Guides, have also 
been active; and on several occasions 
all groups have combined to share some 
important aspect of the program. 

(3) Fraser Glen training unit: Six 
months ago we reorganized one ward, 
placed on it a specially chosen staff, 
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‘one female member, 30 boys with the | 
highest potentials for social improve- 
ment, and as homelike an arrange- 
ment of new furniture as possible. Here, 
the boys elect a Mayor and Council and 
supervise the management of ‘their own 
internal affairs, with encouragement and 
guidance from the staff. Duties are as- 
signed by the boys and punishments, 
‘when necessary, are meted out by their 
own Council. All participate in group 
psychotherapy. The pleasant environ- 
ment, permissive attitude, instructive 
discussions, and the presence and femi- 
nine duties of the House Mother are 
already making considerable difference 
in the boy’s attitudes and abilities. The 
same principles are beginning to creep 
into the management of other wards. 

It is hoped that the success of the ex- 

periment will provide the incentive to 

encourage such a program throughout 
the school. 

Following the progress of the indi- 
vidual throughout his period in the ins- 
titution is the larger group of doctors, 
social workers, ward staff, teachers, and 
instructors. Milestones in the pupil’s 
adjustment and training are such 
things as the Diagnostic Clinic — a 
complete over-all assessment of the 
individual within six weeks after ad- 
mission, with assignment of his pro- 
gram; the staff clinic — for re-assess- 
ments of the individual and his pro- 
gress at any stage of his training; and 
the Rehabilitation Clinic — for assess- 
ment and re-assessment of his potential 
for returning to the community. 

In every phase of the work, mem- 
bers of the Social Service Department 
take an active and important part. 
From the pre-admission interviews and 
orientations with parents, through the 
innumerable personal problems of pu- 
pils and the case work services, to the 
field of community rehabilitation, the 
contribution of our three workers is a 
vital and staggering one. 

Hand-in-hand with the entire pro- 
gram must, of necessity, go education 
for the staff and for members of the 
community. Medical, teaching and so- 
cial service staff all take time to con- 
tribute to this worthwhile aspect of the 
institution. Community groups are al- 
ways welcome, come now in increasing 
numbers, and leave with a greater un- 
derstanding and such outspoken en- 
thusiasm that this part of our program 
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The striking things to me about such 
a program as this, based of necessity 
on medical care, are the warm person- 
al associations many of the ward staff 
provide the residents; the individual 
interest taken by shop instructors and 
maintenance crew; and the tremend- 
ous versatility of our teaching staff, 
beyond academic requirements, in pro- 
viding an all-round education for the 
pupils. Such interest and enthusiasm 
beyond the confines of duty are heart- 
warming and humbling. But perhaps 
most striking is the presence of many 
personal needs of individuals which 
only interested people in the commu- 
nity can fulfil. 

And what of the needs of the nine- 
tenths remaining in the community? 
It has been said that every child has 
“an inalienable right to the full de- 
velopment of his physical, mental, emo- 





tional and social potentials,” and, there- 
fore, an “inherent right to demand of 
mankind whatever he needs to supple- 
ment his own efforts.” Take an honest 
look around you at the facilities for 
the mentally retarded in your commu- 
nity. You cannot fail to see that many 
of his needs are still wanting; and if, 
besides that honesty, you have an un- 
derstanding heart, you will hear his 
demand to you to help him. Who is 
better qualified to do so than one train- 
ed in the most human of scientific arts ? 
Because of your training, because 
your neighbor places so much faith 
in your knowledge and advice, and be- 
cause of the many important functions 
and roles you assume in our com- 
munities, you — the Canadian nurses 
— hold in your hands the opportunity 
and the great responsibility of answer- 
ing the cry of the mentally handicap- 
ped and of furthering his welfare. 


In the Good Old Days 


(The Canadian Nurse — Novemser, 1917) 


The juice of garlic and onions has long 
been a non-professional remedy for whoop- 
ing cough, diphtheria, typhoid fever and 
pneumonia. Oil of garlic is composed of allyl 
sulphide with volatile terpenes and appears 
to be Nature’s antiseptic for internal use. It 
may be inhaled in pulmonary conditions. In 
diphtheria the patient should keep a clove 
of garlic in the mouth and crush it between 
the teeth to squeeze out the juice. 

a ee 


Why is it that the average graduate nurse 
takes so little interest in public matters? 
Indeed one could go further and ask just 
what proportion of nurses attend their own 
professional meetings. Isn’t it the same few, 
the busiest of a busy profession, who do all 
the drudgery and work of these organiza- 
tions ? 

* * * 


A very widespread interest has been a- 


roused throughout the Western Provinces 
concerning the question of hospital accom- 
modation and nursing attention for the 
prairie sick. An Act passed in Saskatchewan 
made provision whereby groups of rural 
and urban municipalities may cooperate in the 
erection and maintenance of hospitals. 
ee 

If armies stand or fall by their morale, 
it is equally true that the soundness and 
strength of our nursing body will be judged 
in the last analysis by the quality of its 
spirit. 

pie ae ee 

A small quantity of oil of lavender mixed 
with the same amount of water and sprayed 
from a common glass atomizer in places- 
where flies collect will drive them away. A 
French scientist states that flies have an 
intense dislike for blue. Rooms decorated 
in this color are not troubled with them. 





If the secret of a good vacation could 
be wrapped up in a line it would have to be 
said that any holiday is a good one if you 
take more out of it than it takes out of you. 

—A. A. Ostrow 


Nearly one-fourth of all patients admit- 
ted to some mental hospitals have cerebral 
vascular disease. Many of these people could 
be rehabilitated. 

—National Heart Institute 
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Hastening Recovery 
Nancy BUSHELL 


CCUPATIONAL THERAPY is defined 
() as ‘“‘any activity, mental or physical, 
definitely prescribed and guided for 
the distinct purpose of contributing: to 
and hastening recovery from disease 
or injury.” It means active participa- 
tion in an organized program and, 
therefore, it is the effort of the patient 
himself that results in his improve- 
ment or cure. Like other treatments 
it is prescribed by the physician, and 
then supervised by the therapist. 

There are three major objectives: 
Physically, it aids in restoration of 
joint and muscle function; mentally, 
it stimulates new interests and eases 
emotional stress; socially, it assists in 
the adjustment of the patient to his ill- 
ness, raises his morale and develops 
group responsibility and cooperation. 
Occupational therapy includes activi- 
ties that fall into three main classes: 

1. Creative arts and manual skills 
such as weaving, pottery, cordwork, 
leather work, basketry, rugmaking, car- 
pentry and metalwork. 

2. Recreational activities. 

3. Educational services. 


HISTORY 


Occupational therapy is a some- 
what new profession, but tracing its 
history will reveal that the chief prin- 
ciple on which it is based is of early 
origin. In the year 172 A.D. the Greek 
physician Galen wrote: “Employment 
is nature’s best physician and essential 
to human happiness.” It has been an 
accepted theory for hundreds of years 
that man is happiest when he is busy. 

In the latter part of the seventeenth 
century and into the eighteenth cen- 
tury, the first reforms in the care of 
the mentally ill made use of this princi- 
_ ple. Dr. Phillipe Pinel of France and 
Dr. Samuel Tuke of England were 
well known for their therapeutic em- 
ployment of patients. Dr. Tuke, in a 


Miss Bushell is Occupational Therapy 
Director, Camp Hill Hospital D.V.A., 
Halifax, N.S. 


: NOVEMBER; 1957 « VOL. 53, No. 11 





letter dated July 17, 1815, addressed 
to Mr. Thomas Eddy, secretary of the 
board of the Society of the New York 
Hospital, said, “I observe with pleas- 
ure that one leading feature of your 
institution is the introduction of em- 
ployment amongst the patients, an 
object which I am persuaded is of the 
utmost importance in the moral treat- 
ment of insanity.” This was early re- 
cognition of the relatively greater me- 
rits of therapeutic employment over 
inactivity. 

By the end of the 18th Century, Dr. 
Benjamin Rush of the Pennsylvania 
Hospital in Philadelphia introduced 
this work cure as a form of treatment. 
As care for the mentally ill progressed, 
such activities as sawing wood, garden- 
ing, reading, writing, and music were 
included in the program. These ac- 
tivities diverted the patient’s attention 
and afforded exercise for both body 
and mind. Although various terms 
have been used for this type of treat- 
ment, it was not until 1914 that the 
term occupational therapy was used. 
It has since enjoyed benefits of scien- 
tific development and definite organi- 
zation. 

Before World War I, occupational 
activities were well established in men- 
tal hospitals and beginnings were being 
made in other medical spheres. These 
have broadened to the extent that occu- 
pational therapy is now an active pro- 
gram in general and children’s hospi- 
tals, tuberculosis sanatoria, homes for 
the incurable and for the aged, re- 
habilitation centres, industrial clinics, 
sheltered workshops and cerebral palsy 
clinics. 

The needs of World War I immedi- 
ately expanded the field of usefulness 
and accelerated development. At this 
time the first school in Canada was esta- 
blished at the University of Toronto. 
It was a three-month course, lengthen- 
ed to two years in 1926. In 1950, 
the training for occupational and phys- 
ical therapy was combined. As phys- 
ical therapy was already established at 
McGill University, this created two 


‘schools each graduating combined the- 
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separated the courses — two or three 
years, depending on student’s qualifi- 
cations — for a diploma in either O.T. 
or physiotherapy, and added two years 
for a degree in Occupational and Phys- 
ical Therapy. In 1954, a third school 
was established at the University of 
Montreal. 

The components of these courses 
are essentially the same : approximately 
one-third consists of practical aspects 
such as therapeutic occupations, reme- 
dial exercises, electrotherapy, hydro- 
therapy, massage, etc. The greater area 
of training takes in medical subjects 
— anatomy, physiology, psychology, 
neurology, medical and surgical con- 
ditions and psychiatry. 


PURPOSES 


The main purposes for which oc- 
cupational therapy is prescribed are: 

(1) The restoration of function of 
diseased or injured joints and muscles: 
This is required for fractures, dislo- 
cations, nerve lesions, contractures, 
spine injuries, burns, tendon trans- 
plants. Muscles are strengthened 
through repeated use in activities speci- 
fically chosen for this purpose. limita- 
tion of joint motion can be overcome 
when the activity provides the incentive 
to exceed these limitations. The de- 
velopment of coordination, particularly 
of the upper extremities and hand-to- 
eye, can perhaps best be achieved in 
the O.T. department. 

When a patient is confined to bed 
for a period of time before remedial 
exercise is indicated, he is given light 
craft work on a non-specific basis. Such 
useful employment contributes to a 
happier relationship with fellow pa- 
tients and medical staff. When speci- 
fic remedial exercise is indicated, the 
occupational and physical therapists 
work together: to improve motion of 
joints and strength of muscles; to. 
develop coordination, motor skills and 
work tolerance; to prevent building 
up of unwholesome psychological re- 
actions or to correct them if they are 
already established. These ends are 
accomplished through constructive, 
graded activities that give the patient 
the specific type of exercise he needs 
while at the same time providing him 
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with interesting and absorbing things 
to do. 

In some cases of physical disability, 
adjustment and adaptations of crafts, 
tools and working positions are neces- 
sary to insure best results. In these 
cases the therapist must use her inge- 
nuity in adapting the necessary equip- 
ment for the individual. For example: 
padded tool handles for those with 
weak or limited grasp; weights and 
springs on such equipment as looms, to 
demand more effort on the part of the 
patient; special pedal attachments for 
bicycle saws; high, low or off centre 
position of work. Where there is exces- 
sive loss of muscle power, as in polio, 
suspension slings (to eliminate gravi- 
ty) are used extensively during active 
treatment periods and also play an im- 
portant part in every day functions 
such as eating. 

Exercises given by this objective 
method centre the attention of the 
patient not on his disability but on 
the work he is doing. The project 
becomes the sugar-coating on the pill 
of corrective exercise. The patient fre- 
quently loses himself so completely 
in the task that he moves the injured 
part much further than was considered 
possible. Such is the psychological ap- 
proach that is so invaluable through- 
out this phase of treatment. 

(2) Re-adjustment attending long- 
term and chronic disease: Considered 
under this heading are illnesses such 
as arthritis, chorea, tuberculosis, hemi- 
plegia, multiple sclerosis, asthma and 
chronic bronchitis, cardiac conditions. 
Occupational therapy can play a major 
role in relieving or combatting emo- 
tional reactions to illnesses of a chronic 
nature. During chronic illness mental 
depression and a fatalistic psychology 
can seriously react on the patient’s 
physical condition. In this strange and 
fearful world in which he has suddenly 
found himself, he can regain a measure 
of his self-confidence when he dis- 
covers there are many things he is still 
capable of doing. He can learn new 
accomplishments to replace other ac- 
tivities denied him by his handicap. Con- 
structive interests promote objective 
thinking and thus help dispel neurotic 
tendencies. They also assist in the pre- 
vention of the establishment of invalid 








habits and alleviate mental stress by | 


helping the patient accept his illness or 
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disability and adapt himself to it, It 


stimulates and retains the work habit, 
gradually building up a work tolerance. 
It provides a foundation upon which 
suitable post-hospital employment may 
be planned. 

Carefully graded programs can help 
the cardiac overcome fear of physical 
exertion. With the arthritics, occu- 
pational activities help prevent further 
deformity, strengthen the muscles which 
control and maintain the correct posi- 
tion of the joint, and increase the 
range of motion. A program for the 
hemiplegic might commence with sand- 
ing, pottery or checkers, to encourage 
use of the disabled hand and arm. If, 
at the end of about two months there is 
no apparent return of functions, em- 
phasis is placed on one-handed activi- 
ties such as weaving. If the unaffected 
hand is the non-dominant one he is 
started on a program of re-education 
in writing, dressing, etc. In cases 
involving aphasia, the therapist may 
be called upon to provide speech the- 
rapy, if a qualified therapist in this 
field is not available. 

Economically, occupational therapy 
can be of some benefit to certain types 
of patients — but this is seldom stress- 
ed. The therapist is not a perfectionist 
and is little concerned with the appear- 
ance of projects, except that they be 
completed to the best of the patient’s 
ability. However, in some long-term 
cases such as tuberculosis, the financial 
situation is often of grave importance. 

The sale of therapeutic crafts will 
often assist, to some extent, in the 
family upkeep. What is more important 
this earning capacity helps the patient 
maintain a sense of responsibility. This 
may also apply to long convalescence 
at home prior to employment. This 
being the case, the therapist sees that 
the patient has gained sufficient know- 
ledge in his new skill that he may carry 
on independently. She also equips him 
with information regarding purchase 
of tools and materials. 

(3) For providing controlled ac- 
tivities for mental and nervous dis- 
orders: One of the major problems 
confronting this type of patient is to 
practise new ways of handling his 
emotions and new skills in living. 
What opportunity does the patient in 
the psychiatric hospital have for such 
learning? Shock and other drastic 
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treatments may bring his thinking into 


rational focus; psychotherapy may 
provide insight; but only practice can 
produce successful living. The primary 
function of occupational treatment is 
to provide the opportunity for such ex- 
perience. 

It has been stated that occupational 
therapy is not just diversion through 
craftwork and games but that all pa- 
tient activities are occupational therapy ; 
that these, as treatment, must be mea- 
sured and coordinated through plan- 
ning, not for a small part of the day 
but for the whole day in order that the 
patient may benefit to a maximum. 
The occupational therapy department 
can serve as a research laboratory 
where life situations can be duplicated 
to some extent. We can observe how 
the individual functions in these sit- 
uations. The patient can be present- 
ed with standardized occupational, 
recreational and crafts tests. The 
degree and manner of response record- 
ed give direct and significant evidence 
of how the patient meets similar life 
situations. 

Of definite value is hospital indus- 
try. The many chronic patients who 
have endured an active treatment pro- 
gram without improvement or with 
progressive deterioration can often be 
maintained at a minimal level of men- 
tal and physical efficiency by employ- 
ment at simple labor. A well planned 
occupational therapy program includes 
hospital industry with the therapist 
assisting in job placement. In large 
institutions the therapist is also res- 
ponsible for social and recreational 
activities — summer and winter out- 
ings,. sports, dances, parties, plays, etc. 

A full daily program should be ins- 
tituted for these patients soon after ad- 
mission and so organized as to include 
good balance between work, recreation 
and social opportunities. These acti- 
vities are planned because they have: 

A normalizing influence 

Develop group responsibility and co- 

operation 

Arouse and develop attention 

Give an outlet for repressed energy 

Ease emotional tension and _ restless- 

ness 

Substitute encouragement for discour- 

agement 

Replace unhealthy mental trends with 

healthy ones 
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the development of initiative. 

Regarding the specific psychiatric 
conditions there is a general aim for 
each. For schizophrenia, occupational 
therapy encourages free expression in 
their activity and tries to provide a 
healthy interest to replace fanciful 
thinking. Their program is planned to 
include stimulating activities with an 
opportunity for specialization and de- 
velopment of group consciousness. 
Many of these patients will find ego 
satisfaction in creative art and the first 
signs of renewed interest in the world 
of reality often come through pottery, 
painting, or music. 

With the simple, catatonic, hebe- 
phrenic and paranoid types of schizo- 
phrenia the chief goal is to take their 
minds from their old thoughts and 
divert them to normal healthy atti- 
tudes. They require a program that 
will give them an opportunity to de- 
velop skills and confidence in them- 
selves and other people. 

The manic depressives are either 
directed into a simple activity that 
provides rhythm, concentration, and a 
fair amount of physical exertion or 
a simple task which aims to reestablish 
feelings of personal value and achieve- 
ment. In the early stages the manic can 
satisfy his urge for destruction by tear- 
ing material or cutting wool in prepa- 
ration for weaving on rug making. 
Painting large objects also provides 
a good outlet. The depressed patient 
is a very unhappy person, often with 
a sense of personal failure and ideas 
of guilt. He can gain satisfaction and 
relieve his feelings of guilt by parti- 
cipation in monotonous, uncreative 
tasks which involve doing things for 
others. Eventually, when his surround- 
ings become more familiar, his pro- 
gram is graded until he is capable of 
choosing and planning a craft for him- 
self, thus providing him with the op- 
portunity to make decisions and carry 
them through. 

With anxiety disorders it is of prime 
importance to create new interests and 
develop an objective outlook, to divert 
attention from physical symptoms. 
These patients should not be left to sit 
around with each other from day to 
day discussing their ailments and dif- 
ficulties. Giving then indirect physical 
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stimulus such as may be found in re- 
creational games and gradually in- 
creasing the amount of exertion is a 
good psychological approach. 

For the obsessive-compulsive, acti- 
vities can be prescribed that will enable 
the patient to channel his need for a 
certain amount of repetition, routine, 
organization and perfectionist striv- 
ings. Weaving is a good example of a 
craft well suited to this type of patient. 
The setting up of a loom is intricate 


and cannot be easily abandoned at a 


moment’s notice; the patterns are in- 
teresting and variable. Well warranted 
praise and encouragement facilitates 
treatment in these cases. 

(4) For re-education of permanent 
disabilities: In this group are the 
amputees, polios, paraplegics, quadri- 
plegics, etc. Here, the ultimate goal 
is suitable employment, for rehabilita- 
tion cannot be affected without consi- 
deration of vocational problems. This 
is a very definite challenge to all mem- 
bers of the patient-care team, and can 
best be achieved through close liaison 
and understanding of each member’s 
particular contribution. 

The occupational therapist has much 
to contribute in that she has early 
and relatively extensive contact with 
the patient. She is equipped to conduct 
measures in work tolerance, under 
guidance of a physician. Through ob- 
servation, in an environment which 
resembles work atmosphere, she is able 
to appraise such characteristics as ini- 
tiative, persistence, leadership; to test 
skills and performance; to discover 
aptitudes, etc. All these are factors in 
determining the direction his rehabili- 
tation will take. 

During the active treatment stage 
for these disabilities, a great deal can 
be done in developing self-help devices 
and training in activities of daily living 
— ADL’s. This is a relatively new area 
of work and an ever-increasing field 
of specialization. These self-help de- 
vices or gadgets are made to suit the 
individual’s needs, in order to make 
him more self-sufficient. Examples of 
these are the straps which go around 
the hand to hold an eating utensil, 
so that the man who cannot grasp a 
spoon is still able to feed himself. 
Or it might be as simple as a long 
handle put on a comb for a patient 
who cannot reach up to comb his hair. 
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Sachi things as a combination eae 
and fork can be purchased for the 
hemiplegic. The training of the upper 
extremity amputee in the use of his 
prosthesis also takes place in the O.T. 
department. The therapist can often be 
of assistance to the nurse in teaching 
the patient self-sufficiency in dressing, 
getting out of bed, putting on braces, 
etc. ADL’s are charted so that a 
general assessment is readily available 
and progress recorded. Often used in 
this assessment is the ADL board 
which consists of taps, door-knobs, 
telephone, belts and various articles 
that might be encountered in the aver- 
age home during a day. 

A special type of training along 
these lines has been developed in 
many units for the disabled home- 
maker. Household activities should 
be stressed with women patients who 
will be returning to the responsi- 
bilities of caring for a home and 
family. To facilitate treatment, a model 
kitchen is set up within the depart- 
ment, first to evaluate capabilities and 
then for training. It is emphasized that 
in most instance standard kitchen 
equipment and gadgets are quite ade- 
quate. For example — the use of suc- 
tion cups in stabilizing mixing bowls. 
When possible, a home visit by the 
therapist is beneficial in analyzing 
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specific needs and in some cases plan- 
ning rearrangement of kitchen facilities 
so that the patient need expend a mi- 


nimum of effort in household duties. 


With long-term institutional living, 
the chronically ill or permanently dis- 
abled patient creates and lives in an 
egocentric world. The occupational 
therapy workshop affords opportuni- 
ties for group awareness and socializ- 
ing in an environment away from the 
ward and associations with treatment 
and illness. Working with others on a 
combined project the individual learns 
cooperation and his responsibility to 
the group. In some hospitals this de- 
partment looks after all social and re- 
creational functions, such as parties, 
picnics, dances, etc. Clubs for those 
interested in stamp collecting, garden- 
ing or music appreciation might also 
have a part in the program. These are 
of definite value to the patient who is 
incapable of participating on the phys- 
ical level. Interests of this sort help 
to stimulate the mental processes and 
often are the stepping stones to in- 
creased activity. 

The work of the occupational thera- 
pist is not confined and never should 
be to the mere teaching of arts and 
crafts. It should include all these other 
activities which play an integral part 
in welfare of the patient. 





At the International Congress for Psy- 
chiatry held in Switzerland recently it was 
urged that the present concept of mental dis- 
ease should be broadened to allow for deeper 
probing into the chemistry and metabolism 
of the human body. 

Four American doctors have pioneered in 
the field of biologic psychiatry. This line 
of research has resulted in the scientific 
basis for present-day treatmént of psychia- 
tric disorders with chemical agents . . . The 
physiodynamic approach to mental disease is 
based upon the recognition that sources of 


behavioral disturbance are multiple and may 
derive from external as well as internal 
forces. This concept has proven its practical 
value. It has conferred the property of pre- 
dictability to an area of psychiatry and per- 
mitted doctors to predict that ACTH and 
cortisone upon administration could produce 
psychosis. It led some years ago to the 
development of a blood test which was 80 
per cent accurate in the identification of 
schizophrenic patients. 
—Medical and Science 
Associates, Inc. 


Communications 





In most cases the patient (who has had 
a stroke) does not die, and if he survives 
the initial attack and has no recurrences, 
his life expectancy is often as great as that 
of persons of the same age who have not had 
strokes... 

Some patients recover from a stroke with- 
in a few weeks or months; in others varying 


NOVEMBER, 1957 * VOL. 53, No. 11 


degrees of paralysis of an arm and leg and 
some difficulty in speech may persist. The 
hemiplegic patient need not be doomed to a 
life of helplessness — 90 per cent can be 
taught to walk again, to care for their own 
bladder and bowel needs, and 30 per cent can 
be taught to do gainful work. 

—National Heart Institute 
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‘The Tape Recorder as a Means of Dannii 


KATHLEEN RUANE 


EARLY SOCIETIES, we are told, were 

simple in structure and self-con- 
tained, changes were few and widely 
spaced in time, and problems in com- 
munications did not exist. Behavior 
was governed by tradition or patterns 
laid down by the ancestors. Almost the 
only division of labor was between the 
work that was considered suitable em- 
ployment for males and the rest of the 
work that had to be done by the 
women. 

As a society grows in complexity 
a division of labor arises. Men tend 
to specialize in their work and it is 
in this specialization of skills and serv- 
ices that difficulties in communications 
begin. For a well knit society to exist, 
people must know what to expect of 
each other and what is each one’s res- 
ponsibility. 

Formerly, hospitals were small 
worlds set apart from the main stream 
of life. Turnover of staff was slight 
and tradition was firmly entrenched. 
Now, multiple changes are taking 
place. Developments in medical prac- 
tice have shortened the patients’ stay 
and so increased their turnover; the 
number and categories of workers 
rendering service to the patients have 
increased and the division of labor is 
no longer between doctor and nurse. 
Formerly, communications were verti- 
cal — mostly downward — and cen- 
tralized. Now they tend to be more 
horizontal. A further disruption of a 
once relatively static scene has come 
with the introduction of a 40-hour 
week. 

In order that the many services 
growing up in the modern hospital 
may coordinate their functions, a 
stream of requisitions, memos and re- 
ports has inundated the nursing staff. 
So great has been the growth of this 
“paper work” that it threatens to use 
the nurses’ time to such an extent that 
there is little left over for patient care. 


Miss Ruane is Director of Nursing at 
the University Hospital, Saskatoon, 
Sask. 
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In the interest of conserving the 
precious time of the nursing staff at 
the University Hospital in Saskatoon, 
an attempt has been made to eliminate 
the “paper work” in one small area at 
least and still preserve effective com- 
munications. This was done by placing 
tape recorders on the nurses’ stations 
for the purpose of reporting from one 
tour of duty to another. 

Previous to this innovation there 
were two traditional methods known 
to us: a written report on all patients, 
sometimes known as the “day book,” 
or a verbal report using the kardex as 
a reference. Numerous theories were 
indulged as to the advantages of this 
new device, and now, after a trial 
period of six months, we are convinced 
that the theories are sound in practice. 
For one thing, tape recorded reports 
are more concise yet informative and 
irrelevant material is kept to a mini- 
mum. 

The head nurse in charge of the 
ward puts the day report on the tape 
recorder previous to the evening staff 
coming on duty at 3:30 p.m. They 
listen to the report and any questions 
arising from it are discussed with the 
head nurse before she goes off duty. A 
half hour before the evening staff end 
their tour, their report is dictated onto 
the tape recorder and is ready for the 
night staff when they arrive at 12 
midnight. 

Sometimes, in order to organize staff 
to meet peak work loads, it is neces- 
sary to bring some members on duty 
at different hours of the day, such as 
10:00 a.m. to 7 p.m. shift. Now the 
head nurse does not have to pause in 
the middle of a busy morning to repeat 
the report — the nurse can be brought 
up to date and made familiar with the 
ward situation by turning on the tape 
recorder. 

The nursing staff in the average 
hospital is made up of graduate nurs- 
es, student nurses, nursing assistants, 
orderlies and ward aides, all working 
at different technical levels. We are 
told that if these diverse workers are 
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Day staff listening to the tape recorder. 


to be safe and satisfactory they must 
be kept informed about the patients 
whom they tend and that the best way 
to do this is to have one and all present 
at the “morning report.’’ However, we 
found the service demands of the ward 
prevented some of the staff from being 
present. With the introduction of the 
tape recorder, the night staff attend to 
the patients’ needs, take temperatures 
and answer the telephone, while the 
day staff is listening to the “morning 
report.” 

Where the 40-hour work week is 
in effect we frequently hear the com- 
ment that when the nurse returns from 
her days off duty she finds there is an 
almost complete turnover of patients 
and even the members of the staff 
have changed. This return to a mark- 
edly altered situation is further em- 
phasized at the University Hospital 
where the rotations to evening and 
night duty are automatically schedul- 
ed at two-week intervals with ten 
evenings or nights on duty and four 
days off. Nowadays, the nurse return- 
ing from her days off runs the tape 
recorder back for three or four days 
and hears all that has happened, pa- 
tient-wise, while she was away. This 
information is especially essential to 
the head nurse if she is to become 
quickly oriented to her ward and main- 
tain good communications with her 


NOVEMBER, 1957 * VOL. 53, No. 11 


patients, staff and other service depart- 
ments. 

There are other advantages aris- 
ing from this new system of reporting. 
For instance, the verbal report. takes 
less time than a written one, but the 
dictated report does not suffer from 
the inaccuracies or omissions that oc- 
cur in a repeated verbal report. Fur- 
thermore, a staff of 10 or 12 is not 
kept waiting several minutes for the 
night nurse to finish up some last- 
minute details before she is able to 
collect her kardex and wits and settle 
down to give a calm, comprehensive 
report. 

For the best results, the tape re- 
corder should be set up in a room ad- 
jacent to the nurses’ station. The room 
should be large enough for all the staff 
to be seated without interruption dur- 
ing the entire report. If there are any 
matters regarding policy or procedure 
arising from the report, they may be 
discussed at this time. A standard- 
type recorder should be in_ use 
throughout the hospital to obviate 
learning new skills when moving from 
one station to another. However, it 
would seem advisable for each hospital 
to try several machines for recording 
before deciding on any particular one. 
And then there is the matter of cost. 
Dictaphones, for example, are more 
costly than the tape recorder, but the 
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- former has some features to commend 


it, ie., the belts may be filed away for 
reference after they have been used. 
We have found that by using the 1200 
foot tape for the recorder we are able 
to refer back four or five days. 

We have been using this method of 
reporting on half of the wards at the 
University Hospital for about six 


Nutrition Experiment — 


S. Nott 

HIGH PERCENTAGE OF PUPILS at Bloom- 
A eta School did not realize the impor- 
tance of a good diet. Many were coming to 
school having eaten candy for breakfast. 
The principal, the teachers and the public 
health nurse decided to try the rat experi- 
ment as an object lesson. This included 
feeding two rats a good diet and two a poor 
diet. The food of a good diet included milk, 
cheese, vegetables and meat. The poor diet 
consisted of bread, jam, candy and soft 
drinks. 

The pupils in Grade VIII brought the 
food daily and had the general care of clean- 
ing the cages, weighing, etc. The experi- 
ment lasted six weeks. At various intervals 
students from the other grades were shown 
the rats with their weight chart and diet. 
It was made clear to the children that the 
animals on the poor diet had enough food in 
their cages to eat at all times. After results 
had been fully demonstrated, the poorly fed 
rats were put on good diets and allowed to 
improve. 

The white rats were chosen for the experi- 


Tending the white rats 
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months and are now convinced that all 
wards should be equipped with tape 
recorders. It would be rather difficult 
to calculate the amount of time saved 
in terms of dollars and cents by the 
use of this device, but it is not diffi- 
cult to assess the improvement in com- 
munications at that hub of all hospital 
activity — the nurses’ station. 


ment because they are small, clean, easily 
caged, eat food which people enjoy and res- 
pond generally to different types of diets 
much as people do. Also, children do not 
contract disease from white rats as is some- 
times supposed. 


The characteristics of a well nourished 
rat were explained to the children. The soft, 
white fur grows longer, thicker and slightly 
creamier in color with age. It has wide open, 
bright, pink eyes, with clean eyelids and pink 
ears. The feet and tail are also pink. The 
tail is smooth and free from blotches or 
scaly blemishes. A healthy rat is good- 
natured, quick and alert in its movements, 
and tidy in its habits. All these character- 
istics were clearly seen after the experiment 
was started. The children were amazed with 
the results. 

The characteristics of the poorly nour- 
ished rats were also clearly demonstrated. 
The rats were nervous and irritable. They 
darted out of the cage as soon as it was 
opened. The skin on the ears and feet ap- 
peared harsh and dry. It became scaly in- 
stead of developing the waxy, healthy look. 
The hair became shaggy and dull in appear- 
ance. 

It is hoped that after this experiment 
a change in attitude will be seen in the 
students. They have seen for themselves the 
contrast in the growth of young animals fed 
on adequate and inadequate diets. Of all the 
controllable factors which affect growth, 
food is of the greatest importance. Children 
are frequently skeptical of the value of 
following good food habits. 


Miss Nott is a public health nurse on 
the staff of the City Nursing Division, 


Department of Public Health and 
Welfare, Halifax. 
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The Role of the Nurse in Rehabilitation 


KenNETH L. HAWKINS 


{: IS TRUE THAT many of us are not 
aware of the number of other pro- 
fessions concerned with the problem 
of rehabilitating the individual. Most 
of us look at the problem from the 
point of view of our own particular 
profession. be it social work, clinical 
psychology, vocational rehabilitation, 
medicine, surgery, physical therapy, 
occupational therapy, nursing, place- 
ment, recreation, education and others. 
Each professional worker enters the 
picture at the time when the need for 
him, on the part of the individual 
being rehabilitated, is most urgent. 
Hence, that particular worker receives 
the impression that his contribution 
is the most important part of the pro- 
gram. At that moment it is the most 
wmportant. 

The moment, however, is but a 
passing phase. The individual pro- 
fession or worker is a link in a long 
chain of progress. Without the con- 
tribution, as needed, of each profes- 
sion, the process of rehabilitation 
would be seriously hampered, and at 
best incomplete. It takes team work, 
understanding and recognition of the 
role played by other professions to 
accomplish effective rehabilitation. Our 
objectives are, after all, the same: 

a) to aid the individual by lessening 
or removing his physical handicap. 

b) helping him to adjust physically 
and emotionally to daily living. 

c) preparing him for a suitable job. 

d) helping him to find a job and to 
keep it. 

It must never be forgotten that the 
chief in rehabilitation is the individual 
being rehabilitated. We can cooperate 
in motivating him, guiding him, re- 
moving obstacles from his path or 
showing him how to overcome them 
but it is he who does the travelling 
and the roadwork. We cannot do it 
for him. 


Mr. Hawkins is with the Rehabilita- 
tion Section, Division of Tuberculosis 
Prevention, Ontario Department of 
Health. 
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The nursing profession has a place 
in the rehabilitation scheme — with- 
in the hospital, in public health, and 
in industry. It is my intention to detail 
each of the aforementioned categories 
and to give my impressions and con- 
clusions of the nurse’s responsibilities 
on a rehabilitation level for each of 
these areas. 


THe HospitaL NuRSE 


Let us deal first with the responsibi- 
lities of the hospital nurse and the part 
she plays in a rehabilitation program. 

Today’s concept of good nursing 
care in general is that each member 
of your profession should have as her 
goal the understanding of the patient 
as a person and not just as the ex- 
emplification of some specific disease. 
The need for this approach to nursing 
is not more evident than in tubercu- 
losis where, sometimes, disease itself 
may seem to be overshadowed by per- 
sonality, social and economic problems. 
These often complicate and prolong 
the treatment and may even distract 
the hope of permanent cure. Nursing 
activities touch the life of the tuber- 
culous individual in many ways and 
many places and their importance can- 
not be overestimated. 

Within the hospital, recent trends 
to early ambulation and the emphasis 
on rehabilitation have altered to some 
degree the nursing approach to the 
bedfast and convalescent patient. 

Nurses must be specially trained in 
the art of what to say and what not 
to say. Head nurses must be concerned 
with the exercises of the patient even 
more than with the neatness of the 
bedclothes. There must be no lethargy 
and no despair, but only activity and 
life. Orderlies, porters and ward aides 
must share in the spirit of happiness. 
It is necessary not only to dismiss fear 
and depression, to create an atmos- 
phere of cheerfulness, and to cultivate 
the will to recover, but also to empha- 
size the importance of hard work. We 
must remember that the average per- 
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- son who lies in bed for weeks and 
months — asking for this, ordering 
that, commanding the other — be- 
comes the king of a little universe 
which revolves around him. The germ 
s chronic invalidism is easily implant- 
ed. 

The patient must be inspired with 
a hopeful attitude. He must be weaned 
from too complete dependence. This 
may be accomplished at first in small 
ways, even before he is well enough 
for any definite active treatment. By 
the manner in which the nurse en- 
courages the ill person to try to help 
himself, take an interest in his neigh- 
bour, participate in organized training 
and recreation programs, she starts 
him back on the road to independence. 
She must be careful in applying the 
new doctrines not to expect too much 
of each patient, nor to try to compare, 
lest she elicit a negative response. 
Then, as Piersol has said, “it is often 
more convenient and. timesaving to 
keep patients in bed than to go through 
the struggle of getting them up and 
encouraging them to help themselves.” 
It is difficult for the nurse to stand 
by offering suggestions and encourage- 
ment while the convalescent struggles 
to do for himself what she could do in 
half the time. He needs the exercise, 
the physical and mental retraining, 
and the confidence that he will acquire 
while doing it. 

Where many varieties of services 
are available, such as occupational, 
physical or recreational therapy, voca- 
tional guidance and others, the nurse 
will act more or less as a coordinator. 
On a busy ward this is sometimes 
difficult. For those patients where 
prolonged medical treatment is some- 
times required, education is of primary 
importance. Treatments and nursing 
care must often be planned around the 
school teacher’s time. Depending on 
the greatest need of the individual 
patient and the case load of each pro- 
fessional worker, the schedule must 
be planned. In some _ convalescent 
hospitals, scheduled conferences are 
held immediately after the doctor’s 
rounds to determine who shall have 
first call on the patient’s time. » 

The nurse’s chief responsibility is 
to see that the patient applies to his 
daily ward activities, the principles of 
treatment, therapy, training and exer- 


1006 


st Mat it a a le a ay SO ag Ni a iS alka a Or cae ale 
= aah tt ae ms + +; Te ee i eS 2 wine of ake Ff a ec 


_ 


cise prescribed for him, Her cooper-_ 


ation, or lack of it, can often be an 
important factor in the success or 
failure of a physical or mental recon- 
ditioning program within a hospital. 
The nurse spends more time each day 
with the patient than any other mem- 
ber of the hospital staff. She is in the 
best position to judge his stability and 
ability to get along with others. The 
doctor or other workers who may see 
the patient at short intervals, may have 
the impression that a certain patient is 
a slovenly, irresponsible person. But 
the nurse who sees the patient all day 
may report that the doctor’s visits are 
made before the patient has been 
groomed for the day. By visiting the 
patient an hour later, the physician 
might receive an entirely different 1m- 
pression. 

Because she is with the patient so 
much of the time, the nurse will 


recognize the psychological moment 


when he is ready to start something 
new, when rest and inactivity are be- 
ginning to bore him. He enters a 
phase where he needs a change for re- 
laxation. Then when the patient ac- 
tually begins his training program, she 
can help him see the need for stick- 
ing to it. 

Adequate nursing care implies a 
great deal more when considered in 
terms of the patient’s total needs and 
his chances of making a good recovery 
and becoming satisfactorily rehabilitat- 


ed — socially as well as vocationally. 
Included in this consideration should 
be: 


a) Recognition and handling of psy- 
chological and emotional needs in a sym- 
pathetic and intelligent manner. .- 

‘-b) Health instruction individualized 
for the patient’s needs and circumstances 
on admission and throughout his hospi- 
tal stay. 

c) Time and opportunity for effective 
referral of problems to doctors and 
allied workers and for cooperative plan- 
ning on behalf of the patients. 

The role of the hospital nurse in 
rehabilitation, then, might be said to 
include: 

Aiding 
treatments. 

Preventing deformity and further dis- 
ability. 

Teaching self-help measures. 

Recognizing the patient as an indi- 


in or supervising specific 
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vidual with many problems other than 

those which can be met by nursing care. 

Cooperating with and coordinating the 
activities of other workers in the total 
care of the patient. 

Interpreting the physician’s recom- 
mendations to the family and to other 
workers. 

Being aware of existing legislation 
and community resources and aiding 
in the referral to other agencies and 
professional workers in the field of re- 
habilitation. 

Other aspects of hospital nursing 
care might be added, but all the items 
referred to are essential for adequate 
nursing care, and, if carried out effect- 
ively, should result in improved serv- 
ice to the patient and greater incentive 
and satisfaction to the professional 
nurse. 


Tue Pustic HEALTH NURSE 


There are many rural areas that 
have no health services other than 
the public health nurse. Public health 
nursing, organized as it is to “further 
public health measures designed to 
prevent and reduce sickness and to 
produce positive health,” also has a 
role in rehabilitation. Many public 
health nurses have received special 
training in orthopedic nursing, physi- 
cal therapy, mental hygiene, and tuber- 
culosis nursing. This training is of 
great assistance when working with re- 
habilitation agencies on a consulting 
basis. 

There have been several definitions 
of the public health nurse’s functions 
in the field of rehabilitation, but the 
following seems to be most generally 
accepted : 

The location of persons requiring 
health and physical restoration services ; 
helping to plan daily life so as to enable 
the individual and the family to make 
the most of the medical advice and other 
health services at his disposal; giving 
home nursing to all age groups and 
health conditions and also teaching 
others to give this care. She must be 
able to recognize symptoms which may 
indicate mental illness, prepsychotic 
tendencies, serious personality problems, 
constitutional inadequacy and possible 
mental defect. She must know how to 
use all the resources for the help of such 
individuals, including not only medical 
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care, but such employment and other 
services as are available. She aids in the 
development of community resources 
for the prevention and treatment of ill- 
ness. 

For example, intensive health guid- 
ance of all those afflicted with tubercu- 
losis must be carried out from the time 
of discovery of the condition until long 
after job placement to prevent recur- 
rence of the disease and possible in- 
fection of others. Working closely with 
private physicians or clinics, the public 
health nurse helps the patient accept 
the diagnosis and adjust to long-term 
illness. She helps to obtain treatment 
in a hospital or to plan the care in the 
home. She instructs the family in the 
cause and method of spread of tuber- 
culosis. She refers them for financial 
or other aid as necessary. She helps to 
locate contacts and to arrange for their 
X-ray examination and follow-up. She 
interprets physician’s recommenda- 
tions to placement personnel, and 
works closely with the occupational 
health nurse in the follow-up of tu- 
berculous persons who have _ been 
placed in industry. 

The role of the public health nurse 
in rehabilitation, then, might be said 
to include the following: 

Case finding. 

Bedside nursing care in the home. 

Health counselling. 

Instructions in the use of prosthetic 
appliances. 

Interpretation of the physician’s re- 
commendations and prognosis to the 
patient’s family and to other case 
workers. 

Conversant with empowering legis- 
lation and local community resources. 

Referring to and cooperating with 
other agencies and workers in the field 
of rehabilitation. 

Supplying follow-up services. 


OccUPATIONAL HEALTH NURSE 


This nurse may function particularly 
in the referral of workers no longer 
eligible for workmen’s compensation 
but needing further help toward full 
rehabilitation. The extent of her parti- 
cipation will depend upon agreements 
made between the agencies administer- 
ing vocational rehabilitation in the area 
or province in which she is working. 
Her responsibilities will depend on 
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. plant policy and the working agree- 
ments between herself and the plant 
physician. Her duties would include 
the following: 


grams within hospitals and convales- 
cent homes are being planned to ensure 
team work. Attempts are being made 
to integrate into the curriculum for 


Assistance with preplacement exami- 
nations. 

Coordinating the results of the exami- 

nation with the recommendations of the 
vocational service which directs the phy- 
sical restoration of the worker up to the 
point where he is employable. 
- Helping the plant supervisory staff 
understand the needs of the worker for 
health guidance and protection on the 
job through frequent observation of the 
adjustment of the worker. 

Aiding in the provision of special 
chairs, tools, or other equipment, if ne- 
cessary. 

Coordinating the plant program for 
the rehabilitated worker with the com- 
munity facilities that will contribute to 
his continued usefulness. 


SUMMARY 


In this paper a discussion of the 
role which the nurse should play in 
rehabilitation has been presented. To 
what extent is this ideal realized? That 
is a question which the nursing pro- 
fession itself is attempting to answer 
at the present time. While many of us 
realize our responsibilities in rehabi- 
litation, many others do not. In nu- 
merous areas, staff education pro- 


The New Watchword 


Whereas in our unbalanced world, good 
and evil face each other with ever-increas- 
ing acuteness, so that man has become more 
preoccupied with armaments than with social 
progress, we, the nurses of all countries, 
whichever may be the field in which we 
exert Our mission, we are a unified army, an 
army well equipped and perfectly trained by 
our mere moral forces. Thus we are able to 
fight against those enemies of mankind: 
hunger, illness, suffering, ignorance, fear 
and hatred. Our philosophy, our beliefs, our 
race, our language, our civilization, are not 
important in themselves, since the watch- 
words given by the International Council 
give us a unity of thought and action... 
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students an understanding of the indi- 
vidual as a member of the community. 
Cooperation with other professions is 
stressed, and the professions concerned 
with rehabilitation are being urged 
to aid in interpreting their work to 
the nursing profession so that there 
may be mutual understanding and res- 
pect. 

If the desired results are achieved, 
then we see the nurse acting as a 
member of a relay team in which the 
patient is passed from one worker to 
another with a sympathetic and under- 
standing contribution by each to his 
general welfare. No one period in the 
life of the patient, from the time of 
diagnosis to total rehabilitation, is 
distinct from another. Each phase com- 
plements the other in progress towards 
an ultimate goal. 

There is a great deal still to be done 
before nurses can attain, on a local 
level, the ideals of cooperative service 
in rehabilitation which they realize as 
part of their responsibility. “Ideals are 
like stars; we may never attain them, 
but like the mariner on the sea, we 
may chart our course by them.’”’ With 
the help of other professions, we can, 
in the near future, attain these ideals. 


As we are about to leave I will give you 
the Watchword which seems to me to ex- 
press and contain all our aspirations. 

This Watchword evokes reason, it enlight- 
ens our knowledge. It makes us discern what 
is right, good and just. It will give us the 
strength to carry on. 

Under whatever circumstances, we shall 
keep our moral balance, unselfishness, moder- 
ation, a sense of humor. These will be our 
accomplishments. 

This word — do I have to tell you — is 
Wisdom. 

Mile Marte M. BIHET 
Retiring President 


International Council of Nurses 
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Les Deux Poles de la Personnalité 


CEcILE FRANCK, B.Sc.H., M.Sc.S. 


L’ PERSONNALITE SE FONDE sur deux 
entités bien distinctes, l’une indi- 
viduelle, l’autre sociale. © 

Le profil individuel de notre person- 
nalité est fait de la somme de nos ha- 
bitudes, de la somme de nos compor- 
tements. Comportements et habitudes 
qui sont bien notres et qui nous mar- 
quent dans une cohérente et durable 
unité. Ils nous marquent si bien qu’ils 
font de nous un étre unique dans 
l’immense univers. En effet, que je 
sois infirmiére “x y z,’ ma personna- 
lité fait de moi un petit cosmos dans 
le grand que j’habite. Et ce petit cos- 
mos, si petit et si apparemment insi- 
gnifiant qu’il soit, n’a jamais eu son 
pareil et ne l’aura jamais dans toute 
Vhistoire. Qu’on me pardonne d’asso- 
cier ici la philosophie et le langage 
populaire moderne: mon individualité, 
ma personnalité fait de moi un “pro- 
duit exclusif.” 

Considérons maintenant l’autre face 
de notre profil. Elle est étampée du 
social, celle-la. C’est par cette face que 
nous sortons de notre petite coque d’in- 
dividu fermé sur les autres étres, im- 
perméable a toute possibilité d’héber- 
ger en nous un autre que nous-mémes. 
Elle nous jette dans la mélée. Cette 
face sociale secoue notre commode 
inertie d’étre unique en son genre, 
dans le passé, dans le présent, dans 1’a- 
venir. C’est par ce coté que notre per- 
sonnalité rayonne et montre ce qu’elle 
est, ce qu'elle vaut. 

Ce qu'il nous faut retenir de ce 
second aspect de notre profil est ceci: 
notre personnalité, dans son entité so- 
ciale, est l’ensemble des réactions que 
notre étre individué est appelé a créer 
sur d’autres étres, individués eux 
aussi. C’est la somme des différentes 
maniéres dont nous influengons, par 
ce que nous sommes, le reste de I’hu- 


Mile Franck est professeur a |’Ecole 
des Infirmiéres, Hopital du Sacré-Coeur, 
Cartierville, Qué. 


manité. Consciemment ou inconsciem- 
ment, nous avons notre répercussion 
sur notre entourage. Chacune de nos 
actions appelle une réaction sur le mi- 
lieu que nous habitons, sur les ames, 
sur les individus que nous coudoyons. 


Toutefois, considérée sous la facette 
personnelle ou envisagée sur le plan 
social, notre personnalité est toujours 
faite de plusieurs traits. Et ces traits, 
tels que l’agressivité, la coopération, la 
tenacité, la sympathie, le tact, l’enthou- 
siasme, les dispositions de chef, l’habi- 
leté ne sont pas des ingrédients dispa- 
rates. Ils forment un tout, un et uni- 
que, qui est nous et pas un autre. De 
plus, ces éléments cohésifs et person- 
nels ont ceci de particulier: ils ont 
quelque chose de mobile, bien qu’ils 
soient stables. Ils sont susceptibles 
d’étre modifiés par les différentes situa- 
tions sociales que nous vivons. Dés lors, 
ils pourront varier dans leur intensité 
et dans leur efficacité. Si bien qu’avec 
les mémes potentialités fondamentales, 
les mémes ressources, nous nous étio- 
lerons et subirons une vie sans é€pa- 
nouissement, sous un climat dont les 
composantes ne correspondent pas a 
nos besoins, tandis que nous fleurirons 
et rayonnerons sous un ciel plus clé- 
ment. 


Le mot d’ordre pour clore cet article 
devrait, semble-t-il, s’exprimer ainsi: 
“Comprendre plutdt que juger.” Et, je 
m’explique. La personne humaine a 
deux tendances naturelles antagonistes. 
Par notre individuation qui nous tire 
a part et nous fait un étre si différent 
des autres, nous sommes portés a juger 
et condamner ceux qui ne sont pas 
comme nous, et ils sont nombreux 
puisque chacun de nous est une exclu- 
sivité. Mais grace a notre sociabilité, 
Véquilibre peut s’établir. Au lieu de 
juger, nous tacherons plutot de com- 
prendre. Et nous pourrons ainsi deve- 
nir les étres les plus miséricordieux 
du monde. 





I believe the future is only the past again, entered through another gate. 
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‘Nursing Profiles 


WENTY-FIVE YEARS of devoted service 

with the Ontario Department of Health 
will be brought to a close with the retire- 
ment this month of Edna L. Moore, Di- 
rector of the Division of Public Health 
Nursing. In October, 1956 nurses across 
Canada were deeply pleased and proud when 
the honorary degree of Doctor of Laws was 
bestowed upon Miss Moore by the Univer- 
sity of Western Ontario. It was an honor 
richly deserved by one who had championed 
the cause of public health nursing for so 
many years, recognizing that an adequate 
health service was fundamental to a sound 
economy and the national welfare. The 
standards of service provided by Canadian 
public health nurses are living proof of Miss 
Moore’s philosophy, leadership, wisdom and 
vision. 

Her entire professional career reflects 
the energy, enthusiasm and ability that were 
eventually directed towards public health 
nursing. The alumnae of the Toronto General 
Hospital proudly claim her as their own. 
Her graduate activity began in her home 
school in 1913 when she became, successive- 
ly, assistant night supervisor and then super- 





Epna L. Moore 
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visor of the emergency department. From 
March 1915 to June 1919 she served over- 
seas with the C.A.M.C., receiving the Asso- 
ciate Royal Red Cross in recognition of her 
contribution. On her return to Canada she 
joined the Department of Soldiers’ Civil Re- 
establishment, then transferred to the On- 
tario Department of Health as a social serv- 
ice nurse. Following a two-year period as 
supervisor of a health unit in New York 
State, Miss Moore joined the Canadian Tu- 
berculosis Association as a field worker. In 
1929 she returned to the United States as 
assistant director of the National Organiza- 
tion for Public Health Nursing, New York. 
In 1931 she became the Chief Public Health 
Nurse with the Ontario Department of 
Health and was appointed to her present 
position when the division was created in 
1944, 

Although her retirement will cause much 
regret, it will happily provide her with 
leisure to do all of the things she has always 
wanted to do but for which she could not 
find the time. A love of the out of doors 
is satisfied through participation in a field 
naturalists club. She is a member of The 
Federation of Ontario Naturalists. The or- 
ganization of the Soroptomist International 
of Toronto was in part at her instigation. 
More recently she was elected to the Synod 
of Toronto Diocese of the Anglican Church 
and in 1957 to the Synod of the Ecclesiastical 
Province of Ontario. The sincere best wishes 
of her friends go with her into the future. 


Helen M. O’Meara has been appointed 
Assistant Supervisor of Nursing Counsel- 
lors in the Civil Service Health Division, 
Department of National Health and Welfare, 
Ottawa. A graduate of St. Michael’s Hospi- 
tal, Toronto, Miss O’Meara took postgradu- 
ate work in public health nursing at the 
University of Toronto School of Nursing. 
She later obtained her B.Sc.N. through 
studies at the University of Ottawa and 
Columbia University. 

Service with the Ottawa branch of the 
Victorian Order of Nurses was interrupted 
when she became the first director of the 
public health nursing course at the Uni- 
versity of Ottawa. Then in 1947 when the 
Civil Service Health Division was formed, 
Miss O’Meara joined the staff as a nursing 
counsellor. Her interest in nursing af- 
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fairs in general, a rich background of 
experience in the public health field, and 
her intimate knowledge of the Civil Serv- 
ice Health Division will make her a source 
of strength in her new supervisory position. 


Kathleen Louise Macdonald was re- 
cently appointed lecturer in public health 
nursing at the McGill School for Graduate 
Nurses, Montreal. A native of Alberta Miss 
Macdonald travelled far afield at a very 
early age and began her primary education 
in Milan, Italy, later returning to Alberta 
where she completed her basic education 
at Calgary and the University of Alberta, 
Edmonton. In 1944 she graduated from Uni- 
versity Hospital in that.-city. 

In 1945 she completed her B.Sc. in nurs- 
ing specializing in public health nursing, 
again at the University of Alberta. In 1952 
she completed studies for her master’s de- 
gree at the University of Washington. Miss 
Macdonald was the recipient of a teaching 
fellowship in health education in the Wo- 
men’s Physical Education Department, Uni- 
versity of Washington, 1950-52. She has, at 
various times, seen service as a staff nurse 
at Taber Municipal Hospital; as a district 
nurse at Fort Assiniboine and as a school 
nurse in Edmonton. From 1952-54 she was 
a staff nurse with the Metropolitan Health 
Committee, Vancouver, later becoming the 
assistant supervisor of Unit 2 of that orga- 
nization. This year, several months of her 
time were spent as a member of the Italian 
Planning Committee in completing arrange- 
ments for the ICN congress. 

Her interest in professional matters and 
associations resulted in her appointment as 
chairman of the Committee of Personnel 
Policies, R.N.A.B.C. in 1956. For the year 
1953-54 she was a member of the Pediatrics 
Planning Committee, R.N.A.B.C. and in 
1955 served as vice-president of the Metro- 
politan Health Committee Nurses’ Associa- 
tion. Off duty, sports of various kinds and 
an interest in singing, dramatics, foreign 
languages and travel provide a wide range 
of activities. She is a graduate member of 
the Alpine Club of Canada. 


Gladys Louise FitzPatrick has taken up 
her duties as director of nursing, Hospital 
for Mental Diseases, Brandon, Man. A 
graduate of the Nova Scotia Hospital, 
Dartmouth, she obtained her diploma in 
psychiatric nursing from McGill Universi- 
ty in 1947. Prior to that Miss FitzPatrick 
had spent two years in military service. She 
has had several years of administrative ex- 
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perience, having been director of nursing 
of the Saskatchewan Hospital. Weyburn, 
1948-50, and of the Saskatchewan Hospital, 
North Battleford, 1950-53. Leaving West- 
ern Canada she accepted the same position 
at the Provincial Hospital, Lancaster, N.B., 
1953-56. 


Ann Peverly, assistant professor in public 
health nursing at McGill University since 
1945, resigned this year. She has joined 
the staff of the Children’s Service Centre 
as a worker in the Adoptions Department. A 
graduate of the Montreal General Hospital 
and holding her master’s degree from 
Teachers College, Columbia University, 
Miss Peverley has had many years of ex- 
perience in the public health field. Her pre- 
sent position affords considerable scope for 
exercising her professional knowledge and 
skills in a very worthy area of community 
service. 


Since 1951 Eleanor Chapman Purdy 
has been devoting her professional skills to 
her duties as superintendent of nurses at 
the Nova Scotia Hospital, Dartmouth, N.S. 
A graduate of the Toronto General Hospital, 
she subsequently did postgraduate study 
at the University of Toronto. 

In 1939 Miss Purdy joined the R.C.A. 
M.C. and in the following nine years she 
saw service in England, Africa, Italy, Bel- 
gium and various parts of Canada. After 
her discharge, her nursing career took her 
to Halifax as a floor supervisor at the 
Victoria General Hospital and later as 
science instructor at the Children’s Hospital. 
She is presently the chairman of the nomi- 
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nating committee of her provincial associa- 
tion and vice president of the local branch 
of the R.N.A.N.S. In addition Miss Purdy 
is an advisor to the provincial registrar. 

Perhaps her greatest interests in her off- 
duty time are her cottage that is presently 
under construction; her African violets and 
— a hobby which is surely unique — her 
lively brood of small black and tan dachs- 
hunds. 
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Vera B. Ejidt, director of nursing for 


the last 11 years at the Trail-Tadanac 
Hospital, has resigned from this posi- 
tion and plans to take postgraduate 


study at the University of Toronto. A grad- 
uate of the General Hospital, Guelph, Ont., 
she ,spent several years working at the 
Cleveland Clinical Hospital before accept- 
ing a supervisory position in the Royal 
Island Hospital, Kamloops. Later Miss Eidt 
became the assistant superintendent of the 
Kootenay Lake General Hospital, Nelson 
B.C., moving up to the position of ad- 
ministrator and director of nursing before 
resigning in 1943 to study business adminis- 
tration in Toronto University. 

Following this, she joined the R.C.A.M.C. 
for a period of two years and served on the 
hospital ship Letitia. Miss Eidt has served 


actively on various professional committees 
including the British Columbia Hospital As- 
sociation and the American College of 
Hospital Administration. She was instru- 
mental in the organization of districts and 
chapters of the RNABC in the Nelson area. 
Her associates and friends throughout the 
province wish her well in her new venture. 


Elizabeth Josephine Worthy has been 
appointed lecturer in maternal and child 
health nursing for a two-year period at the 
McGill School for Graduate Nurses. She 
is relieving Elizabeth Logan who is pre- 
sently on leave of absence. A graduate of the 
Royal Liverpool Children’s Hospital and 
Kings College Hospital, London, Miss 
Worthy obtained her sister tutor diploma 
from London University in 1946 and her 
Bachelor of Nursing degree from McGill 
University in 1954. 

Miss Worthy engaged in private nursing 
for a time before becoming a ward sister at 
the Royal Manchester Children’s Hospital. 
Later, she joined the staff of the Hospital 
for Sick Children, Great Ormond Street, 
where she served as night sister and sister 
tutor. Eventually she became the principal 
sister tutor of this hospital. While in 
England Miss Worthy was the secretary of 
the Association of British Pediatric Nurses 
and Chairman of the Sister Tutor Section, 
Northwest Branch of the Royal College of 
Nursing. We hope her stay in Canada will 
be a happy one. 


Florence Sophia Buller, a graduate of 
Saskatoon City Hospital, has joined the staff 
of the McGill School for Graduate Nurses 
for a period of one year. She is relieving 
Mrs. Helen Gemeroy who is currently 
completing requirements for her master’s 
degree at Teachers College, Columbia Uni- 
versity. Miss Buller holds her diploma in 
teaching and supervision in psychiatric nurs- 
ing from McGill University. Immediately 
prior to her present appointment she was an 
instructor in nursing at the Verdun Pro- 
testant Hospital, Montreal. 





Studies on basic and post-basic nursing 
education prepared by the F.N.I.F. as a re- 
sult of an Agreement between the ICN and 
the World Health Organization, are nearing 


completion. The texts of both are now with 
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All animals are equal but some animals 
are more equal than others. 
—GEORGE ORWELL 
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the printer and should be published in Eng- 
lish by the end of the year. Preparation of 
a French edition of both Studies is also in 
progress and will be available later. 
—ICN News Letter 
Ott 


I enjoy convalescence. It is the part that 
makes the illness worth while. 
: —GeEoRGE BERNARD SHAW 
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Inservice Education for General Staff Nurses 


Mary C. McRag 


INTRODUCTION 


ANY FACTORS have contributed to 

the changing role of the nurse and 
to the increased demand for nursing 
services within our present-day so- 
ciety. Nursing service administrators 
continually face the problem of im- 
proving the quality and increasing 
the quantity of these services. 

Industry was the first to begin to 
realize that the contribution and stab- 
ility of personnel were proportional 
to the development and satisfaction of 
the workers in the job. Hospitals are 
following the pattern of industry in 
the establishment of staff education 
programs for the purpose of improving 
the care of patients and providing for 
the development of staff. Staff educa- 
tion begins with orientation and 
gradually develops into an ongoing 
inservice education program. Much 
has been written on this subject 
and the conclusions reached by the 
majority of writers may be expressed 
in the following two excerpts. 

Improvement and maintenance of ex- 
cellent nursing service depends on the 
extent to which each nurse develops her 
professional competence.: 

The only effective education is that 
which is transmitted into better patient 
care. 


Tue NATURE OF THE PROBLEM 


It has been noted that the majori- 
ty of general staff nurses tend to 


Miss McRae, who is a clinical instruc- 
tor at the Montreal General Hospital, 
did this study as part of the require- 
ments in the course on Studies and 
Projects, School for Graduate Nurses, 
McGill University, 1956. 
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change positions frequently and there- 
fore do not remain a sufficient length 
of time in one place to make an ef- 
fective contribution. A well-developed 
staff education program to meet the 
needs of the graduate nurse would 
stimulate her interest in professional 
growth and thereby improve her con- 
tribution and increase her satisfaction 
in her job. 

Experimental programs in staff edu- 
cation need to be developed and eval- 
uated to find better ways of meeting 
the needs of the graduate nurse. As 
a first step in a study of this problem, 
an attempt was made to determine the 
present practices in staff education in 
two small general hospitals. 


Objectives of the Study 


To study inservice education as it is 
carried out in two hospitals 

1. To determine the nursing personnel 
who are responsible for planning the 
inservice education program. 

2. To determine how such a plan is 
developed. 

3. To determine the content of the 
program. 

4. To determine the groups of nurses 
who participate in carrying out the pro- 
gram. 


METHOD 


Two small general hospitals were 
selected, each of which carried on a 
staff education program. Both hospi- 
tals had a school of nursing and each 
employed a large number of general 
staff nurses. Hospital “A” had 120 
beds and hospital “B” 240 beds. The 
following plan of study was carried 
out in both hospitals. 

1. An interview with the director of 
nursing to obtain general information 
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_ regarding inservice education in the 
hospital and to determine the person ap- 
pointed as director of the program. 

2. Guided interviews with the director 
of inservice education to determine the 
plan and content of the program; its 
development; extent of participation by 
the staff and the schedule of meetings. 
This included the areas of both orient- 
ation and staff education. 

3. Guided interviews with supervisors, 
clinical instructors and head nurses to 
determine their function in inservice pro- 
grams and the amount of supervision 
given the general staff nurses. 

4. Guided interviews with general staff 
nurses to obtain their opinion concerning 
the content of the program and their 
attitude towards it. 

5. Periods of observation in the units. 
This included observation at morning 
circle and of the activities of the general 
staff nurse. During these periods the 
amount and type of supervision was 
noted. 

6. Observation of the orientation of 
new staff nurses. 

7. Attendance at staff meetings to 
determine the plan of the meeting, the 
program, the attendance, and the parti- 
cipation by members of the group. 


ANALYSIS OF FINDINGS 
The Orientation Program: 


1. A plan for orientation of new 
staff nurses was set down by the as- 
sistant director of Nursing Service as 
a part of the inservice education pro- 
gram. The plan was carried out in 
a different manner in each hospital. 

2. New staff nurses were acquain- 
ted with the hospital aims and poli- 
cies and lines of communication were 
clarified. The language problem caused 
some difficulty in this area. 

3. An orientation tour of the hospi- 
tal was conducted on the first day of 
employment. 

4. Each new staff nurse worked with 
another graduate nurse until she was 
oriented to the unit, or she worked as 
a member of a nursing team. 

5. The duties of the general staff 
nurse were not specified and written 
personnel policies were not given to 
all new staff nurses. 

The plan for orientation of new 
staff nurses in the two hospitals studied 
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conformed in most areas to the recom- 
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mendations set down in the manual, 
prepared by the Committee on Insti- 
tutional Nursing of the Canadian 
Nurses’ Association. ~ 

Orientation to the unit followed the 
recommended plan in relation to a tour 
of the physical plan of the ward and 
introduction to staff. Procedure and 
policy manuals were available on all 
units and their use and purpose ex- 
plained. Provision was made in most 
units for assistance in planning work 
and in some areas for supervision of 
patient care. Demonstration of pro- 
cedures and techniques was done for 
new staff on one unit in one hospi- 
tal. A rotation was planned for 
observation of and participation in 
nursing care in special departments. 
This varied to meet the plan for pro- 
viding patient care in each hospital. 

The opportunities for social and 
recreational activities were discussed 
with new staff. The suitability and 
availability of residence accommodation 
in the district was also indicated. In- 
formation regarding the staff education 
program given in both hospitals. The 
majority of staff nurses interviewed 
felt that the orientation to the hospi- 
tal and the unit had been of benefit 
to them although aims and policies had 
not been discussed with all of them. 

Continuing Education in the Umit: 
There was no planned experience 
for the general staff nurse in either 
hospital other than the rotation ar- 
ranged for orientation of new staff. 
Supervision and teaching of the newly 
employed graduate nurses were carried 
out by the team leader in units where 
nursing was practised. In one area 
the clinical instructor assisted the 
general staff nurse when she needed 
advice. Usually the general staff nurse 
looked to the head nurse for assist- 
ance. 

During morning report the condi- 
tions of the patients were described 
but there was little discussion of them, 
of the nursing problems involved or 
other pertinent material that would be 
helpful to all nurses. It was observed 
that the general staff nurses did not 
take part in the nursing conferences 
for student nurses. The reason given 
was that the service demands were 
too heavy. General staff nurses parti- 
cipated in student nurse education only 
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in the nursing team. They assisted 
with the teaching and supervision of 
nursing assistants and nursing aides. 
General staff nurses did not usually 
accompany the doctors when they visit- 
ed their patients. If the staff nurse 


was present when the doctor visited, | 


he still looked to the head nurse for 
information. The staff nurse was not 
included in the discussion. 

Reference material such as_pro- 
cedure and policy manuals, textbooks 
and pamphlets were available on all 
wards for the benefit of the nursing 
staff. 


Staff Education Meetings: The or- 
ganization for planned staff education 
in both hospitals was done by a repre- 
sentative committee under the leader- 
ship of the assistant director of nursing 
service. The objective of the program 
in each hospital was to promote better 
patient care. Meetings were held at a 
time most suitable for the majority of 
the graduate staff. The committee for 
staff education in one hospital had 
doubled the number of meetings aimed 
for in the objective. 

Several methods were used in each 
hospital to determine the interests of 
the graduate nurses and to incorporate 
their suggestions into the content of 
the staff education meetings. Attend- 
ance at staff education meetings was 
reported to be very good. Partici- 
pation seemed to be more active in 
hospital “B.” At one meeting in was 
observed that members of all groups 
of graduate staff took part in the dis- 
cussion. This may have been due to 
the type of program presented which 
was of real interest to the nurses, or 
because the nurses in this hospital were 
accustomed to expression and ex- 
change of ideas in team conference. 

Examples of topics presented in 
hospital “A” were: 

1. A film on fire prevention with a 
commentary by a specialist. Other hospi- 
tal personnel attended this meeting. 

2. A doctor’s lecture on intravenous 
therapy and drugs administered by this 
route. 

3. A demonstration — The C.S.R. can 
Help You — in which the nurse in 
charge of the Central Supply Room ex- 
plained the use and care of equipment 
available and suggested how this serv- 
ice could be used to better advantage. 
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Examples of topics presented in 
hospital “B” were: 

1. Case studies of diseases with which 
nurses were unfamiliar. 

2. A problem clinic. Nursing problems 
found on the units were listed and clas- 
sified before the meeting. The group dis- 
cussed them in an effort to help reach 
a solution. 

3. A panel discussion on the functions 
of the supervisor, head nurse and clinical 
instructor. 


All nurses who had attended staff 
education meetings in their respec- 
tive hospitals had derived some benefit 
from the planned staff education pro- 
gram. Few displayed any great en- 
thusiasm when questioned about it. 


CONCLUSION 


It would seem that a plan for inserv- 
ice education should include orient- 
ation of new personnel and general 
staff meetings. There is need for em- 
phasis on the inservice program with- 
in the unit. The total program is ulti- 
mately dependent upon the interper- 
sonal relationships within the institu- 
tion. The degree to which the general 
staff nurse is encouraged to participate 
in all activities of the unit and hospi- 
tal including the guidance and super- 
vision of student nurses and nursing 
assistants will determine the extent of 
her interest. 
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Résumé 


De nombreux facteurs dans la société mo- 
derne ont contribué a changer le champ 
d’action de l’infirmiére. La demande crois- 
sante des services de l’infirmiére met les di- 
rectrices en face d’un probléme, celui d’aug- 
menter a la fois la qualité et la quantité des 
soins a donner. 

La stabilité du personnel semble nécessai- 
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re a cette réalisation, elle ne devient possible 
que si les infirmiéres sont satisfaites au 


travail. Se basant sur les expériences 
faites en industrie, l’établissement d’un pro- 
gramme d’enseignement au travail qui a pour 
but de stimuler l’intérét de l’infirmiére, lui 
faire acquérir de nouvelles connaissances, en 
un mot lui donner plus de satisfaction a 
son travail, semble indispensable. 

‘Le programme d’éducation du _ personnel 
fut étudié dans deux petits hdpitaux: A-220 
lits; B-240; afin de connaitre: 

But: 

1) Si les infirmiéres avaient la responsabilité 
du programme d’enseignement 

2) Le développement de ce programme 

3) Le contenu du programme 

4) Quels groupes d’infirmiéres participaient 
a la réalisation du programme. 

Méthode emplovyée: 

1) Entrevue avec les directrices du service 
du nursing, de l'éducation; des surveil- 
lantes, institutrices cliniques, hospitaliéres 


CARE Book Program 


ICN Headquarters has recently received 
a communication form the CARE Nurses 
Book Program, which states that CARE 
has, in the past, sent over $6,000 in nursing 
text books to 61 schools of nursing in dif- 
ferent part of the world. 

Now CARE is anxious to give the pro- 
gram a fresh impetus and has asked for the 
assistance of the ICN in doing so. The 
addresses of member associations and na- 
tional associate representatives have been 
sent to the director of the program. She 
is anxious to know of nursing schools which 
would appreciate receiving gifts of nursing 
texts. These texts are published in the En- 
glish language. 

The countries in which CARE operates 
and can guarantee delivery, are the follow- 
ing :— 


Bolivia Greece Libya 
Ceylon Honduras Malta 
Colombia Hong Kong Mexico 
Costa Rica India Pakistan 
Egypt Israel Panama 
El Salvador Italy Viet Nam 
Germany Korea Yugoslavia 


If a direct approach is made by nursing 
schools to CARE for nursing texts, it should 
be mentioned that they have obtained infor- 
mation about the program through the ICN. 
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et infirmiéres en service général. 

2) Observation a l’arrivée d’une nouvelle 
infirmiére. 

3) Assistance aux réunions diverses. 

Analyse des résultats. Un programme 

d'orientation comprenant entre autres choses: 
une visite de l’hdpital; l’infirmiére travaille 
le premier jour avec une autre infirmiére; 
les recommandations du manuel d’orientation 
de 1’A.I.C. mises en pratique; bon plan de 
rotation. On a remarqué que les taches de 
l'infirmiére en service général n’étaient pas 
énumérées et écrites; que la politique de 
l'hopital, concernant le personnel, n’était pas 
remise aux infirmiéres. Enfin dans un hopi- 
tal, des démonstrations étaient faites dans un 
département de I’hopital. 
Conclusion. Un bon programme d’éducation 
du personnel était organisé dans ces deux 
hopitaux, comprenant un programme d’orien- 
tation et un programme d’éducation pour 
toute l’année, bonne participation des infir- 
miéres. 


The address to which to write is as follows: 
Miss Patricia Ashley Freeman, 
Director, CARE Book Programs, 
660 First Avenue, 
New York 16, N.Y., U.S.A. 


—ICN News Letter 


Two Italians have just struck a heavy 
blow at the language barrier which has 
plagued men since history began. Replacing 
words with figures they have invented a 
system which, they claim, will permit people 
all over the world to communicate with one 
another without learning any tongue but 
their own. 

In the inventor’s code, each word is re- 
placed by a figure. Written, or just indi- 
cated by a show of fingers, the figure is 
supposed to produce the same effect as the 
word. The inventors claim that the average 
person can learn their new system in an 
hour’s time. At present the code is said to 
have a vocabulary of exactly 999 words with 
a few additional arithmetical symbols used 
to indicate gender and tense. 

—W orld Veteran, April, 1957 
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To be what we are, and to become what 
we are capable of becoming, is the only end 
of life. —R. L. STEVENSON 
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Canadian Conference on Nursing 


S YOU READ THIS COLUMN the first 
Canadian Conference on Nursing 
will be a thing of the past. The results 
of its deliberations and its effect upon 
nursing can only be judged over a 
period of several years. 

Chairman for this “first” in Can- 
adian nursing was a well known Can- 
adian, Mr. Joseph Jeffery, president 
of the London Life Insurance Compa- 
ny and a partner in the London law 
Office of Jeffery and Jeffery. He is 
director and a member of the Canadian 
Council of Christians and Jews and is 
the recipient of the Council’s Human 
Relations award for outstanding con- 
tribution to that organization. He is a 
vice president of the John Howard So- 
ciety and a Director of Civil Defence. 
A member of the Canadian Welfare 
Council, he is also a Governor of the 
University of Western Ontario and 
Chairman of the Medical Committee 
of that University. 

Over 100 participants from related 
health and welfare agencies, govern- 
ment, business and women’s organiza- 
tions have met and discussed nursing 
and hospital insurance. Keen and in- 
terested men and women have given 
of their time to the discussion of 
problems facing our profession. Nurs- 
ing shall profit from the generosity 
of these our fellow Canadians. The 
report of this Conference will be made 
available to our national committees 
to assist in future planning for nursing 
in Canada. 

The editor of The Canadian Nurse 
attended the Conference as a reporter 
for the Journal. Your January issue 
will carry a write-up of this important 
chapter in our nursing history. 


New Brunswick Nursing Service 
Institute 


Implementation of the recommend- 
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ations of the “Report of a Study of 
Nursing Education in New Bruns- 
wick” by E. Kathleen Russell is in 
full swing. One of the first steps was 
a Nursing Service Institute held in 
Saint John during the month of Oc- 
tober. 

The Canadian Nurses’ Association 
Nursing Service secretary was on loan 
to the New Brunswick Association 
of Registered Nurses for a period of 
two months to assist in the planning 
and conduct of the Institute. Some 40 
nurses assembled for a period of four 
weeks, 


Ratio of Nurses to Population 


Canada is fortunate indeed in the 
number of nurses to its population. 
Based on the 1956 population figures 
and on the number of registered nurses 
December 31, 1956, this ratio is as 
follows: 

Nurse Population 








Ontario 1 190 
British Columbia 1 203 
PEI. 1 247 
Saskatchewan 1 281 
Nova Scotia 1 319 
Manitoba 1 324 
Alberta 1 339 
New Brunswick 1 341 
Quebec 1 449 
Newfoundland 1 653 
National Total 1 270 


Compare this with other countries 
where the ratio is 1 nurse to several 
thousands. 


Glimpses of the Pilot Project 


The Director, Miss Helen Mussal- 
lem, is now beginning her third month 
of experience with the National Lea- 
gue for Nursing. 

The 25 schools chosen to participate 
in the project are by now completing 
the Preliminary Information Schedule 


1017 








rye ae 


which is to be returned to National 


Office November 30. This schedule 
will outline detailed information which 
will assist the Director and the Re- 
gional Visitors as they plan visits to 
the schools. 

The contribution of $2,000 made by 
the Association of Nurses of the Prov- 
ince of Quebec is gratefully acknow- 


ledged in the name of the Canadian 


Nurses’ Association. The total amount 
of the Pilot Project Fund now is 
$25,968. 

In addition, through study and 
travel grants from The Rockefeller 
Foundation and the National Fellow- 
ship Committee of the Canadian Asso- 
ciation for Adult Education $3,500 
has been made available to the Direc- 
tor. 


Theme of the 50th Anniversary 
Meetings 


“Into the Future Open a Better Way” 


Program: 


As the issue goes to press, the 
Program Committee will be meeting in 
Ottawa. Discussions of this meeting 
will be announced in our “Program 
Plans Memo” which is available in 
quantity for district, chapter and alum- 
nae meetings. Write to National Office 
for this and other Convention material. 


Transportation: 


The Nurses’ Special Train — Van- 
couver to Ottawa — should be off to a 
good start. Transportation chairmen 
have been appointed in two provinces 
— British Columbia, Miss Alice 
Wright, Executive Secretary and Re- 
gistrar; Manitoba, Miss Ina I. Broad- 
foot of Winnipeg. Alberta and Saskat- 
chewan appointments are expected 
soon. It’s up to you, Western nurses, 
to make this the best Special Train 
ever. Knowing the enthusiasm of 
Westerners we'd say its success is 
guaranteed. 


I.C.N. Publications 


The following publications are avail- 
able on request from I.C.N. Head- 
quarters, 1 Dean Trench Street, West- 
minster, London $.W.1, England: 

(1) National Reports, 1957. 

Price: $1.50 each. Contains stat- 
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istical data and information relat- 
ing to nursing education and pro- 
fessional activities, supplied by 
I.C.N. National Member Associat- 
ions and brought up to date in 1956. 
(2) International Conference on the 
Planning of Nursing Studies. 
Price: $1.50. Report of a Conference 
organized by the F.N.I.F. and held 
at the Centre International d’Etudes 
Pédagogiques, Sévres, France, in 
November, 1956. The report con- 
tains lectures, panel discussions, dem- 
onstrations, exercises and group 
reports relating to the Conference; 
and a final summary of the work of 
the Conference by the Conference 
Leader, Miss Margaret G. Arnstein. 
(3) Economic Conditions of Nurses. 
Price: $1.50. Report prepared by 
the I.C.N. Economic Consultant, 
Miss F. N. Udell, from information 
supplied by Economic Corres- 
pondents in I.C.N. Member Coun- 
tries and presented to the I.C.N. 
Grand Council in May, 1957. 


- 


Department of Immigration Plans 
Film on Nursing 


There has been much talk in CNA 
circles for many years about the need 
for a film on nursing. During the last 
biennium, extensive work was done 
in an attempt to obtain financial assist- 
ance. Finally, the Executive Committee 
decided money was required for other 
more pressing needs such as the Pilot 
Project for Evaluation of Schools of 
Nursing. 

As if in answer to a prayer, just 
recently the Department of Citizenship 
and Immigration asked the CNA for 
assistance in connection with a film 
on nursing which that Department is 
planning. This film is intended to help 
in the recruitment of nurses from other 
countries. It will depict how these 
nurses have been accepted into the 
various nursing services in Canada. It 
will also show something of the stand- 
ards of living and the recreational and 
cultural opportunities open to nurses. 
This film will be made available to us 
and should be useful for recruitment 
purposes in our country. 

Already we have written to Direc- 
tors of Nursing in all fields of nursing 
in the Montreal, Ottawa, Toronto tri- 
angle where filming will take place. All 
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IF YOU WANT YOUR UNIFORMS 
TO STAY WHITE... YOU WANT 


TERYLENE 


PROFESSIONAL UNIFORMS 
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You can wear the same ‘Terylene’ 
uniform day after day if you want to... ‘ote 
this talented new textile fibre washes easily, drip-dries in 
a hurry and rarely needs ironing. But, perhaps, the 
most wonderful thing about ‘Terylene’ uniforms is 

that all this regular washing in modern detergents does 
not change their colour. You buy a white uniform 

and it stays white! 


Remember these special ‘Terylene’ features, too... 
better wrinkle resistance than any other type of fibre... 
properly set pleats stay securely locked in through washing 
after washing. 


100% ‘Terylene’ uniforms in a variety of styles by 
MIDLAND WHITE WEAR — are now available in stores 
across the country. 


KEEP YOUR EYE ON ¥ 


“*Registered trade-mark polyester fibre 


GP CANADIAN INDUSTRIES LIMITED 
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have been most helpful and are willing 
to assist the Immigration Department 
in this venture. 

A film on the engineering profession 
has already been produced by this De- 


partment and has proven most success- 
ful. The CNA is grateful for the op- 
portunity to assist in this project — 
we shall keep you posted as plans pro- 
gress. 


Le Nursing 2 travers le pays 


La Conférence Canadienne sur le Nursing 


Lorsque vous lirez ces lignes, la premiére 
conférence canadienne sur le nursing sera 
une chose du passé. Le résultat de ces délibé- 
rations et leurs effets sur la profession 
d’infirmiére ne pourront étre jugés avant 
plusieurs années. 

Le président de cette “premiére” dans 
lhistoire du nursing au pays est un Canadien 
bien connu, M. Joseph Jeffery, président de 
la Compagnie d’Assurance London Life et 
associé de l’étude légale Jeffery & Jeffery 
de London. Il est directeur et membre du 
Comité Exécutif du Conseil canadien des 
Chrétiens et des Juifs et a été décoré par 
le Conseil des Relations humaines pour son 
extraordinaire contribution a l’oeuvre de cet- 
te organisation. Il est aussi président de la 
John Howard Society et directeur de la 
Défense Civile. Membre du Conseil Cana- 
dien du Bien-Etre, il est un des gouverneurs 
de l’Université Western Ontario et président 
du Comité médical de cette université. 

Plus de 100 participants, représentant des 
organisations de santé et de bien-étre, les 
gouvernements, des associations de femmes 
d'affaires, etc. se sont rencontrés et ont 
discuté sur le nursing et les assurances- 
santé. Des hommes et des femmes enthou- 
siastes et intéressés ont généreusement donné 
de leur temps a la discussion de problémes 
concernant notre profession. Le service du 
nursing bénéficiera de la générosité de ce 
groupe de nos concitoyens. Le rapport de 
cette conférence sera mis a la disposition de 
nos comités nationaux afin de leur aider a 
Yélaboration de projets d’avenir sur le 
nursing. 

La rédactrice de l’Infirmiére canadienne 
assistant a la conférence a titre de reporter 
et un résumé de cet important chapitre de 
Yhistoire du nursing sera publié dans le 
numéro de janvier de la revue. 


Nouveau-Brunswick 
L’exécution des recommandations conte- 
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nues dans le “Rapport d’une Etude sur 
Education en Nursing au Nouveau-Bruns- 
wick” par Mlle E. K. Russell est en bonne 
voie. L’une des premiéres réalisations fut 
l’organisation de journées d’étude sur le 
service du nursing, tenues a Saint-Jean 
durant le mois d’octobre. 

La secrétaire du Comité du Service d’In- 
firmiéres de l’Association des Infirmiéres 
canadiennes fut prétée a l’Association des 
Infirmiéres du Nouveau-Brunswick pour une 
période de deux mois afin d’aider a l’orga- 
nisation de ces journées d’étude ainsi qu’a 
leur réalisation. Une quarantaine d’infirmié- 
res travaillérent ensemble pendant quatre 
semaines. 


Proportion du Nombre d’Infirmiéres 
par Rapport a la Population 


Le Canada est privilégié de compter au- 
tant d’infirmiéres par rapport a sa popula- 
tion. Nous basant sur la population cana- 
dienne et le nombre d’infirmiéres au 31 
décembre 1956, nous pouvons établir les 
proportions suivantes: 

Infirmiére Population 








Ontario 1 190 
Colombie-Britannique 1 203 
Ile du P.-Edouard 1 247 
Saskatchewan 1 281 
Nouvelle-Ecosse 1 319 
Manitoba 1 324 
Alberta 1 339 
Nouveau-Brunswick 1 341 
Québec 1 449 
Terreneuve 1 653 
Total pour le pays 1 270 


Comparons ces chiffres avec ceux d’autres 
pays ou la proportion d’infirmiéres est de 
1 par plusieurs milliers de population. 


Un Regard sur le Projet d’Accréditation 


La directrice de ce projet, Mlle H. Mussa- 
lem, en est a son troisiéme mois de stage a 
la National League for Nursing. 
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its preparation 


is our most important trust 


When your young patients are ready for meat you can 
recommend Heinz with complete confidence. And baby’s 
mother will thank you in the years to come. In the first place, 
she'll find Heinz Baby Meats on display no matter where she shops, 
because Heinz has distribution in nearly every food store in Canada. 
She'll find it easy to vary baby’s menu, thanks to Heinz 
variety of high-quality protein Strained and Junior Baby 
Meats. Finally, she'll appreciate Heinz quality . . . the finest 
quality obtainable in baby food. 


HEINZ MEATS FOR BABIES 
STRAINED OR JUNIOR Gr; 


OVER 110 KINDS OF STRAINED AND JUNIOR MEATS + BABY CEREALS * STRAINED AND JUNIOR FOODS + TEETHING BICUITS 
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 Secrétariat National le 30 novembre. Ces 


5 écoles. PET pour parties A 
projet ‘sont actuellement a compléter te 


questionnaire qui contiendra les renseigne- 


‘ments préliminaires. I] doit étre remis au 
renseignements serviront a la directrice et 
‘aux visiteuses régionales dans la préparation 
de leurs visites aux écoles. 

La contribution de $2,000 de L’Associa- 
tion des Infirmiéres de la Province de Qué- 
‘bec en faveur du Projet d’accréditation fut 
recu avec beaucoup de gratitude par 1’Asso- 
ciation des Infirmiéres canadiennes. Actuel- 
lement, le fonds du Projet d’Accréditation 
vest de $25,968. 

La directrice a aussi bénéficié d’une bourse 
-de $3,500 provenant des octrois pour études 
et voyages, versés par la Fondation Rocke- 
feller et le Comité National de la Société 
-d’Education pour adultes. 


“Ouvrons un meilleur chemin vers l'avenir” 
—Théme du 50iéme Anniversaire 


Lorsque ces pages seront imprimées, le 
‘Comité du Programme sera réuni a Ottawa. 
Les résultats de cette assemblée seront 
‘publiés dans notre “Mémoire sur 1’Organi- 
sation du Programme” que l’on pourra se 
procurer en quantités suffisantes pour le dis- 
‘tribuer aux associations de districts, chapi- 
tres, amicales, etc, en s’adressant au Secré- 
‘tariat national. 


‘Congres Biennal — Voyages et transport 


Le train spécial pour les infirmiéres, de 
‘Vancouver a Ottawa est en bonne voie d’or- 
‘ganisation. Les convocatrices du Comité du 
transport ont été nommées dans deux pro- 
vinces: Mlle Alice Wright, dans la Colom- 
‘bie-Britannique et Mlle Ina I. Broadfoot au 
Manitoba. Nous attendons prochainement les 
‘nominations de l’Alberta et de la Saskat- 
chewan. C’est a vous, infirmiéres de l’Ouest, 
‘d’obtenir le meilleur train spécial possible. 
‘Connaissant votre enthousiasme, nous pou- 
‘vons dire que le succés est garanti. 


Publications du Conseil International 
des Infirmiéres 


Les publications suivantes sont a la dispo- 
‘sition des personnes qui en feront la deman- 
‘de au Conseil International des Infirmiéres, 
1 Dean Trench Street, Westminster, London, 
‘S.W.I., England :— 

(1) National Reports 1957 

Prix: $1.50 l’exemplaire. Contient des 
statistiques et des renseignements sur 
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des infirmiéres, tels que fournis par 
les associations nationales membres. 
Revisé en 1956. 

International Conference on the Plan- 
ning of Nursing Studies 

Prix: $1.50. Rapport d’une Confé- 
rence organisée par le F.N.LF. et 
tenue au Centre International d’Etu- 
des Pédagogiques, Sévres, France, en 
novembre 1956. Le rapport donne un 
compte-rendu des conférences, collo- 
ques, démonstrations, rapports de 
groupes et un résumé des travaux 
présentés a la Conférence, préparé 
par la directrice de la Conférence, 
Mile Margaret G. Arnstein. 
Economic Conditions of Nurses 
Prix: $1.50. Rapport préparé par la 
consultante économique du Conseil 
International des Infirmiéres, Mlle 
F. N. Udell, d’aprés les informations 
recues de correspondantes économi- 
ques des Associations nationales mem- 
bres du C.I.F. en mai 1957. 


(2) 


(3) 


Le Ministére de Immigration Projette 
un Film sur le Nursing 


Il y a longtemps que l’on parle dans les 
cercles de I’A.I.C. de la nécessité d’un film 
sur la profession d’infirmiére. Au cours des 
deux derniéres années beaucoup de démar- 
ches ont été faites en vue d’obtenir une 
aide financiére. En définitive, le Comité 
Exécutif conclut que l’argent devait étre 
consacré a des besoins plus pressants, tel le 
Projet d’Accréditation et l’Evaluation des 
écoles d’infirmiéres. Nos priéres furent enfin 
exaucées; récemment le Ministére de la 
Citoyenneté et de |’Immigration demanda 
notre concours en vue de la réalisation d’un 
film sur le nursing. Ce film a pour but 
d’aider au recrutement d’infirmiéres de pays 
étrangers. Il démontrera comment ces infir- 
miéres ont été acceptées dans les divers ser- 
vice du nursing au Canada. Il renseignera 
également sur le niveau de vie au Canada 
et sur les moyens de récréation et de culture 
offerts aux infirmiéres. Ce film sera mis a 


notre disposition et pourra servir au recru- 


tement dans notre pays. 

Déja, nous avons écrit aux directrices 
des divers services du nursing a Montréal, 
Ottawa et Toronto, triangle ot le film sera 
monté. Toutes se sont montrées empressées 
a préter leur concours et a aider le Minis- 
tére de l’Immigration dans cette entreprise. 

L’A.I.C. est heureuse de contribuer a la 
réalisation de ce projet. 
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new way to increase protein in infant diets 
Gerber NEW MEAT Dinners 
have 3 times the meat* 


Nutritionally advantageous. Gerber new 
Meat Dinners have 3 times the meat— 
much more protein than *regular 
Vegetable and Meat Combinations. The 
extra meat, plus selected vegetables and 
cereal ingredients, provides a variety of 
wholesome nutrients and unusual flavor 
interest all in one main dish. 


Protein content: each container has a 
minimum protein content of 7%. The 
major portion of which is high quality 
animal protein. 


Gerb er Baby Foods 


NIAGARA FALLS, CANADA 
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ANALYSIS OF NUTRITIVE VALUES IN 


GERBER NEW MEAT DINNERS 


High Vitamin-A values. 
Excellent sources of niacin. 
Good sources of complete proteins. 
Good sources of iron. 
Significant sources of thiamine. 
Significant sources of riboflavin, 


GERBER NEW MEAT DINNERS 
STRAINED & JUNIOR 


Beef with Vegetables 
Beef Noodle with Vegetables 
Chicken with Vegetables 
Chicken Rice with Vegetables 
Veal with Vegetables 
Turkey with Vegetables 


Liver and Bacon with Vegetables 
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Intestinal Obstruction 


Lity WATANABE 


0%: SUNDAY AFTERNOON, Mrs. Hain- 

stock was admitted to hospital with 
the symptoms of a bowel obstruction. 
She complained of severe constant 
“crampy” pains across her lower ab- 
domen. The abdomen appeared disten- 
ded but was soft to the touch with 
evidence of tenderness. Mrs. Hain- 
stock felt very nauseated but there 
was no vomiting on admission. Her 
vital signs were: B.P. 158/90; tem- 
perature 94.2°F; pulse 42 — slightly 
weak but regular ; respirations, 16. Her 
skin felt cold and dry and she com- 
plained that she felt chilly. She was 
very pallid in appearance. 


Past HIstory 


Mrs. Hainstock apparently was 
quite well until about two years ago. 
At that time she began to be troubled 
with nausea, vomiting and crampy ab- 
dominal pain around the umbilicus. 
She was also continually constipated. 
For two to three months before ad- 
mission she was not able to tolerate 
fried foods. She usually vomited her 
meals approximately half hour later. 
Her childhood history was uneventful 
except for a bout of measles. 


PREOPERATIVE CARE 


Soon after admission, X-rays of 
her abdomen were taken in lying and 
standing positions. The results read: 

AP projections of the abdomen, in- 

cluding one in the erect position, show 

only small collection of air and no ap- 
preciable obstructive lesions — no cal- 
culus. The appearance is suggestive of 

a mass, possibly an ovarian cyst. 

A blood test showed a very high 
count of white blood cells — 20,000 
per cu. mm. — indicative of an in- 
flammatory or infective process. Uri- 
nalysis disclosed a Ph of 6 — the 
normal reading being minus 7; .03% 
albumin and .5% sugar — both norm- 
ally negative; and a high bacterial 


Miss Watanabe is a graduate of the 
Misericordia General Hospital, Win- 


nipeg. 
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count that is also normally negative. 

Upon returning from the X-ray de- 
partment, Mrs. Hainstock was given 
75 mgm. of Demerol to alleviate pain. 
An intravenous infusion of 1000 cc. 
10% Travert in normal saline was es- 
tablished. An oil retention enema of 
olive oil was given, followed in two 
hours by a saline enema. The enema 
was effectual with a large amount of 
hard brown stool in the return flow. 

By evening of her first day in 
hospital Mrs. Hainstock was very nau- 
seated and began having clear emesis 
in small amounts at quite frequent 
intervals. Nuperol lozenges were given 
to her to help control the nausea. Only 
clear fluids were given per ora. On 
Monday she was very distended and 
complained of severe nausea. A gravol 
suppository, 50 mgm., was inserted in 
an effort to relieve the nausea. It was 
to be repeated q.4h., p.r.n. 

Demerol 75 mgm. was given q.4h., 
p.r.n. for pain. A blood test again 
showed a very high white cell count 
— 21,600 — as compared to the nor- 
mal of 5,000-9,000 per cu. mm. 

An intravenous of 1000 cc. of 10% 
Travert in normal saline was again 
given with one ampoule of Folbesyn. 
In the afternoon, an oil retention 
enema of olive oil was given high up 
in the intestine followed by a saline 
enema in three hours. The enema was 
effectual. The report of the x-ray 
of the stomach, duodenum, and colon 
following a barium drink read: 

No organic lesion of the esophagus, 
stomach or duodenum was demonstrated. 
Initially some distended loops of the 
small bowel with fluid levels were 
suggested in the film. Follow-up exam- 
inations showed delayed emptying of the 
stomach and distention of the jejunum, 
and films made over a period of four, 
six, and ten hours after ingestion of the 
barium, still showed a residue remaining 
in the stomach and most of the 
barium collected in the jejunum with an 
apparent obstructive lesion in the dis- 
tal portion of the jejunum. Opinion: 
Obstructive lesion of the small bowel 
situated distally in the jejunum. 
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_ A second intravenous of 1000 cc. of 


10% Travert in normal saline with one 
ampoule of Folbesyn was administered. 


On Tuesday, the doctors declared 


Mrs. Hainstock’s condition a surgical 
emergency. At 8:00 p.m. she was taken 
to the operating room with a Miller 
Abbott tube in place and an intrave- 
nous of 1000 cc. 10% Travert in nor- 
mal saline running. Before going, she 
was grouped and matched for blood. 
She was also catheterized preopera- 
tively. Demerol 50 mgm. with atropine 
gr. 1/150 were given as a preanesthetic 
sedation. 

The operation was begun at 8:20 
p.M. The preoperative diagnosis of a 
bowel obstruction was confirmed. The 
operating room report read: 

Lower rectus, right incision was made. 
Bloody, free fluid was encountered on 
opening the peritoneal cavity. About five 
feet of the lower jejunum, and upper 
ileum were found to be gangrenous. The 
cause of the obstruction was a two-inch 
band of the greater omentum which was 
compressing the bowel. In addition 
there could well have been an associat- 
ed volvulus which however was not de- 
monstrated. The preoperative suggestion 
of a pelvic mass was not confirmed. 
The gangrenous bowel was excised and 
end to end anastamosis of the small 
bowel was performed, using one outer 
layer of silk and a continuous layer of 
chromic catgut. The Miller Abbott tube 
was threaded into the stomach and point- 
ed towards the pylorus. One million 
units of penicillin and one gram of 
streptomycin were inserted into the 
peritoneal cavity. The wound was closed 
in layers — three wire stay sutures on 
buttons were used with dermalon sutures 
to the skin. 

Sections of the bowel were sent 
to the pathological laboratory. The 
histological report read: 

Sections of several different portions 
of bowel show evidence of marked 
edema and fairly widespread hemor- 
rhage, and a varying degree of leuko- 
cytic infiltration. These changes extend 
to one end of the specimen; the oppo- 
site end shows only venous congestion. 
The mesentery shows, likewise, patchy 
hemorrhage and an acute inflammatory 
reaction. Pathological diagnosis: Early 
hemorrhagic infarction of small intes- 
tine, secondary to torsion around fibrous 
band. 
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POSTOPERATIVE CARE 


At 11:00 p.m. Mrs. Hainstock re- 
turned to the ward unconscious. An 
intravenous of 1000 cc. of 5% glucose 
in distilled water with aureomycin 500 
mgm. was running. She had already 
received two bottles of blood. She 
was to receive nothing per ora. Dem- 
erol 100 mgm. was ordered intramus- 
cularly for pain. Carbon dioxide in- 
halations were ordered hourly for four 
times, then reduced to four times a 
day. This was given to encourage 
coughing and deep breathing to keep 
her lungs well ventilated. Mrs. Hain- 
stock spent a fairly good postoperative 
night. On Wednesday morning, she 
was unable to void. She was catheteriz- 
ed and 75 cc. of urine were obtained. 
The doctor ordered a Foley catheter 
to be inserted and drained every eight 
hours. The patient was placed on her 
right side and the Miller Abbott tube 
was advanced one inch hourly. 

At 11.00 a.m. a phlebotomy was 
done on her left foot but it did not 
work well. It leaked continually. Intra- 
venous therapy included: 

1. 2000 cc. 10% Travert in normal 
saline with 1000 mgm. of aureomycin 
2. 1000 cc. 10% Travert — electrolyte 

1 with one ampoule of Folbesyn and 

500 mgm. of aureomycin 

She was given slow release procaine 
penicillin and  dihydrostreptomycin 
(S.R.D.) ii cc. twice daily to com- 
bat infection. Sodium luminal gr. 1% 
was given intramuscularly to induce 
sleep. Intravenous therapy was con- 
tinued on the following day with a 
total of 4000 cc. of 10% Travert being 
given, combined with aureomycin, Fol- 
besyn and electrolyte 1. 

The left foot phlebotomy continued 
to leak, therefore, another one was 
done on her right foot which worked 
satisfactorily until it was discontinued. 

An X-ray was taken on the second 
postoperative day to determine the 
location of the Miller Abbott tube. 
It was found to be coiled up in the 
stomach so was no longer advanced 
hourly but taped in place against the 
nostril. A rectal tube was inserted to 
aid in the expulsion of flatus but there 
was no relief obtained. The next day 
Mrs. Hainstock was allowed to have 
surgical fluids per ora, with the suction 
clamped for 30 to 60 minutes as 
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tolerated. By the afternoon, the Miller 
Abbott tube was removed but intra- 
venous therapy was continued as on 
previous days. She was given a small 
saline enema which was returned with 
soft brown stool. 

The following day she had frequent 
bowel movements of soft, formed 
brown stool, and she continued to have 
them quite frequently for several more 
days. She began to develop herpes on 
the corners of her mouth which dis- 
charged purulent material. Spirit of 
camphor was dabbed on these erup- 
tions four times daily. Within ten days 
the area was nicely healed. 

The doctor ordered Becotin with 
vitamin C one capsule twice daily for 
five days. She was now allowed to 
have soft solids which she tolerated 
very well. Her Foley catheter was 
removed. Because she complained of 
a throat irritation and a slight chest 
congestion, steam inhalations were 
given. Chest plates were taken to de- 
termine if there was any infective pro- 
cess. The results read: 

There is a haziness in the right lung 
field in both the base and the apex. Fur- 
ther haziness is seen in the left lung 
field just above the diaphragm. These 
changes would suggest an infective pro- 
cess. 

On the same day, Mrs. Hainstock 
began to complain of pain in the calves 
of her legs. This was diagnosed as 
phlebitis. Tensor bandages were ap- 
plied to both legs from the knees to 
the toes, and she was encouraged to 
get up and walk frequently. 

Eight days after her operation, all 
sutures were removed from the ab- 
dominal incision. Phlebotomy sutures 
were removed on the 10th day. S.R.D. 
penicillin was discontinued on the 10th 
day and the sodium luminal order was 
changed to seconal sodium gr. 1% to 
be given as an evening sedative. A few 
days later Mrs. Hainstock was dis- 
charged in a much improved condition. 


NuRSING CARE 


Nursing care of a patient begins 
from the moment she enters the hospi- 
tal. When the nurse first meets her, 
she would be friendly, courteous, and 
kind. She should try to alleviate any 
apprehension the patient may have. 
Because Mrs. Hainstock was in pain 
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when she was admitted, it was the 
nurses’ duty to administer analgesics 
that were ordered by the doctor, and 
to try to keep her as comfortable as 
possible. 

During the following days prior to 
operation, the nurse noted the amount 
of distention, and amount of emesis. 
Her vital signs were checked at regu- 
lar intervals. Immediately prior to the 
operation, she received spiritual inspi- 
ration from her pastor. A well mind is 
as essential as a well prepared body 
to successful surgery. The operating 
room nurse prepared her abdomen by 
washing it thoroughly with soap and 
water. She shaved the area from the 
nipple line to the pubic region. 

After receiving her preanesthetic 
sedation, her dentures, pins and jew- 
ellry were removed. Her blood pres- 
sure was noted. She was catheterized. 
The nurse must observe sterile tech- 
nique in carrying out this procedure 
in order to prevent the entrance of 
microorganisms into the bladder. 

Immediate postoperative care in- 


cluded: 
1. Removing the patient gently from 


the stretcher, placing her in bed and 
keeping her warm 

2. Constant attention until fully re- 
covered from the anesthetic 

3. Turning patient’s head to the side 
to prevent aspiration of vomitus or 
mucus 

4. Recording blood pressure 


5. Recording quality and rate of 
pulse frequently 
6. Recording respiration rate and 


maintaining a clear airway 

7. Inspecting the abdominal dressing 
for any signs of hemorrhage 

8. Checking the intravenous 

9. Observing for signs and symptoms 
of shock or hemorrhage and reporting 
to proper authorities if any com- 
plications become apparent 

10. Keeping the patient combortable 

Later postoperative care comprised: 

Explaining all procedures to the 
patient and reassuring her as necessary 

Checking vital signs at regular in- 
tervals 

Changing positions frequently 

Careful irrigation of the suction with 
normal saline 

Accurate recording of intake and out- 
put — especially after the Foley cathe- 

. ter was removed 
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Use of sterile technique when irrigat- 
ing the catheter to prevent bladder in- 
fection 

Forcing fluids 

Frequent mouth care 

Encouraging deep breathing exercises 
to prevent respiratory complications 

Special care to prevent bedsores 

Allowing the patient to “dangle” her 
legs as ordered by her doctor 

Encouraging early ambulation as al- 
lowed 

Observing sterile technique in remov- 


For Fature Nurses 


HE FILM VERSION OF Sheila MacKay Rus- 
T sell’s book, The Lamp is Heavy, was 
shown recently in the Avenue Theatre, Mont- 
real. The Recruitment Committee of the A.N. 
P.Q. was given the opportunity of using part 
of the space in the lobby for active campaign- 
ing for nurses. The project when it was pre- 
sented to the schools of nursing met with 
considerable enthusiasm. 

The Committee, under the direction of 
Mrs. F. Cohen, Jewish General Hospital, 
decided to exhibit dolls dressed in the stu- 
dent uniforms of various schools in the 





ing sutures or in changing dressings. 

Before Mrs. Hainstock left the 
hospital her nurse stressed the im- 
portance of a proper diet in moderate 
amounts that included a_ generous 
quantity of fluid. She was encouraged 
to come back for a medical check at 
a later date. The necessity for re- 
porting the appearance of unusual 
symptoms was made clear. Finally 
Mrs. Hainstock was advised to obtain 
plenty of rest and to avoid strenuous 
exercise. 


province. The pretty dolls, blondes and red- 
heads, were chosen and several schools of 
nursing in the Montreal area, Sherbrooke 
Hospital and l’H6pital de l’Enfant-Jésus de 
Québec were given a doll to dress. Student 
nurses’ recreation rooms and hospital sew- 
ing rooms became active. The T. Eaton 
Company very kindly loaned stands for the 
dolls and a stand for the CNA poster 
“Nursing is the Career for You.” The Red 
Cross contributed tables and J. B. Lippin- 
cott Company loaned several copies of “The 
Lamp is Heavy.” 
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The display at the Avenue Theatre, Montreal. 
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The “little girl” in all of us was en- 
tranced by the beautifully groomed little 
models who wore white nylons, white shoes 
and uniforms starched to perfection. Liter- 
ature from the individual hospital was ex- 


hibited with its student model. Four larger 


dolls dressed in graduate uniform played a 
prominent part in the display. They 
depicted some of the fields of graduate serv- 
ice — the V.O.N., institutional nursing, the 
Red Cross and la Société des Infirmiéres 
Visiteuses. The R.C.A.M.C._ contributed 
posters showing the place of the nurse in the 
armed services. The Canadian Nurse map 
of the world showing the various areas 
reached by the Journal stood above the 
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whole exhibit perhaps indicating best of all 


the scope in fields of nursing open to 
graduates. 

The movie had “legs” which, in theatre 
vernacular means that is was shown several 
weeks in Montreal before moving to another 
theatre. It then moved to Sherbrooke to- 
gether with the exhibit. The display has 
brought many favorable comments and the 
enthusiasm with which it was developed was 
indicative of the pride of each hospital in 
its student nurses. 

PHYLLIS JOHNSON 

Queen Elizabeth Hospital 
Member, Recruitment Committee, 
A.N.P.Q. 


L'Infirmiere et VEtude de la Psychologie 


Aujourd’hui, au moins virtuellement, un 
grand nombre des écoles d’infirmiéres, sinon 
toutes, ont fait une place honorable dans 
leur curriculum a l'étude de la psychologie. 
Ceci refléte une mentalité adulte en regard 
de l’enseignement professionnel aux infirmié- 
res que le travail met en relations constantes 
avec des personnes plus ou moins affectées 
par le “stress,” état auquel il faut remédier. 

Toutefois, on ne peut le nier, l’enseigne- 
ment de la psychologie offrait jusqu’a ré- 
cemment peu d’intérét au personnel des 
écoles de formation. L’aspect trop général et 
trop rationnel que revétait 1l’enseignement 
de cette science permettait aux directrices 
décoles de douter des résultats qu’elles en 
attendaient, c’est-a-dire une meilleure intel- 
ligence des principes et des causes liés au 
comportement humain. 

Afin de se renseigner adéquatement sur 
‘Yintérét de l’infirmiére a la psychologie,” 
une enquéte a été faite récemment dans 
quatre-vingt-dix-neuf écoles des Etats-Unis. 
Ces quelques lignes vous donneront un 
schéma de ce travail. 

1. Sept groupes d’infirmiéres ont répondu 
au questionnaire. Ces groupes représentaient 
cent quatre-vingt-huit personnes comprenant : 
cing étudiantes de 3iéme année; soixante- 
deux infirmiéres en service général institu- 
tionnel; vingt-neuf surveillantes-hospitalié- 
res; seize directrices d’écoles; treize orien- 
teurs en éducation; dix consultantes et huit 
institutrices. 
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2. Les titres-clés sur lesquels portaient les 
questions étaient de trente mais de quarante- 
deux avec les sous-titres. 

3. Tout les item se rapportaient a trois 
catégories : 

a) Psychologie générale 

b) Psychologie appliquée 

c) Psychologie appliquée a 

chargée du soin des malades. 

4. Quels sujets les infirmiéres ont-elles 
considérés dignes “d’un grand intérét?” Cing 
des sept groupes ont répondu que leurs pré- 
férences allaient aux sujets suivants: 

a) L’aspect psychologique de la maladie 

physique. 

b) L’attitude et la réaction de toute per- 

sonne en face de la maladie. 

c) La motivation: ce qu’elle est, son mé- 

canisme. 

d) L’émotivité: comment elle s’exprime, 

comment elle se controle. 

e) La réaction en face de conflits émotion- 

nels. 

f) L’art de penser: l’art de résoudre ses 

problemes. 

g) Le développement de la personnalité. 

h) Les causes des maladies mentales. 

i) L’art de s’entendre avec le personnel: 

les supérieurs, les collégues, etc. 

j) Les facteurs qui assurent le succés 

dans le travail. 

k) L’infirmiére vue par le patient. 

1) L’adolescent : comment le comprendre. 

m) Une vie conjugale heureuse. 


l’infirmiére 
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n) Les facteurs dont il faut tenir compte 
en assignant un travail a quelqu’un. 
o) Le malade psychiatrique. 
p) L’hygiéne mentale: la conduite a tenir 
envers les mésadaptés. 
Deux psychologues ont analysé a leur tour 
les résultats obtenus. Ils ont noté avec plaisir 
que plus le rang de l’infirmiére est élevé dans 
la hiérarchie de la profession, plus elle s’in- 
téresse a la psychologie. 
Ces mémes analystes de l’enquéte font 
remarquer avec grande logique que les 


In Memoriam 


Laura Helen (Huck) Brown, a grad- 
uate of the Oshawa General Hospital in 
1921, died in Toronto on August 4, 1957. 
She was one of the founders of the nurses’ 
alumnae association of her hospital. 

* * O* 


Margaret J. Coleman, who graduated 


from St. Joseph’s Hospital, Saint John, N.B.. 


died on July 3, 1957 at the City Hospital, 
Moncton. She was practising her profession 
in that city at the time of her death. 

ee ae 

Alberta (Roberts) Coutts who grad- 
uated from Women’s College Hospital, To- 
ronto in 1925, died in Detroit, Michigan in 
June, 1957. 

x * * 

Mary Fowlie who graduated from the 
Public General Hospital, Chatham, Ont. in 
1914 died at Milton, Ont. in May, 1957. She 
served overseas during World War I. 

* * x 

Kathleen (Withyman) Knott, a grad- 
uate of St. Paul’s Hospital, Vancouver in 
1931 died in Seattle. 

* * * 

Gertrude Helen (Bourque) Ketchum 
who graduated from St. Joseph’s Hospital, 
Saint John in 1948 was killed in a car 
accident on August 25, 1957. 

* * x 

Simone Leduc, infirmiére-diplomée de 
VHotel-Dieu de Montréal en 1926 est décé- 
dée le 19 aotit 1957. Elle fit du service 
général a la Metropolitan Life Insurance 
‘Co. et a l’Hopital Maisonneuve. 

* x x 

Gladys (Luckham) Lennox who grad- 
uated from the Public General Hospital, 
Chatham, Ont. in 1919 died early in 1957. 

a eh 


Edna Lynch, infirmiére-diplomée de 
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directrices d’infirmiéres et du nursing doivent 
faire connaitre, d’une maniére explicite, le 
but et les objectifs de leur curriculum aux 
professeurs a qui elles confieront l’enseigne- 
ment de la psychologie afin que ceux-ci 
sachent bien la place que cette science doit 
occuper et le sens réel de la valeur qu’elle 
doit revétir aux yeux des dirigeants et de 
leurs dirigés. 


Extrait de 
1956. 


‘Nursing Outlook’ avril 


l’Hotel-Dieu de Montréal en 1922, est décé- 
dée le 26 aout 1957. Aprés un cours en 
hygiéne publique elle travailla pendant plus 
de vingt-cing ans a la Metropolitan Life 
Insurance Co. a Shawinigan, Fort-William 
et a Montréal, comme surveillante de dis- 
trict. Mlle Lynch se dévoua durant de nom- 
breuses années comme membre trés actif sur 
de nombreux comités de |’Association des 
Infirmiéres de la Province de Québec. 
rer ote 

Beatrice Mulholland McNair, a grad- 
uate of the Vancouver General Hospital in 
1911, died on September 10, 1957. During 
World War I she served with the Canadian 
Army Medical Corps and received the Mili- 
tary Medal for bravery. For many years she 
was on the staff of Shaughnessy Hospital 
until she was appointed as the first matron 
of Hycroft Veterans’ Home. She retired 
from nursing in 1950. 

oe ie 

Blanche Pepin, infirmiére-diplomée de 
l’Hotel-Dieu de Montréal en 1924 est décé- 
dée le 10 aotit 1957. Elle fit du service géné- 
ral a la Metropolitan Life Insurance Co. 

oe” Sco 

Mary Louise (Koenig) Rodrigue, a 
graduate of St. Paul’s Hospital, Vancouver 
in 1921, died on July 9, 1957. 

PS ee 

Elaine (Slattery) Sullivan who grad- 
uated from St. Paul’s Hospital, Saskatoon 
in 1923, died last year in Detroit, Michigan. 

* (2.5% 

Vera (Vickers) Teasdale, a graduate 
of St. Paul’s Hospital, Saskatoon in 1930 
died on March 31, 1957 in Vancouver. She 
had practised her profession in that city 
since 1943, serving on the staffs of Shaugh- 
nessy Hospital and MHycroft Veterans’ 
Home. 
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Gook Keucews 


Women Doctors of the World by Esther 
Poul” “Levejoy; M:D:, L2.D., D:PH: 
(hon.). 388 pages. Brett-Macmillan Ltd., 
25 Hollinger Road, Toronto 16. 1957. 
Price $5.95. 

Reviewed by Dr. H. E. MacDermot 

General Hospital, Montreal. 

The place of women in medicine has only 
come to be generally recognized within the 
last century, and slowly at that. We are 
indebted to Dr. Lovejoy for a book which 
shown us what women doctors have done 
over a much longer period, certainly in the 
Middle Ages and probably before that. 

The story of Elizabeth Blackwell’s suc- 
cess in gaining her degree at Geneva, N.Y. 
is one which never loses its attraction. But 
the author tells us (and tells it well) of 
many such struggles and successes among the 
women doctors of the world. In Canada we 
naturally look for and find the group which 
stands out so prominently — Emily Stowe, 
the first Canadian woman doctor graduating 
in the U.S. and her daughter, the first Can- 
adian woman to graduate at a Canadian 
school; Maude Abbott and Helen MacMur- 
chy, both of whom achieved international 
fame, and Elizabeth Hurden. 

Dr. Lovejoy speaks of her book being a 
“thank offering” on her part, as she has 
written it in the latter days of her long 
and. well-filled life. The reader, however, 
will feel grateful to her for bringing to- 
gether such a wealth of information regard- 
ing women in medicine. 


Calderwood’s Orthopedic Nursing. Revis- 
ed by Carroll B. Larson, M.D., F.A.C.S. 
and Marjorie Gould, R.N., B.S., M.S. 679 
pages. The C. V. Mosby Company, St. 
Louis, Missouri. 4th ed. 1957. Price $5.75. 
Reviewed by Mrs. Violet I. Stewart, 
Clinical Instructor, Toronto East General 
and Orthopedic Hospital, Toronto. 

The appearance of this fourth edition is 
most welcome and timely to those giving in- 
struction in this field of nursing. Its con- 
tents will be found of much value and help 
to the undergraduate nurse. 

A commendable feature of this text is the 
stress placed upon the application and prin- 
ciples of good body mechanics in all nursing 
care, and also through the combined efforts 
of the nurse and the physical therapist. The 
section on rehabilitation of the patient will 
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be especially helpful in showing the nurse 
how a handicapped person may be restored 
to a useful life. The importance of combining 
psychological and physical nursing care is 
considered throughout the book to great ad- 
vantage. 

This book is most interesting and infor- 
mative, and is recommended as a student 
text book; as a source of information to the 
staff ; and to assist the teacher in preparing 
lectures. 


Nutrition for Today by Elizabeth Chant 
Robertson, M.A., Ph.D. 236 pages. Mc- 
Clelland & Stewart Limited, 25 Hollinger 
Road, Toronto 16. 1956. $3.50. 

Reviewed by Miss Helen Stewart, Dieti- 

tian, Royal Jubilee Hospital, Victoria. 

This revised nutrition text is particu- 
larly valuable as a source of helpful and 
interesting information to many people in- 
cluding, public health nurses, teachers, home 
economists, high school students, housewives 
and parents. 

The book begins with information on the 
effects of food on health and growth, pro- 
ceeds to discuss various food groups, the 
food factors they contain, why these factors 
are necessary, and how each food compares 
with others in the same group. 

The foods are grouped as follows: fruit 
and vegetables, cereal products, milk and 
milk products, meat, poultry and fish, eggs, 
fats, sugars and other sweets, fish liver 
oils, iodized salts, and water. 

Among the subjects included are chapters 
on calories, overweight and underweight, 
meal planning, meals during pregnancy and 
lactation, meal planning for children, school 
lunches, tooth decay, and food facts and 
fancies. 

Throughout the text are many excellent 
tables, charts, and diagnoses used to illus- 
trate various facts. At the close of each 
chapter are selected references for those 
who wish to do additional reading. 

In my opinion, the outstanding feature of 
this text is the clear complete manner in 
which the material is presented without the 
use of technical terms. 


Encyclopedic Guide to Nursing by Helen 
F. Hansen, R.N., M.A. 405 Pages. Mc- 
Graw-Hill Book Company of Canada Li- 
mited, Toronto. 1957. Price $4.99. 


THE CANADIAN NURSE 


“Best Medicine 
A Man 
Ever Had...?” 


Everybody knows the answer—a pretty 
nurse! Yet Nursing is a profession in which 
even natural loveliness needs extra-special 
care. 


Constant exposure to infection 
prompts you to scrub your hands many 
times during your daily tour of duty... 
but what about your face? At the end of 
the day you can give it the extra care it 
needs quickly and easily with a “Noxzema 
Wash”. Noxzema gives your skin a 
thorough, antiseptic cleansing and an 
exhilarating facial treatment all at the 
same time. 


You “Noxzema Wash” your face 
almost as you would wash with soap. Just 
splash on warm water... and smooth on 
Noxzema. Then massage Noxzema well 
into your skin with a wet face cloth and 
rinse clean. (Greaseless Noxzema dis- 
solves in water.) 


Your face tingles and glows... feels 
refreshed. There’s no dry, tight feeling 
such as you get with even the mildest 
soaps. There’s no heavy, oily film to 


° Ra: Ren. 





NOXZEMA CHEMICAL CO. OF CANADA LTD. 
77 PARK LAWN ROAD, TORONTO 14, ONT. 





collect dirt and clog pores such as you get 
with too greasy creams. Noxzema owes its 
creaminess to “suspended moisture”. This 
moisture helps replenish the natural 
moisture of your skin . . . leaving it fresher, 
lovelier. 


Noxzema protects your skin too. For it 
is formulated from these active, medicinal 
ingredients: Eucalyptol, Eugenol, Cam- 
phor, Menthol, Essential Oils, Glycerides 
of unsaturated fatty acids, Phenol (0.4%). 
These ingredients are designed to discour- 
age skin infection, stimulate circulation in 
the skin and promote new cell growth. The 
result—a clear, clean complexion. 


Safeguard your complexion. See how 
daily “Noxzema Washes” cut down exces- 
sive oiliness, blackheads, enlarged pores 
... refine the texture of your skin. Keep 
Noxzema handy for refreshing, toning 
“Noxzema Washes” the minute you get off 
duty. And for hand care keep a jar or tube 
of Noxzema handy. It does wonders to 
combat the drying effects of alcohol, 
detergents and harsh soaps. 


e CLIP THIS COUPON HERE! e @ @ @ © © @ @ @ 


SPECIAL OFFER : 
FOR NURSES ONLY _, 


4-0z.8Q% jar ° 
only 35¢ . 


e Dear Sirs: Please send me a 4-oz. 89¢ jar of Noxzema for which I enclose only 35¢. 


eee 
2 
ae | 
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ucational Director, Royal Alexandra 

Hospital, Edmonton. 

This text gathers together principles and 
brief summaries of subjects related to the 
allied medical sciences and we fieisten of 
techniques and procedures. 

Subject matter is readily found and easi- 
ly read because entries are alphabetical and 
are in bold print. The type is larger than 
in most dictionaries. The paper is opaque 
and the explanations are in simple termin- 
ology. The book seems short for an encyclo- 
pedia, but this is accomplished by the lib- 
eral use of cross references ae repe- 
tition. 

An excellent pronunciation guide is in- 
cluded, and pronunciation is given as deem- 
ed necessary. The appendix includes: Com- 
monly used abbreviations, prefixes, suffixes 
and combining forms, a table of elements, 
temperatures, weights and measures and a 
table of equivalents. This book could readily 
be used in ward libraries and in the student 
nurses’ library. 

The areas of weakness are, first, in the 
description of procedures. The principles 
are sound and good, but methods differ so 
from hospital to hospital and only one is 
stated. Second, treatments of disease con- 
ditions are outlined definitely and these a- 
gain differ with the patient and the physician 
and change with increased scientific know- 
ledge. These two points may give rise to 
confusion for the student nurse. Third, the 
content is not as extensive as most ward 
library dictionaries. 


Swire’s Handbook for the Assistant 
Nurse. Revised by Ruby Thora Farnol, 
S.R.N. 327 pages. The Macmillan Com- 
pany of Canada, Ltd. 70 Bond Street, 
Toronto 1. 3rd ed. 1956. Price $2.50. 
Reviewed by Dr. H. S. Atkinson, The 
Manitoba School, Portage La Prairie, 
Man. 

In reviewing a book based on practice, 
experience and scholarship from another 
country, it must be approached with caution 
and respect. The matter of terminology as 
to subject matter, courses, curricula and 
standards requires careful analysis. Keeping 
these things in mind, the text is well arrang- 
ed, clearly written and, as it is stated so un- 
equivocally, must be useful as the standard 
reference text for the assistant nurse train- 
ing in Britain and so, practically, is the 
curriculum of standard training in Britain. 
It may be that this impression is wrong but 
we could tell only if we had their training 
school curriculum. 
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” Reviewed by Mrs. Elisabeth Borefoot, Ed- 


One, it seems, is now placed in a position 
of drawing attention to comparatives. This, 
for Manitoba and its licensed practical nurse 
training, is a simple matter. Our curriculum 
contains much more — and subject matter 
that we consider essential. I have special 
reference to teaching nutrition (not mention- 
ed in this text) and the care of the maternity 
patient. There is only a brief chapter on 
the care of children. Traditional British 
nursing practice may make a difference here 
that would explain the lack of such for as- 
sistant nurses. 

Again it must be mentioned that in making 
comparisons the same terminology and terms 
of reference are essential to be fair and 
accurate. The text, insofar as our school of 
practical nursing is concerned, could only be 
regarded as interesting. It would not form 
an authoritative reference book because it 
does not adequately cover our curriculum in 
intensity nor scope. 


Basic Nursing, edited by Helen Z. Gill, 
R.N., Executive Director, Household 
Nursing Association, Boston, Mass. 719 
pages. The Macmillan Company of Can- 
ada, 70 Bond St., Toronto, 4th Ed. 1955. 
Price $4.50. 

Reviewed by Miss Clara Metcalf, Di- 

rector, School for Nursing Assistants, 

Sunnybrook Hospital, Toronto. 

As a reference book or textbook for li- 
censed practical nurses or certified nursing 
assistants, this text presents an interesting 
factual comprehensive coverage of the nurs- 
ing needs of patients and how these may be 
met. All material is presented in a simple, 
concise, logical manner. Many excellent dia- 
grams are used. 

An entire chapter is devoted to the prac- 
tical nurse’s responsibilities in the home. 
The nursing care of a cardiac patient in the 
home is given in detail. The opportunities 
to aid in the rehabilitation of the patient 
by the use of remedial bed exercises, hobbies 
and entertainment is emphasized. 

This book is much more than a textbook 
of nursing procedures and disease conditions. 
It constantly presents the importance of de- 
veloping a basic attitude toward nursing that 
includes an understanding of the emotional 
and spiritual requirements of the various pa- 
tient groups. This is necessary if the prac- 
tical nurse is to fulfill her role in the com- 
munity, minister to her patients and derive 
personal satisfaction from her work. 

MS hie, 

There is more to life than increasing its 

speed. —GANDHI 
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Fewer colds among meat-fed infants 


‘The fact that the infants 
receiving a dietary supplement 
of meat had approximately one 
half as many colds as the control 
subjects, and that the duration 
of the colds was reduced suggests 
that the feeding of meat to 
infants helps to prevent and 
shorten the duration of colds.’ 


—‘Further Studies of the Use of 
Meat in the Diet of Infants and 
Young Children’, Leverton, 
Clark, Bancroft & Copeman, 
Journal of Pediatrics, 
40,761 (1952). 


Qwitt!s most precious product 


Swilt 
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Swift prepares a complete line of 
100% meats for babies—ten in 
all, plus Egg Yolks and Salmon 
Seafood. Swift also prepares 
three fruit-flavoured meats— 
meat with just a bit of fruit (or 
mint) added for extra flavour: 
Pork with Applesauce, Ham 
with Raisin Sauce, Lamb with 
Mint. Swift also prepares 
chopped Meats for Juniors. 


SWIFT CANADIAN CO., LIMITED. 
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YOU CAN PREVENT 
DIAPER RASH 


(ammonia 
dermatitis) 





Thousands of babies are complaining bitterly 
this very moment about Diaper Rash — the 
commonest skin ailment in infants. 

But if can be cleared up fast and efficiently 
— or prevented from ever starting with 
Diaparene. . 


DIAPARENE 


will prevent bacterial decomposition of the 
urine into free ammonia. 


TAKE ADVANTAGE OF THIS 
SPECIAL SAMPLE OFFER! 


Die! 


tinsel as 





Diaparene Rinse, Powder, Ointment, Lotion and a 
fully illustrated, informative pamphlet: ‘‘Baby‘s Bath 
and Skin Care’‘. Send your name, address (please 
print) and enclose 25¢ to cover cost of handling, 
mailing, etc. 


HOMEMAKERS’ PRODUCTS 
(CANADA) LIMITED 
36 Caledonia Road, Toronto 10, Ontario 





British Columbia 


HE FOLLOWING ARE STAFF changes in the 
Division of Public Health Nursing, Dept. 
of Health and Welfare. 


Appointments — Mrs. Elaine Ambrey, 
Patricia Ferraro, Marian Williams and 
Helen MacAleese to Saanich, South Vance. Is. 
Health Unit. Wilhelmina Beeloo to Skeena 
H.U., Prince Rupert. Maxine Bolton and 
Marguerite Sheppy to Central V.I. H.U., 
Nanaimo. Marion Boyd and Mrs. Barbara 
Longdon to Selkirk H.U., Nelson. Mrs. 
Renee Corbett to Upper Is. H.U., Powell 
River. Pauline Fogg and Mrs. Margaret 
(Imming) Smith to West Kootenay H.U., 
Trail. Elizabeth Funk to Boundary H.U., 
Langley. Mrs. Joan Grace and Freda Hilton 
to Central Vanc. Is. H.U. at Port Alberni. 
Mrs. Joyce Graham to the Boundary H.U. 
Gertrudis Harmsen to Simon Fraser H.U., 
Coquitlam. Jacquelin Hladik and Helen 
Hope to the Boundary H.U., Ladner. Rachel 
Johnson to South Central H.U., Kamloops. 
Mary Kartner and Margaret Lattimer to 
the Boundary H.U., Cloverdale. Helen 
Kennedy to East Kootenay H.U., Invermere. 
Patricia Knowlton to South Okanagan H.U., 
Penticton. Elizabeth McQuarrie to East 
Kootenay H.U., Cranbrook. Eleanor Neill to 
Upper Is. H.U., Powell River. Mrs. Jean 
Sinclair to North Okanagan H.U., Salmon 
Arm. Gladys Skinner to Courtenay. Nita 
Straker to South Okanagan H.U., Kelowna. 
Martha Thiessen to Upper Fraser Valley 
H.U., Abbotsford. Lilian Whiteside to Tele- 
graph Creek. 


Transfers — Mrs. Elaine Bradley to Co- 
quitlam. Leola Carr to Hope. Ruth Clunas 
and Elizabeth Layton to Kelowna. Flora 
Crawford to Ganges. Mrs. Edith Fisher to 
the North Fraser H.U. Joan Fisher and 
Betty Hutchinson to South Vancouver Is. 
H.U., Saanich. Lilie Harder to the Peace 
River H.U., Dawson Creek. Aldred Ker to 
the Cariboo H.U., Williams Lake. Marion 
Lea to Coquitlam. Nancy Lee to Trail. 
Lucille Leger to Trail. Mary Macartney to 
Ashcroft. Ada O’Brien to Castlegar. Mar- 
guerite Perry to Fernie. Mrs. Phyllis Pid- 
dington to Kamloops. Fern Primeau to the 
Division of Tuberculosis Control, Vancou- 
ver. Mrs. Miriam Stenmark to Campbell 
River. Joan Sutcliffe to Cariboo H.U. Mar- 
garet Whillans to Cloverdale. Hazel Whit- 
tington to Kelowna. 

Leave of absence — The following will 
attend McGill University: Margaret Brown, 
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Nursi bibit; 
demand 


heolth amd vitality 


protective quantities of 
vitamins and minerals 
necessary to maintain 
physical fitness 

are available in 





CHEMICAL". 
FOOD |} 











Available in handy tabsule form for adults and 
older children, and in taste-tempting liquid 
form for children and convalescents; at low 
daily cost. 


Charles &.Frosst & Co. Montreal, Canada 
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EXPERIENCE 


EXCLUSIVE YET 
ALL INCLUSIVE 


FOR OVER THIRTY-FIVE YEARS 
SERVING CANADIAN 
HOSPITALS AND MEDICAL 
PROFESSIONS 


OVER 100 PRODUCTS — ONE SOURCE 


HAVE YOU OUR CATALOGUE? 
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— For Comfort, Economy, Appearance 


Always get your exact fit in the stocking 
style of your choice, from the largest 
selection of Nurses’ Hosiery in Canada. 


Send your stocking size, length, and style 
desired. Trial pair will be sent C.O.D. 
You will also receive a handy little 
hosiery hanger, and full information on 
how to have a regular supply come to you 
as needed. If not satisfactory, your 
money will be refunded. State white or 
black. 


Write today to: 


Jlancy Jlorton Hosiery 


49 Wellington Street St. Thomas, Ontario 


Serving Canadian Tlurses through 
The Tlancy Tlorton Tlurses’ Tlylons Club 
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Yvonne Morris, Fanny Odell, Elizabeth 
Murray, Jean Oliver, Alison Pelletier and 
Mrs. Patricia Kahr. Helen Chernof, Nora 
Larson, Elaine Miller, Nancy Idiens, Mearle 
Gordon and Beryl Ross are enrolled at 
U.B.C. Elizabeth Johnson will attend the 
University of Alberta; Mrs. Montana Croft, 
the University of Washington; and Mary 
Stewart the University of Pennsylvania. 

Returning to their duties after completing 
university study are: Mrs. Patricia (Todd) 
Moore to Chilliwack; Merry Andreeff to 
Nanaimo; Jean Fleming to Fort St. John; 
Helen Hawrylak to Revelstoke; Chizuko 
Furuya to Vanderhoof and Donalda Ross 
to Lillooet. 

Resignations — Helene Pyne from 
Prince Rupert. Yvonne Chapman from Wil- 
liams Lake. Mrs. Pauline Yaholnitsky from 
Prince George. Mrs. Janet (Pallister) Bailey 
from South Okanagan H.U. Mrs. Margaret 
Hunton has joined the Indian Health Serv- 
ices. Vera Andrews from Cranbrook. Mrs. 
Evelyne Girard from Trail. Elizabeth Davies 
from Rossland. Betty Page from Kelowna. 
Hazel Fulmore and Mrs. June Wicks from 
Penticton. Mrs. Frances Nordquist from 
Princeton. Mary Lackey and Dorothy 
Deeble from Kamloops. Mrs. Olive (Clancy) 
Swanson, Mrs. Muriel Ivens, Marcia Davis, 
Mrs. Melva Henderson from the Boundary 
H.U. Mrs. Frances Gladstone from Simon 
Fraser H.U. Kathleen Comerford, Mrs. 
Frances Jordan from Saanich. Bertha Hea- 
ton from Chilliwack. Mrs. Kathleen (Mc- 
Arevey) Judge from Campbell River. Mrs. 
Neda Murray and Lois Keating-Fisher from 
Courtenay. 


News Notes 


ALBERTA 
District 3 
HicH RIveR 
Regular chapter meetings were resumed 
in September with an attendance of eight 
members. T. Holowaychuk was appointed 
secretary to fill the vacancy left by J. Hagg’s 
resignation. An effort is to be made to 
improve regular attendance of members 
through a telephoning program. 
District 4 
MEDICINE HAT 
Twenty-seven members attended the first 
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Dynamic Basic Texts and Reference Books 
to give students a well rounded education 


An understandable text for the beginning student 
Arnow’s — INTRODUCTION TO PHYSIOLOGICAL AND 
PATHOLOGICAL CHEMISTRY 


This book gives the beginning student an understanding of the laws, 
principles and scope of modern medicine and teaches the applications 
of chemistry to clinical medicine and nursing and to normal physiology. 
It covers such up-to-date topics as chemical warfare, modern kidney 
function tests, vitamins, and biochemistry of the teeth. 


By L. EARLE ARNOW, Ph.G., and MARIE C. D’ANDREA, R.N. 1957, 5th edition 
529 pages, 54%” x 84%”, illustrated. $4.25. 








Over 113 practical experiments in this basic manual 
Arnow’s — INTRODUCTION TO LABORATORY CHEMISTRY 


With over 113 experiments to choose from, this compact manual offers the 
instructor a wide choice of good laboratory experiments for elementary 
chemistry courses, or more particularly, for use as an adjunct to the text- 
book listed above. 


By L. EARLE ARNOW/;; revised with the assistance of MARIE C. D’ANDREA, 1957, 
5th edition, 116 pages, 542” x 814”, $1.50. 





An indispensable study and teaching guide 
Price — A HANDBOOK FOR STUDENT NURSES (Including Charting) 


Designed to help the first year student overcome her weaknesses in 
spelling, mathematics, reading, writing, vocabulary, personal health and 
study habits, this practical handbook contains lessons and tests that can 
be self-taught and self-graded, thus saving the instructor’s time. Com- 
pletely revised, this edition details simplified and improved methods of 
charting and discusses the importance of this work. 

By ALICE L. PRICE, R.N., M.A., 1955. 312 pages, 8%” x 11”, $4.50. 


Vital synthesis of recent advances in this field 
Crossen — SYNOPSIS OF GYNECOLOGY 


Written for the student interested in broadening her knowledge, this 
helpful synopsis details the anatomy, embryology and physiology of the 
female genital tract and discusses the etiology, pathology, symptomat- 
ology and medical treatment of gynecologic diseases and minor operative 
treatment. 

By ROBERT J. CROSSEN, M.D., Associate Professor of Clinical Gynecology and 


Obstetrics, Washington University School of Medicine. 1956, 4th edition, 255 pages, 
484” x 734”, 132 illustrations. $5.25. 


Gives students a broader outlook on social problems 
Lennon’s — SOCIOLOGY AND SOCIAL PROBLEMS IN NURSING 


Presented in a simple and succinct form and well-illustrated, this im- 
portant nursing text helps the student gain an understanding of the 
pressures of social problems and their effect upon health, and prepares 
her to give comprehensive nursing care to patients. This revision has 
helpful chapter summaries and a new chapter on Problems of the Aged. 
It maintains the Christian viewpoint throughout. 

By SISTER MARY ISIDORE LENNON, R.S.M., R.N., B.S., Director of Social 


.N 
Service Department of St. John’s Hospital, St. Louis. 1955, 451 pages, 542” x 814", 
illustrated. $4.75. 
Gladly sent to teachers for consideration as texts. Write 


McAINSH and Co. Ltd. — 1251 Yonge St. — Toronto, Ontario 


Representatives of The C. V. Mosby Co. 3207 Washington Blvd., St. Louis 3, Mo. 
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ADVANCES 
IN 
NURSING 











EXCLUSIVELY FOR MEMBERS 
OF YOUR 
NURSES’ ASSOCIATION 


Again this year, the editors of the American Journal of 
Nursing have selected from the twelve issues published in 
1956, a total of 150 particularly and permanently useful 
clinical and practical reports for republication in a com- 
pact 88-page anthology, which will be included free with 
any new subscription placed by a member of your Provin- 
cial Nurse’s Association within the next 30 days, at the 
regular modest annual $4.50 rate. 

To get the prompt benefits, both of the contents of this 
most useful up-to-date anthology, and the particularly 
valuable wealth of new clinical data scheduled for 
publication in the next 12 issues of Nursing’s most 
authoritative source of information, fill in and return the 
convenient order form below—TODAY ! 


American Journal of Nursing 1957 
Two Park Avenue, New York 16, N.Y. 

Enroll me as a Journal subscriber for one year starting immedia- 
tely, and include the free copy of the 88-page ‘‘Latest Advances in 
Nursing”’ offered in your announcement in our official publication. 
I will pay $4.50 on receipt of your bill (two years $7.50). This 








includes Canadian Postage. 
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chapter meeting of the fall and winter sea- VANCOUVER 


son. Activities to date have included a 
rummage sale and a Harvest Tea. Mrs. 
Dederer who was the director of the private 
duty register resigned from this office in 


October. 
District 7 
EDMONTON 


General Hospital 


V. Bulani, a graduate of Saskatoon City 
Hospital; O. Mendryk and H. Kuchaba, 
University of Alberta, School of Nursing; 
I. Purcell, General Hospital, Edmonton have 
joined the faculty of the school of nursing 
replacing Misses Day, Carr and Hayes. 
Fifty-six new students were welcomed at a 
social evening attended by the faculty and 
sisters. The alumnae association presented 
a mannikin and Multiplex stand to the 
school of nursing. 


District 8 


TABER 


Marie Erickson, a student at the Leth- 
bridge Municipal Hospital, was the recipient 
of a bursary presented by the Chapter. The 
presentation was made at a Bursary Tea 
held during the summér. Plans were made 
to hold a sale of baking as one of the pro- 
jects for the season. 
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St. Paul’s Hospital 


The Jubilee celebrations were most suc- 
cessful and enjoyable with 280 graduates 
registering on the first day. Special guests 
attending the official opening ceremonies 
included Miss E. Mallory, Director of the 
School of Nursing at U.B.C.; Miss A. 
Wright, R.N.A.B.C. registrar; Miss E. 
Rossiter, president, R.N.A.B.C.; and repre- 
sentatives from the City of Vancouver, the 
clergy and the medical staff of the hospi- 
tal. Several of the Sisters attended from 
a distance: Mother Catherine de Bologne, 
now assistant Mother General of Montreal ; 
Mother Terisina, provincial superior of 
Midnapore; Sister Therese Amable, Su- 
perior of Lacombe Home, Midnapore; Sister 
Columkille, presently Superior of Notre 
Dame Hospital, North Battleford, Sask. ; 
Mother Ann Philomena, superior at Med- 
ford, Oregon. 

A tour of the hospital and of the, nurses’ 
residence, both evidencing many changes, 
were features of first day activities. The 
student nurses provided an evening of enjoy- 
able entertainment on that same day. A cof- 
fee party and luncheon on the following day 
brought 360 nurses together for more 
pleasant reunions and visiting. A ride up 
Hollyburn Chair Lift and dinner at the 
Chalet completed the entertainment. A city 
tour during the next afternoon was climaxed 
by a garden party at the home of Mrs. E. 
Gibson, a graduate of the Royal Inland 
Hospital, Kamloops. That evening the 
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GRADUATE NURSES 


Our nurses are VIP’s... better known as Very Important People. 
Important to nursing, their patients and the scheme of things 
here, they don’t stagnate — they have a chance to use their talents. 

This renowned university medical center offers opportunity 
to advance through the many stages of clinical study in all flelds. 
Courses at the University of Rochester are theirs to follow at 
half tuition, and time can be arranged for nurses wishing to study 
part time. Staff Nurse salaries $275-$305 per month, depending 
on experience. Ability recognized by promotions. 

Take your first step today toward working and growing into a 
“Very Important Person” in nursing. Call GReenfield 3-4400 or 
write to Miss Beatrice Stanley, Director of Nursing Service 
for additional details. 
















Gus STRONG MEMORIAL HOSPITAL 


ROCHESTER 20, NEW YORK 
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Complete Carbohydrates 
FOR INFANT FEEDING 


CROWN BRAND, KARO and 
LILY WHITE Corn Syrups 


« Readily Digestible... 
Well Tolerated 


« Completely Absorbed and Utilized 


¢ Balanced Mixture of Dextrins, 
Dextrose and Maltose 
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The Canada Starch Company Limited, Box 129, Montreal. 
Please send me FREE, Children’s Grow Charts 
Crown Brand Samples 1] 
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Pageant of the History of St. Paul’s Train- 
THE VANCOUVER ing School rope oe a glimpse at mk 
was presented. Mrs. Don MacKenzie was the 
GENERAL HOSPITAL narrator; Mrs. Lockhart, director; Mrs. 
Barclay, Mrs. Lawson, props and costum- 
POSTGRADUATE COURSE ing; Mrs. McEwan, Mrs. Douglas, singing 
OFFERED IN: and music; Mrs. MacLean, author; and the 
Mary Isdale Dancers, various dance rou- 
Operating Technique — Classes tines. The pageant was particularly success- 
for 6 students starting March and ful and very much enjoyed. 
g Various class reunions were held and 
September, 1958. messages were received from those who un- 
J fF fortunately could not attend the celebrations. 
Registration Fee — $40 
Gross Salary: NEW BRUNSWICK 
$85 for Ist 2 months Moncton 
$110 for 2nd 2 months The first chapter meeting for the fall 
$160 for 3rd 2 months and winter season was held at the Moncton 
Hospital early in September with M. Hol- 
. . . lenbeck presiding. Mrs. N. Smith and Mrs. 
Residence accommodation available, M. Wilbur were appointed official delegates 
if desired, at $35 a month. to the annual provincial convention in St. 
: Stephen. Mrs. D. Carroll was appointed 
Meals obtainable at reasonable rates as alternate delegate. Mrs. M. Wilbur, con- 
in cafeteria, Laundering of uniforms vener of the Cook Book Committee, report- 
provided. ed that the second edition of this publication 
is now available. 
For further information write to: SAINT JoHN 
DIRECTOR OF NURSING, GENERAL HOSPI- General Hospital 
TAL, VANCOUVER 9, BRITISH COLUMBIA. ; . 
The largest class of students in the his- 
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NURSING WITH INDIAN AND 
NORTHERN HEALTH SERVICES 


@ HOSPITALS 
+ NURSING STATIONS 
& OTHER HEALTH CENTRES 












. 


OPPORTUNITIES FOR 
REGISTERED HOSPITAL NURSES, PUBLIC HEALTH NURSES, 
and NURSING ASSISTANTS or PRACTICAL NURSES 


for Hospital Positions and Public Health Positions in Outpost Nursing 
Stations, Health Centres and Field Positions in the Provinces, Eastern Arctic 
and North-West Territories. 


Public Health Nursing Supervisors: up to $5,220 depending on 
qualifications and location. . 


Directors of Nursing in Hospitals: up to $4,950 depending on 
qualifications and location. 


Public Health Staff Nurses: up to $3,780 per year depending on 
qualifications and location. 


Hospital Staff Nurses: up to $3,540 per year depending upon 
qualifications and location. 


Nursing Assistants or Practical Nurses: up to $195 per month 
depending upon qualifications and location. 


* Room and board in hospitals — at reasonable rates. Statutory 
holidays. Three weeks’ annual leave with pay. Generous sick leave 
credits. Hospital-medical and superannuation plans available. 


* Special compensatory leave for those posted to isolated areas. 


For interesting, challenging, satisfying work, apply to — Indian and 
Northern Health Services at one of the following addresses: 


(1) Regional Superintendent, 4824 Fraser Street, Vancouver 10, B.C. 
(2) Regional Superintendent, c/o Charles Camsell Indian Hospital, Edmonton, Alberta. 
(3) Regional Superintendent, 735 New Federal Building, Regina, Saskatchewan. 
(4) Regional Superintendent, 522 Dominion Public Building, Winnipeg 1, Manitoba. 
(5) Zone Supervisor of Nursing, Box 292, North Bay, Ontario. 
(6) Zone Supervisor of Nursing, P.O. Box 3427, St. Roch Branch, Quebec, Que. 
(7) Moose Factory Indian Hospital, Moose Factory, Ontario. 
or 


Chief, Personnel Division, Department of National Health and Welfare, Ottawa, Ontario. 
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WORK BOOK 
IN PHARMACOLOGY 


By Lucy F. Hoblitzelle. Designed primarily 
for the Freshman student. Part I introduces 
today’s system of weights and measure- 
ments and gives practice in solving prob- 
lems of dosage and solution. Part II covers 
the more commonly used drugs. $5.00. 


STUDY GUIDE: MEDICAL 
AND SURGICAL NURSING 


By Muriel Ratner. For students in advanced 
nursing. A workbook arranged in separate 
units so that when the student completes a 
section it can be handed in. This workbook 
has kept pace: with scientific advances in 
medicine and nursing. $6.00. 


THE RYERSON PRESS 
299 QUEEN STREET WEST 
TORONTO 

















THE WINNIPEG GENERAL 
HOSPITAL 


Offers to qualified Registered Grad- 
uate Nurses the following oppor- 
tunities for advanced preparation: 


1. A six-month Clinical 
Obstetrics. 


2. A six-month Clinical Course in 
Operating Room Principles and 
Advanced Practice. 


Course im 


These courses commence in JANUARY 
and SEPTEMBER of each year. Main- 
tenance is provided. A reasonable sti- 
pend is given after the first month. 
Enrolment is limited to a maximum of 
six students in each course. 


For further information please 
write to: 


DIRECTOR OF NURSING 
GENERAL HOSPITAL 
WINNIPEG, MANITOBA 
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tory of the school began their course of 
training this fall. A total of 60 girls from 


the city and surrounding districts enrolled. 


St. Joseph's Hospital 


A special fund has been established for 
the completion of the hospital building pro- 
gram that is now well advanced. The money 
realized through the fund will be used main- 
ly for equipment and other furnishings. The 
former hospital is to be converted for use 
as a nurses’ residence and school of nursing. 
The new hospital is scheduled for official 
opening in December. 

A class of 40 students has enrolled in 
the nursing course — the largest class in 
the history of the hospital. Four students 
have also started studies in the hospital’s 
school of x-ray technology. Sister Ann 
Marie has joined the staff of the nursing 
education department as assistant director. 
Sister Theresa Carmel is the new science 
instructor while Theresa Martin is the as- 
sistant nursing arts instructor and Mary 
Lou Wilson is the clinical instructor. 


NOVA SCOTIA 


SYDNEY 
City of Sydney Hospital 


The graduating class was honored by 
members of the alumnae association at a 
banquet at the Isle Royale Hotel. The guest 
speaker for the evening was Rev. Mr. Sig- 
miller from Louisburg. Nineteen new 
graduates received their diplomas and prizes 
at ceremonies held on the previous evening. 
Prize winners were: Shirley MacDonald, 
the alumnae first prize for dietetics; Joan 
Boutlier, alumnae second prize for dietetics ; 
Jessie MacLeod, senior auxiliary prize in bed- 
side nursing ; Audrey Sheppard, junior auxil- 
iary prize in obstetrical nursing ; Sandra Mac- 
Donald, the Women’s Business and Profes- 
sional Club prize for highest standing in 
examinations during the three-year course. 


ONTARIO 
District 5 
TORONTO 
Women’s College Hospital 


M. Sharp is supervisor of health services 
at Walkerton, Ont. D. Wells has joined the 
teaching staff of the hospital as nursing 
arts instructor. B. Devine is head nurse on 
3rd floor. Mrs. P. (Innes) McMillan is 
presently in private nursing. Mrs. K. (Mc- 
Lean) Stevens is doing industrial nursing 
at the Philco plant. Mrs. F. (Smith) Rae 
has joined the staff of Queensway Hospi- 
tal as night superintendent. V. Gardhouse is 
on the staff of the operating room of the 
same hospital. N. McCrae will attend univ- 
ersity this fall enrolled in the public health 
course. W. Sims received the degree of B. 
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Sc.N. from Columbia University this year. 
C. Dixon won an award for instruction given 
in first aid and civil defence. 


District 6 
BELLEVILLE 
General Hospital 


Twenty-one new student nurses were wel- 
comed by alumnae members at a coffee party 
held at the home of Mrs. J. James. The class 
of ‘47 held a reunion early this year with 
twenty former classmates gathering for a 
lively weekend of parties, dinners and social 
evenings. Mmes. M. Wiggins, P. Bishop and 
J. Holway were hostesses for this reunion. 
A tour through the hospital was included in 
the program. In August the class of ’52 held 
a similar event, meeting first in the after- 
noon at the home of Mrs. D. Hackett before 
enjoying a dinner party at the Golden Acre 
Inn. Classmates and their husbands gathered 
at the home of Mrs. D. Duffy later in the 
evening where Miss D. Potts, the former di- 
rector of nurses for this class, visited with 
them briefly. Again a hospital tour was 
planned so that out-of-towners might ac- 
quaint themselves with the changes that have 
taken place. Miss M. Peart, the director of 
nursing and honorary president of the alum- 
nae association, was hostess at a dinner in 
the hospital dining room following the tour. 

E. Nickle and J. Frosst have enrolled for 
postgraduate study at the University of Ot- 
tawa while S. Smale is attending the Univ- 
ersity in Cleveland. 


QUEBEC 
MONTREAL 
Queen Elizabeth Hospital 


A. W. Lindsay and E. Geiger attended the 
ICN in Rome and enjoyed an extensive 
motor trip through Europe before return- 
ing home. A. Tulloch is the new supervisor 
of 5th floor with R. Matzabuchi as her as- 
sistant. E. Hawke recently returned to the 
staff following a period of sick leave. M. 
McLeod and M. Ives joined the staff re- 
cently. P. Poole is attending McGill Univ- 
ersity again this year where she is com- 
pleting her studies in the teaching and super- 
vision course. K. Grant has enrolled in the 
postgraduate course in operating room tech- 
nique at the Montreal General Hospital. M. 
Williams has joined the staff of the hospital 
in Kitimat, B.C. 


Royal Victoria Hospital 


The national officers of the Canadian Red 
Cross Society have announced that the 
national nursing bursary awarded annually 
for postgraduate work in Canadian univ- 
ersities has been granted to Miss Ann Mal- 
colm. She joined the staff of the Junior Red 
Cross of Quebec in 1954 as a case and field 
worker. This year Miss Malcolm was loan- 
ed by the Quebec division to become a mem- 
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. .. SECURE from the fear of dis- 
turbing, perhaps tragic, mixups 
caused by misidentification of pa- 
tients. Because patients wearing 
Ident-A-Bands are unmistakably iden- 


tified at all times .. . in or out of bed 

. confused, disturbed or uncon- 
scious. Thus assured, the nurse per- 
forms her duties with maximum efh- 
ciency, minimum fatigue. 


SEND FOR FREE SAMPLE — SEE HOW 
Ident-A-Band® 


prevents mixups 








FRANKLIN C. HOLLISTER COMPANY | 
833 N. Orleans St., Chicago 10. Illinois 


7 

















: | 
| Please send free sample of Ident-A-Band 
and descriptive literature. 
7 NAME TITLE | 
| HOSPITAL | 
| ADDRESS | 
| CITY ZONE PROVINCE | 
a eS 
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THE JOHNS HOPKINS 
HOSPITAL 


SCHOOL of NURSING 


Offers to qualified Registered Nurses 
a 16-week supplementary course in 


OPERATIVE ASEPTIC TECHNIC 


with instruction and practice in the 
general surgical, neurosurgical, plastic 
orthopedic, gynecologic, ophthalmolo- 
gic, urologic and ear, nose and throat 
operating room services. Maintenance 
and stipend are provided. 


For information write to: 
Director, School of Nursing 
The Johns Hopkins Hospital 
Baltimore 5, Maryland, U.S.A. 














ws Ffficiency 
Economy 






THAT ALL UNIFORMS 
CLOTHING AND 
OTHER BELONGINGS 


Biv 
Th ye 
a ARE MARKED WITH 


CASH’‘S NAMES 


Permanent, easy identification. Easily sewn on or 
attached with No-So Cement. From dealers or 
CASH’S Belleville 5, Ont. 


CASH’S: 3 Doz. $1.80; 9 Doz. $3.00; NO-SO 
NAMES: 6 Doz. $2.4@; 12 Doz. Gse 25¢ per tube 
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ber of the nursing team providing public 
health nursing services at staging camps for 
Hungarian refugees in the Netherlands. This 
is the first time that the bursary has been 
awarded to a member of the Junior Red 
Cross staff. Miss Malcolm has enrolled in 
the public health nursing course, McGill 
School for Graduate Nurses. 

C. Cobb and M. Murray visited recently 
en route to Vancouver. E. Murray, A. Pelle- 
tier, O. Roman, A. Malcolm, D. Chisholm 
and S. Snow are attending McGill Univ- 
ersity. G. Fleming is working in Paris, 
France. L. (Rosevear) Denman has resign- 
ed from the staff of the Nursing School Of- 
fice and M. Clark has replaced her. J. Evans 
has replaced J. McAdam who attending the 
University of Western Ontario. 


SASKATCHEWAN 
SASKATOON 


St. Paul’s Hospital 


The Golden Jubilee celebrations and the 
reunion of the graduates of the school of 
nursing left many happy memories for those 
who attended. Almost 300 nurses from every 
class back to 1914 met again — some for the 
first time in 40 years. Attendance at the 
dance given in honor of the graduating class 
was one of the highlights. Graduates from 
the classes of 1914 to 1935 staged a most 
successful Grand March as their contribution 
to a gala evening. 

Class parties went on throughout the en- 
tire week. Hostesses included Mrs. J. T. 
MacKay and Mrs. R. D. Roberts; Mrs. 
Thorpe and Mrs. R. Lloyd who entertained 
members of the classes of ’29 and 730; Mrs. 
P. Lepp, with members of classes 31 to ’34 
as her guests; Mrs. J. M. Bell, Mrs. L. 
Atwell and Mrs. B. Craig. 

The alumni association observed its 32nd 
anniversary during the same week and 300 
members attended ceremonies in connection 
with it. A brunch was held at the Bessbor- 
ough, with Miss M. Dingwall as chairman 
for this very pleasant event. Snapdragons in 
shades of garnet and gold formed a striking 
flower arrangement for the table. Miniature 
nurses were used as attractive and unusual 
place cards. Mr. D. Worden was the guest 
speaker and representatives of the City and 
the medical staff were included among the 
special guests. 

A reunion luncheon at the Bamboo Gar- 
dens was attended by over 300 nurses. Miss 
M. Dingwall, president of the alumni asso- 
ciation, was presented with a gift in appre- 
ciation of her vigorous efforts in making 
the reunion such an outstanding success. Two 
graduates — Mrs. F. Eaton and Mrs. O. 
Haroldson — were honored with life mem- 
berships. For a few moments attention was 
centred on alumni members who have passed 
on as the lovely garnet and gold floral ar- 
rangement was dedicated to them by Mrs. 
Roy Anderson. 

The degree of success of this year’s re- 
union is indicated by the fact that plans are 
vee underway for a similar event in 
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REGISTERED NURSE 
(Public Health Training) 


An opening at the Bluebell Mine of 
The Consolidated Mining & Smelting 
Company of Canada Limited, situated 
on beautiful Kootenay Lake at Riondel, 
near Nelson, B.C. 


Duties include nursing services for 
employees, their families and the com- 
munity, acting as intermediary be- 
tween patients and non-resident doc- 
tors. Home visits to sick or injured. 
Arranging for and assisting doctor in 
weekly clinics. Cooperate with First 
Aid Group, providing nursing service 
to accident cases on property. Other 
related duties. Emergency hospital at 
property. 

Accommodation available 

with modern conveniences. 


Starting salary: $325 per month. 


Apply: Manager, Personnel Division, 


THE CONSOLIDATED MINING & SMELTING 
CO. OF CANADA LTD., 
TRAIL, BRITISH COLUMBIA. 








EXECUTIVE 
SECRETARY TREASURER 


The Saskatchewan Registered 
Nurses’ Association invites applica- 
tions for the position of Executive 
Secretary Treasurer. 


Applicants must have experience 
in Nursing Service and Nursing 
Education. 


Experience or postgraduate 
study in Administration would be 
an asset. 


Apply in writing stating 
qualifications, experience and 
salary expected to: 


MISS LUCY D. WILLIS, PRESIDENT, S.R.N.A., 
SCHOOL OF NURSING, 
UNIVERSITY OF SASKATCHEWAN, 
SASKATOON, SASKATCHEWAN. 

















ALBERTA 


requires 
PUBLIC HEALTH NURSES 
for 
SENIOR AND STAFF POSITIONS 
IN HEALTH UNITS 
and for the 


MUNICIPAL NURSING SERVICE 


New Salary Schedule in effect 
since Ist April, 1957. 


Application forms and details from: 


DIRECTOR OF PUBLIC HEALTH NURSING, 
PROVINCIAL DEPARTMENT 
OF PUBLIC HEALTH, 
ADMINISTRATION BUILDING, 
EDMONTON, ALBERTA 











VICTORIAN ORDER OF 
NURSES FOR CANADA... 


requires 
PUBLIC HEALTH NURSES 


for Staff and Supervisory positions in 
various parts of Canada. 

Applications will be considered from 
Registered Nurses without Public 
Health training but with University 
entrance qualifications. 

SALARY, STATUS AND PROMO- 

TIONS ARE DETERMINED IN 

RELATION TO THE QUALIFICA- 

TIONS OF THE APPLICANT. 


Apply to: 


Director in Chief, 


Victorian Order of Nurses 
for Canada 


5 BLACKBURN AVENUE 
Ottawa 2, Ont. 
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The majority 
of adult DIABETICS 


will respond to 


MOBENOL 


How to select patients for Mobenol therapy. 








Generally, a majority of those diabetics whose condition developed 
in maturity — after age 40 — and whose insulin requirements 
are low or moderate will respond to Mobenol. 


Best chance 
Majority will respond 


Fair chance 
up to 30% will respond 


Poor chance 
under 10% will respond 





Diabetes developed after 40 and requires less 
than 40 units of insulin daily. 


Diabetes developed between 20 and 
40 years of age and is relatively stable. 


e Diabetes developed under age 20. 


e Unstable diabetes (ketonuria promptly 
follows insulin withdrawal) 


e High insulin requirements or insulin-resistant. 


Supply 
Mobenol 


(tolbutamide, Horner) 


orange 0.5 Gm. tablets Why uy/ 
oral diabetes therapy 


in bottles of 50. 


FRANK W. HORNER LIMITED e MONTREAL, CANADA 
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Developed to meet your standards— 


Morning 


Milk 


...the partly-skimmed milk 
guaranteed by Carnation 




































Your recommendation of 
partly-skimmed Morning 
Milk is protected by the 
time-proven quality con- 
trols that have made 
Carnation Milk the accept- 
ed milk for full-fat infant 
feeding : 


NOURISHING AND DIGESTIBLE: 
Standardized to exact 
levels of fat content and 
Vitamin D. 


UNIFORM: Rigid laboratory 
controls provide the same 
high quality in every can. 


SAFE: Only finest inspected 
milk is accepted, production 
is continually supervised, 
and Morning Milk is pro- 
tected by Carnation’s spe- 
cial evaporated milk can. 























Lippincott Books for Nurses 
in the Five Clinical Areas 





MEDICINE 








ESSENTIALS OF MEDICINE — Emerson & Bragdon 


Descriptions of signs and symptoms, treatment procedures and the pathology and 
physiology of each disease together with relevant nursing aspects provide a rich 
background of medical knowledge for more effective patient care. 


922 Pages 268 Illustrations, 19 in Color 17th Edition, 1955 $5.50 





SURGERY 








SURGICAL NURSING — Eliason, Ferguson & Sholtis 


An eminently practical book which shows the “how” and the “why” of the 
methods that the surgical nurse must know. Social, economic, psychologic and 
public health factors are highlighted. 


754 Pages 329 Illustrations, 10 in Color 10th Edition, 1955 $5.50 





OBSTETRICS 











NURSES HANDBOOK OF OBSTETRICS — Zabriskie & Eastman 


A distinguished text detailing accepted modern obstetric nursing technics and 
responsibilities. Unusually fine illustrations, helpful orientations and selected 
review questions. 


695 Pages 377 Illustrations 9th Edition, 1952 $5.50 





PEDIATRICS 








ESSENTIALS OF PEDIATRICS — Jeans, Wright & Blake 


Comprehensive, scientific analysis of all phases of child care, disease conditions 
and therapeutic plans. Sound philosophy for effective child-parent-nurse relation- 
ships. 


808 Pages 103 Illustrations, 3 Color Plates 5th Edition, 1954 $5.50 





PSYCHIATRY 











FUNDAMENTALS OF PSYCHIATRY — Strecker 


The principles of psychiatry, the psychologic aspects of illness and the application 
of psychiatric technics in clinical situations. 


250 Pages Illustrated 5th Edition, 1952 $4.50 


J.B. LIPPINCOTT COMPANY, 4865 WESTERN AVENUE, MONTREAL 6, P.Q. 





Please enter my order and send me: Ol Charge and bill me later 

Ch) ESSENTIALS OF MEDICUIN Ee tiidinc nose $5.50 Cl Payment enclosed 

C]' SURGICAL. NURSING (hic. eine aos See $5.50 

O NURSES HANDBOOK OF OBSTETRICS ............. $5.50 

E] ESSENTIALS: OF: PEDIATRICS =.ce ae $5.50 

O FUNDAMENTALS OF PSYCHIATRY .......c0.0: $4.50 LIPPINCOTT 

NAME... ~.chssissssseicccosetaasosaceavnoshoctscasius eves angnevsnedecontavineher ta neanel arene iaaeianmna anna B ° ° K s 

ADDRESS .isesssedSssssvcscssconsyesotsssecaseeacetltclnctlbesttes us seta aa Make Practice 
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An Exciting New Uniform 
WHITE SISTER'S 4/s “Terylene’ 1/5 Cotton 


The look and feel 


of crisp cotton 
with the easy-care talents 


o¢ TERYLENE* 






... year-round comfort in the 
smartest, easy-care uniform. It drapes 
beautifully, stays swan-white, and 
needs little or no pressing after 
drip-drying, completely opaque. High 
fashion buttons, and becoming pleats 
... Stylish spread collar and the 
slimmest of lines... everything you'll 
love in your uniform which includes 

a zipper back, and comfortable kick 
pleat. Be fashionable and practical—see 
this exciting and new ‘Terylene’/Cotton 
fashion at any leading store. 


Sas (It makes a lovely gift at Christmas 
ti >= —fora friend... or yourself.) 
2 S 











‘Terylene’ polyester fibre, 
a Canadian product, 
is made by 


*Registered trade-mark polyester fibre 





INCERT 





one-step additive vial 
saves time, labor and 
money in your hospital 


NO AMPULES...NO NEEDLES 
..--NO SYRINGES 


Simply remove tamperproof cover of INCERT 
and push sterile plug-in through large hole in 
stopper of solution bottle. It’s that easy... 
and a completely closed, sterile system. 


EXCLUSIVE HOSPITAL-USE FEATURES 


CONSERVES TIME — Instantaneous automatic sup- 
plementation of bulk parenteral solutions. 


COMPLETELY STERILE—Closed system, from prepa- 
ration to administration. 


ECONOMICAL—Cuts labor and expense by eliminating 
ampules, needles and syringes. 


SIMPLE TO USE—A foolproof system that eases the 
hospital care load. 


INCERT SYSTEM is an original develop- 
ment of Traveno/ Laboratories, Inc. Complete 
literature and samples on request. 
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NOW AVAILABLE 
IN INCERT SYSTEM 
FOR ADDITION TO 

PARENTERAL SOLUTIONS 


VI-CERT — 
Lyophilized B vitamins with C. 


SUCCINYLCHOLINE CHLORIDE SO- 
LUTION —for skeletal muscle relaxa- 
tion, 500 mg. in 5 ce. sterile solution; 
1000 mg. in 10 cc. sterile solution. 


POTASSIUM CHLORIDE SOLUTION— 
20 mEg. K* and Ci-'(1.5 gm.) in 10 
cc. sterile solution. 40 mEg. K* and 
Cl- (3.0 gm.) in 10 cc. sterile solution. 


POTASSIUM PHOSPHATE SOLUTION 
—30 mEg. K* and HPO,= in 10 cc. 
sterile solution. 


CALCIUM LEVULINATE SOLUTION— 
10% solution, 1.0 gm. (6.5 mEg. of 
calcium in 10 cc. ‘sterile solutioh). 
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Pharmaceutical Products Division of BAXTER LABORATORIES, INC. 
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New Propucts 
Brinc Back Curist To CurisTMAs........Jeanne Walshe 


How Can THE NuRSE 
UNDERSTAND HERSELF ?.....esssss Kenneth A. Hamilton 


Wuat Eacu Expects oF ; 
NURSING EDUCATION.....u!scssesssssseeee J. A. I. MacMillan, 
Pauline Allison and Eleanor Tozer 


Dear Doctor ATLEE 
In MEMORIAM 


ROLE DE L’OxYGENE DANS 
LA PHYSIOLOGIE Jean Phaneuf 





NURSING ACROSS THE NATION 


Le NursInc A TRAVERS LE PAYS 


SELECTION 

Book REvIEW 

News Nores 

EMPLOYMENT OPPORTUNITIES 


OFFICIAL DIRECTORY 


Editor and Business Manager 
MARGARET E. KERR, M.A., R.N. 


Assistant Editor 
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Bring Back Christ to Christmas 


pe “BRING Back Curist to Christ- 
mas” campaign, that originated at 
Mount St. Vincent College, Halifax, 
in 1950, is a continent-wide, inter- 
denominational effort to remind people 
of the true meaning of Christmas. 
Past generations celebrated this best- 
loved of all holidays primarily as a 
religious and family feast day. The 
fact that Christmas is Christ’s birth- 
day was of first importance. From 
that flowed the gift-giving, visiting 
and family reunions so dear to all. 
The twentieth century has witnessed 
both a regrettable over-commercializa- 
tion of the great day, and an exclusion 
of Him whose very name gives us the 
word Christmas. The widespread use 
of “Xmas” instead of “Christmas” is 
considered by many as a startling illus- 
tration of this exclusion — a common 
meaning of “X” being an “unknown 
quantity.” 


Many Christians in America, where 
this state of affairs is much more 
prevalent than in Europe, were alarm- 
ed that Christ was becoming an “un- 
known quantity in Christmas.” For the 
past few years, interested groups from 
many religious denominations through- 
out Canada and the United States, 
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have been working together to “de- 
commercialize and _ re-Christianize” 
Christmas. However, it should be 
noted that the term ““de-commercialize” 
does not mean xo commercialism. 
Some is necessary, and is good, but 
like the merry-making that quite natu- 
rally goes with the celebration of any- 
one’s birthday, it should be in moder- 
ation. Christ, Whose birthday it is, 
should take first place — not be ex- 
cluded from the minds and hearts of 
those who are celebrating. 

Last year, it became a project of 
the 85 students of St. Michael’s School 
of Nursing, to introduce the “Bring 
Back Christ To Christmas” campaign 
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Nativity Scene 


to Lethbridge, Alberta. Activities 
started early in October, when various 
students of many faiths, volunteered 
for the planned phases of the cam- 
paign. Local postal authorities were 
approached and arrangements were 
made for the purchase of a die slug for 
the cancelling machine. This stamped 
the slogan “‘Let’s Put Christ Back Into 
Christmas” on outgoing letters from 
the Lethbridge post office. Utmost co- 
operation and interest were shown by 
all concerned. The stamp was used 
from December 1-24. 

Another group of volunteers visit- 
ed numerous stores and business firms 
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in the city. They suggested the use 
of Christian motifs in the Christmas 
decorations. They also requested per- 
mission to display appropriate posters. 
Again, the nurses and their idea were 
graciously and enthusiastically receiv- 
ed. The result was 30 posters, hand- 
painted and printed by the busy girls- 
in-training, proclaiming and reminding 
the shopping public that “Christmas is 
Christ’s Birthday.” 

One of the “Here’s How” sugges- 
tions on the leaflets distributed by 
Mount St. Vincent College, Halifax, 
read: “Place a Christmas crib in your 
home — under the Christmas Tree.” 
The student nurses of St. Michael’s de- 
cided to have an outdoor Nativity scene 
in front of their residence. They already 
had a very beautiful one inside the 
building. Patterns were obtained for 
nine life-size figures and a shelter. 
Donations of plywood, paint and “tech- 
nical advice” were solicited. Finally, 
many long, enjoyable hours were spent 
in planning and producing their out- 
door Christmas crib, complete with 
flood lights and recorded carols. 


Miss Walshe is the president of the 
class of 7°59, St. Michael’s General 
Hospital, Lethbridge, Alberta. 
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Passers-by became well acquainted 
with the colorful scene depicting the 
Divine Infant and His Mother, sur- 
rounded by St. Joseph, a shepherd and 
his animals, and the three wisemen. 
Above the shelter hovered an angelic 
figure and the bright, shining Star 
of Bethlehem. 

Generous publicity through word 
and picture was accorded the campaign 
by local television, radio, and press 
facilities. Besides on-the-spot moving 
pictures of the nurses at work on the 
posters and crib figures, two of the 
girls were interviewed on a television 
program. 

The results of the student’s efforts 
to bring back Christ to Christmas are 
largely in the realm of the intangible. 
Posters, slogans and outdoor cribs are 
not ends in themselves, but only the 
means to an end — that people should 
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Christmas, Christ’s birthday. After 
“first things have been put first,” all 
the joys and merriment of the holi- 
day season can be true joys, with as- 
surances of a truly Happy New Year 
ahead. 

Many other ideas and suggestions 
are planned for this year’s campaign. 
It is hoped by the students of St. 
Michael’s that they will be joined in 
their efforts by other schools of nurs- 
ing throughout Canada. A similar pro- 
gram has been carried on for the past 
two years by St. Joseph’s School of 
Nursing in Glace Bay, Nova Scotia. 
May the year 1958 see many more 
Canadian student nurses participating 
generously in this nation-wide, inter- 
denominational campaign, to “Bring 
Back Christ To Christmas.” 

JEANNE WALSHE 


llow Can the Nurse Understand Herself? 


KENNETH A. HAMILTON, 


“K now Tuy Sere.” This admoni- 
tion, that is often quoted, is 
attributed to Sir Thomas Elyot (1490- 
1546). He wrote and printed the first 
treatise on education in 1531. He was 
a scholar of high repute and was one 
of Henry VIII's diplomats. 

Pure science studies the phenomena 
of nature. In doing so it uses the 
methods of ordinary, everyday ob- 
servation, albeit the techniques of ap- 
plying the senses to the problem may 
be highly refined and complicated. 
Pure science by its. strictly objective 
methods can understand and predict 
behavior of physical matter under 
varying conditions. It has ‘established, 
over the years, a code of laws of na- 
ture that can be applied and from 
which consistent results will always 
obtain. 

Psychology also uses objective ob- 


Dr. Hamilton, who is an internist on 
the staff of the University of Alberta, 
presented this address at a meeting of 
the occupational health nurses of West- 
ern Canada at Banff last spring. 
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servation. The behavioristic school of 
this subject limits its methods to ob- 
jective technique, thus trying to emu- 
late pure science. But human psycholo- 
gy uses yet another method of study 
which is called identification or intro- 
spection. The subject for study and the 
student are both human personalities, 
thus the student can introspect his ma- 
terial, look within it or, in other words, 
place himself by means of his imagina- 
tion in the situation that is under con- 
sideration. This ability to imagine one- 
self in the same situation as another 
and consider how one would react one- 
self is called identification. When the 
psychological observer, having identi- 
fied himself with his subject not only 
considers and reasons about him in 
his situation but is also able to react 
with understanding and feeling, the 
process is known as empathy. 
When one is called upon to inter- 
est oneself in another person’s motives 
and behavior in a setting of industry 
or anywhere else, it is mecessary 
to take note of what that person 
does, says and looks like. This is 
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the objective side of the study in 


_which movements, facial expressions, 
tone of voice and content of speech 
are taken into consideration. In ad- 
dition, however, an interested student 
of personality must use his powers 
of introspection and identify himself 
with his subject. He must think of 
what he would feel and do if he were 
in that other person’s shoes. 

If the occupational nurse is to be 
competent to make valid judgments 
about her charges, she must identify 
herself with each of them as the oc- 
casion arises. She should be able to 
empathize or enter into the other 
person’s feelings. It is also essential 
that this nurse should have as full 
a knowledge of herself as possible. 
How is she going to acquire this 
knowledge? She can do this by seeking 
knowledge about human personality, 
its origins, growth and development. 
All psychoanalytical schools of psy- 
chiatry give courses in this subject 
which is known as personology. It is 
the basis for psychoanalysis and gives 
insight into the development and 
growth of the human personality from 
early infancy to and through maturity. 
The best way to acquire thorough 
self-knowledge would be to undergo 
a psychoanalysis oneself. Every psy- 
choanalyst has to do this to qualify 
for the practice of his profession. Un- 
fortunately, facilities for psychoanaly- 
sis are limited, not to mention the 
fact they are expensive in money and 
time. 

Let us try to sketch what person- 
ology is all about. The infant is born 
with certain inherited physical and 
emotional tendencies. As he goes 
through his childhood, his growth of 
body and mind is conditioned by the 
pressures of his environment. At birth 
he will have certain emotional tenden- 
cies. He may be a sensitive infant who 
responds vigorously or aggressively to 
the stimuli of his infant environment 
such as light, sound, cold or move- 
ment. On the other hand, he may seem 
to be born less responsive or phleg- 
matic with passive tendencies. Aggres- 
sivity and passivity are two opposite 
basic personality traits and most people 
can be classified in terms of these 
concepts. Our niche in life will, in 
large part, be determined by how much 
one or the other trait motivates us. 
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As the infant grows through his 
childhood, he is subjected to the con- 
ditions and demands of his family 
which in turn are determined by the 
cultural conditions in which that family 
finds itself. In our culture, it is advis- 
able if not essential, that a child 
should grow up with two parents so 
that he may have the opportunity of 
identifying himself with each of them. 
Thus he acquires personality and char- 
acter traits for better or for worse. 
Our professional educators, legislators 
and religious teachers try hard to 
establish the standards for human con- 
duct. They establish an ideal norm for 
behavior by exerting constant pressure 
and demands upon adult society which 
in turn are passed on to the children. 

Infants and growing children are 
highly susceptible to suggestion and 
as a result of the pressures and demands 
of the family, their basic personalities 
are crystallized out by the age of seven. 
In other words, the pattern of emotional 
reaction that will be followed thereafter 
is laid down at that early age. It may 
be modified later, but it will not be 
drastically changed except perhaps 
through a long and tedious psycho- 
analysis. 

For purposes of didactic reasoning, 
the human mind or personality is 
believed to have three functional or 
dynamic parts. Plato and Aristotle 
spoke of this tripartite structure. We 
are all aware of that part which we 
ordinarily call the self or conscious 
intelligence. This part is known as 
the ego. It is the part or function 
of the personality that is in closest 
contact with physical and social re- 
ality all around us. It enables us to 
contact and learn about our environ- 
ment and to react to reality. The ego 
(or “I” part of us) directs our be- 
havior in a way that is consistent with 
physical and social reality. Many of us 
without much knowledge of how we 
are mentally constituted make the mis- 
take of thinking that there is nothing 
else to us but ego and that all our 
decisions and actions are the result 
of ego-function or self-determination. 

The second part of our personality 
organization has been called the Jd. 
This is a neutral name, the German 
for “It.” When we are born, we have 
nothing else but id. Ego evolves as 
we grow out of infancy and learn 
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about the social and physical world 
about us. The id part of us is the 
source of our psychobiologic energy. 
It is concerned only with strivings 
for pleasure and gives us the aggres- 
sion we need to fulfill our wishes. 
It is concerned only with our needs 
for pleasure and motivates aggression 
toward that goal. Id has no idea of 
time or of reality and is concerned 
only with goals set up by our loves 
and hates. 

Id impulses are controlled by ego 
which keeps our behavior within the 
bounds of reason and reality. With- 
out ego controlling id, we should be 
neither adult nor civilized but would 
live in a timeless world of immediate 
sensory satisfaction or discomfort. The 
infant is all id and so are many 
psychotic patients. We speak of ego 
weakness and when. we do, we mean 
that behavior is determined by the 
pleasure principle, impulsive, antisocial 
and irresponsible. Persons of this 
make-up are classified as psycho- 
pathic personalities. 

There is yet another third func- 
tion of the mind which is called the 
super-ego. It is the force within us 
that makes us social beings within 
our particular cultural set-up. Super- 
ego starts to develop the first time 
mother says no. It incorporates mo- 
rality and directs us according to the 
rules of our social organization. As a 
result of it, we accept responsibility. 
It might be equated with conscience. 
It is the voice within that governs 
our behavior according to the moral 
standards of our society. It is the 
voice of that society, of the parents 
and also of the teacher, the clergyman 
and the policeman. 

The following is an example of 
how these three functions of the mind 
might operate. A feeling arises. “T 
should like to kiss that girl — it would 
be a very pleasant experience,” says 
id. “But I won’t do it right now be- 
cause she might rebuff me with so 
many people around. The time and 
place are not propitious,’ says ego, 
in contact with reality. And then 
super-ego interjects, “You should not 
do that at all because it’s not done 
to go around kissing strangers on im- 
pulse.” Of course, a few too many 
cocktails would put super-ego and ego 
into the discard. Conflicts arising from 
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interplay of these three mental forces 
are always occurring and lead us into 
emotional distresses and symptoms. 

Ego, id and super-ego are dynamic 
or functional concepts but the mind 
is also divisible topographically in- 
to two regions or parts. These are 
the conscious and the unconscious 
parts. The conscious part of the mind 
has to do with immediate awareness 
— at this time — right now. But 
there is also a vast content of our 
minds about which we are not aware 
right now. This is the unconscious 
part of the mind or just “the uncon- 
scious.” From the unconscious we 
can, with effort, call up a certain 
amount of material such as names, 
dates and reminiscences as occasion 
may demand. But there is also a vast 
mental storehouse full of past experi- 
ence within our minds that we cannot 
call up. This storehouse contains wish- 
es, strivings and ideas that once were 
conscious but which have lapsed into 
unconsciousness. Also there are many 
wishes and desires within the uncon- 
scious that belong to the inherited 
id and of which we never were con- 
scious. 

Unconscious mental activity can be 
brought to consciousness by employ- 
ing the techniques of hypnosis and— 
psychoanalysis. The aim of psycho- 
analysis is to bring up our uncon- 
scious wishes, desires and ideas and 
make them conscious. Unconscious 
material thus exposed can be seen, ac- 
cepted and handled in an effective man- 
ner. Only thus you are truly enabled 
to “know thy selfe.” Probably few of us 
even suspect that the influences of 
our unconscious mind, with its inheri- 
ted id forces and wishes as well as 
those derived from past experiences, 
have so much to do with our behavior. 
Nevertheless, psychology and psychia- 
try have shown that much of what we 
think, feel and do is determined by 
unconscious mental processes. 

As we grow up from _ infancy 
through childhood and into adult life, 
we are all beset by the psychopathologi- 
cal disturbance that is known as 
anxiety. Anxiety is universal. It begins 
in infancy the first time we are permit- 
ted to go hungry or are left alone 
for too long. It troubles us all through 
life and motivates our strivings and 
demands for security, wealth, prestige 
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_ By the study of the defences that 
‘we put up to reduce our anxiety, we 
can learn much about ourselves and 
eee We label these psychological 
defences with the names of mecha- 
nisms. 

Rationalization: To rationalize means 
“to make rational.” We all rationalize. 
When we do this, we select the most 
acceptable of a mixture of motives to 
explain our behavior and we deny, re- 
press, or put away from our conscious- 
ness the less desirable motives. A person 
helps a friend and is asked, “Why did 
you do that for him?” He replies, “I 
did it out of loyalty and feeling for him” 
whereas the truth was probably not 
quite so altruistic. “I did it because I 
felt under an obligation to him and 
besides I hoped that at some time he 
might help me and also I wanted to feel 
superior to him.” 

A wealthy man gives money to a 
cancer fund, he says, because his wife 
died of cancer. But he also wanted to do 
something for the community from 
which he got his money. This act in 
turn would relieve his feelings of guilt 
and anxiety on account of his ruthless 
business methods. His generosity would 
be publicized and he would be the object 
of public admiration. He puts away or 
represses many of his selfish motives in- 
to ufconsciousness because it would hurt 
him to accept them, although they are 
normal human ones. 

Alcoholics are great  rationalizers. 
They drink, knowing too well its harm- 
fulness, because they say their wives are 
hard to live with or because they want 
to celebrate properly someone’s promo- 
tion or for a thousand reasons except 
the real one. They like to drink for 
the comfort and well-being that comes 
before the hangover ! 

Projection; Unconscious hostile feel- 
ings and wishes tend to rouse anxiety. 
They are often handled by. use of the 
mechanism called projection so that the 
hostility is attributed to someone else. 
Thus the emotional problem is resolved 
by the thought, “I do not want to at- 
tack him; he wants to attack me.” This 
mechanism is the basis of the delusion of 
persecution. Projection protects us from 
the results of our own hate and hostility 
by attributing it to others. 
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nism we ee: emotion ieder one ‘sub- 
ject to another. A reprimand from our 
boss at work rouses a hostile emotion, 
but we can not talk back to him with- 
out risking dismissal. So we come home 
and displace this emotion on the wife or 
the children or the dog or all of them. 

Similarly, unconscious hostile feel- 
ings may be turned against the self. “I 
hate him” if unacceptable to the con- 
scious ego may be turned into “I hate 
myself.” The reason is that unconscious 
thoughts and feelings of hatred toward 
a loved one arouse guilt and anxiety and 
these painful feelings are relieved if 
directed against the self. The turning of 
hostile feelings against the self is a fea- 
ture of depressions. 

Reaction formation (overcompensa- 
tion) : This mechanism entails the devel- 
opment of attitudes or character traits 
exactly opposite to those against which 
they protect one. Unconscious feelings of 
cruelty may be kept unconscious by an 
exaggerated concern for the suffering 
of others. Unconscious aggressive tend- 
encies may be kept unconscious and 
anxiety thus avoided by over-develop- 
ment of submissiveness and humility. 
Unconscious prurience of mind can be 
held in check by assumption of the role 
of vice crusader. 

Regression: This mechanism results in 
a return to an earlier more childish 
form of feeling, thinking and behavior. 
It consists of a flight back into child- 
hood. Under stress people regress. 

Sublimation: This consists of the sub- 
stitution of socially acceptable behavior 
for that which is not. Competitive games 
represent sublimation of combat. Boxing 
is a very superficial sublimation of hos- 
tile, all out to the death, individual 
combat. Football — American type — 
is a sublimation of organized warlike 
combat. The word sublimation means 
“to transmute into something nobler or 
more excellent.” 

Transference: A patient comes for 
help to someone in whom he places 
confidence. In so doing he puts himself 
in a dependent relationship. He may 
compensate for this dependency by ag- 
gressiveness toward the one from whom 
he seeks help. Thus the transference re- 
lationship presents positive or negative 
qualities from time to time. 

Before finishing this discussion about 
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‘some enlightenment about the nature 
of mental illness would be in order. 
Insanity, psychosis or severe neu- 
rosis is not something that gets into 
our patient. Its germs have been there 
all that person’s life. Mental disorder 
is not qualitatively different to normal 


mental activity. It is only quantita- 
tively different. If the nurse will intros- 


pect and look within herself, she will 
recognize that she experiences, from 
time to time, unaccountable changes 
of mood and energy. Such changes are 
similar to those of manio-depressive 
illness. In all so-called normal persons, 
the changes of our mood and energy are 
transient. We have our days of high 
spirits and exuberant energy with pro- 
ductive output which corresponds to a 
short-lived manic phase. We also have 
our days of low-spiritedness with lack 
of energy and poor productive output 
which corresponds to a short-lived de- 
pressive phase. The manic depressive’s 
phases of being up and being down are 
longer and more intense. Those are 
the only differences. 

The nurse should take notice of 









the fact that she may have a habit of 
ascribing failure and disappointment 
to the actions of others, when she 
should recognize that the fault is her’s 
alone. If she does this, she will recog- 
nize the mechanism of projection 
which distorts the behavior of the 
paranoid person. The difference is that 
the normal person thinks like this only 
from time to time while the paranoid 
person thinks that way all the time 
throughout the course of his chronic 
illness. Daydreams in which satisfac- 
tion is obtained are normal. Who does 
not fantasy what life might be like 
after winning the Irish sweepstake? 
Such daydreams are not qualitatively 
different from those entertained all the 
time by the schizophrenic person. 

Finally, the nurse must have recog- 
nized various somatic symptoms in 
herself that she has used as excuses for 
retreat from difficult or unpleasant 
situations. If she can recognize such 
disorders of her own mental activity, 
she will find it easier to understand 
the symptoms, behavior, and motives 
of her patients. 


What Each Expects of Nursing Education 


The Doctor 


J. A. I. MacMitran, M.D. 


ROM THE POINT OF VIEW of the 

medical profession, opinion seems 
to vary concerning nursing education 
all the way from those who consider 
that nurses are not getting enough 
training to those who believe that they 
are getting too much. The latter group 
feel that nurses are becoming too scien- 
tific-minded and are not enough con- 
cerned with the patients they are at- 
tending. They feel that there is an in- 
creasing tendency to consider the pa- 
tients as cases and not as individuals. 
This latter objection is one which un- 
fortunately has some basis in fact and 
is to be deplored. 

What is considered basic training 


Dr. MacMillan gave this address as 
part of a panel discussion on nurse edu- 
cation at a chapter meeting of the 
N.B.A.R.N., Newcastle. 
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for a nursing career? It is certain that 
a nurse must possess certain basic qual- 
ities — innate traits besides those qual- 
ities usually associated with the fe- 
male personality. Sir William Osler 
has listed the following virtues as 
basic “tact, tidiness, taciturnity, 
sympathy, gentleness, cheerfulness, all 
linked together by charity.” 

These, then, are things to be looked 
for in prospective applicants to any 
nursing school. Not every one is en- 
dowed with the peculiar sense ne- 
cessary to undertake the care of the 
sick. Those who enter nursing with an 
idealistic attitude are few and far be- 
tween. Most young women enter be- 
cause it offers a certain security and 
independence; others, because nursing 
offers a vocation on a small budget; 
and a few enter purely on the urging 
of relatives and friends who may or 
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| may not have had experience in the 
- field. Then there are still others who 


enter for reasons known only to them- 
selves. Reasons why are not important. 
It is what the school turns out that is 
important. 

Once enrolled in the school the of- 
ficial training is initiated in the pro- 
tection of the classroom, At the present 
time, high school leaving or junior ma- 
triculation is commonly required for 
entrance. This is a good foundation 
to start from. Basic lectures in the 
sciences, anatomy, physiology, and pa- 
tient care are begun. Here we run into 
one of the main sources of argument. 
Medicine has advanced by terrific 
strides in the last 50 years or more. 
The whole concept of diagnosis and 
treatment has changed radically from 
the days of Lister and the introduction 
of the theory of antisepsis. It has be- 
come a rather exact science with cer- 
tain rules and regulations that are well 
accepted and standardized. But has 
nursing education kept pace with the 
advances in medical treatment? There 
is a large group in the medical pro- 
fession who feel they have not, and 
a still larger group feel they need not. 

This latter group express the opinion 
that the nurse’s duty is to nurse — 
to provide for the patient’s physical 
comfort and to carry out prescribed 
treatment without any need to know 
why she does it. They have apparent- 
ly lost sight of the female quality of 
inquisitiveness if they expect the gene- 
ral run of nurses to accept this state 
of affairs without question. 


It would seem to be an ideal situation 
to have the nurse as familiar as pos- 
sible with the theory behind the 
various treatment methods. Only in 
this way can the end result of treat- 
ment be improved. Only in this way 
can the nurse be on the lookout for an 
unfavorable change in the general con- 
dition of the patient. Thus it would 
seem advisable to provide as much 
instruction as is feasible in dealing with 
the whys and wherefores of such pro- 
cedures as intravenous therapy, anti- 
coagulants, antibiotics, oxygen and 
croup tents, spinal taps, paracentesis 
and thoracentesis. This may seem like 
specialized work but it is the general 
duty nurse or the floor supervisor who 
assists the physician in these proce- 
dures, not specially trained technical 
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experts. A certain amount of instruc- 
tion or at least an introduction to these 
adjuncts in therapy would not appear 


“to be amiss. 


In the first year of training the 
student is introduced to hospital rou- 
tine. It is during this period that the 
qualities of a good nurse are devel- 
oped. One bad feature of this particular 
period is that the hospital administra- 
tion has too much call on the students’ 
time. In fact hospitals tend to lean too 
heavily on their student nurses for the 
successful running of the floors. It is 
probably during this time that most 
students are lost to the school. Those 
unable to take the menial duties drop 
out and their more hardy sisters carry 
on. This leads to the employment of 
practical nurses and ward aides. 

In the second and third years, the 
student learns to accept responsibility 
in dealing with medications and follow- 
ing the progress of patients throughout 
their stay in hospital. It is during this 
time that the theory of nursing is 
transformed into practice and the pat- 
tern of the individual nurse’s perform- 


-ance is laid. This responsibility would 


appear, from personal observation at 
least, to be better developed in the 
small hospital rather than in the larger 
schools. This is a natural consequence 
because it follows that the fewer 
trainees there are the more jobs the 
individual must be exposed to and, by 
repetition, becomes capable of perform- 
ing. 

It is at the graduate level that most 
change has taken place in nursing edu- 
cation. The individual’s personal choice 
of work must be met — medical or sur- 
gical nursing, operating room, case 
room, private nursing, laboratory or 
X-ray work, and the fields outside the 
hospital such as the V.O.N., public 
health branches, occupational and home 
nursing. Unfortunately for the hospi- 
tals and fortunately for some of us, a 
very high percentage of the graduates 
afe almost immediately absorbed in the 
domestic field and, as a general rule, 





are lost to the profession. I suppose ~ 


this might be considered a natural 
hazard and should be accepted grace- 
fully and without malice by the hospi- 
tal authorities. 

Speaking in general terms, doctors 
feel that the type of training in the 
present school of nursing is good, but 
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they also feel that the depth of the 


training could be improved. This, then, 
presents a challenge to the nursing 
instructors and to the teaching super- 
visors on the floor. The quality of 
the nurse produced by any school de- 
pends on the training, knowledge and 
example set by the instructors as much 
as on their own innate capabilities. 


I have read a copy of the report 
by Miss Kathleen Russell on nursing 
education in New Brunswick, and have 
been impressed by the intensity of the 
research done and the various avenues 
explored and discussed. This report 
should be read by all nurses, since 
it concerns their profession and _ its 
future. As to some of the recommend- 
ations, I would deplore too complete a 
separation of the school of nursing and 
hospital administration. I have never 
known a business to run smoothly un- 
der two heads excepts in those very 
exceptional circumstances that occur 
too rarely to be depended upon. Post- 
graduate training for those who wish 
it should be made available and at- 
tractive, subsidized if necessary, and 
given at the university level. 


Concerning the use of practical 
nurses and ward aides — they have 
their place but I do not think it is in 
the hospital. There is a tendency to 
depend too much on this type of train- 
ing. This may be done for purely 
financial reasons but it results in in- 
adequate nursing. They tend to take 


The Head Nurse 


PAULINE ALLISON 


S A HEAD NURSE, I expect the new 

graduate, with her basic education, 
to understand the patient and to think 
of him or her, as an individual, each 
with his own idiosyncrasies and not 
as the leg in Room 20 or the eye in 
Room 25. She would be able to as- 


Miss Allison was a laboratory tech- 
nician and Assistant Supervisor in 
the Outpatient Department, Miramichi 
Hospital, Newcastle, when she gave 
this paper. 
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and are given more responsibility than 
they are trained to handle. They can 
be useful in home nursing where finan- 
cial difficulty prevents the use of spe- 
cial nurses. Their employment in hospi- 
tals usurps the field of the nurse to the 
extent that she does not get to know 
her patients well enough and does not 
perform her duty to those patients. 

In the day-to-day hospital routine 
and in discussing nursing in general 
we tend to forget that the ideal of 
nursing is the patient’s welfare. Any- 
thing the nurse can do to improve this 
will bring us closer to performing a 
real service to those entrusted to our 
care. Nursing began as charity. The 
day this charity is lost will be a sad 
day for nursing, and indeed for all of 
us. 

Give us a nurse we can depend on 
— one who is tactful, responsible, 
sympathetic, devoted to duty, cheer- 
ful, respectful and capable. Give her a 
broad basic education in general nurs- 
ing procedures; give her an under- 
standing of active therapeutic and pre- 
ventive principles, and help her to 
procure special training in postgraduate 
work for the more specialized methods 
of treatment if she should want it. Do 


this by whatever method you like — . 


standardized curricula for all schools 
with university trained instructors, 
independent schools, or university de- 
gree courses — the method does not 
concern us, the product turned out 
does. 


sume responsibility; to take charge 
of the ward during my absence; to see 
that all routine work of the depart- 
ment is completed; to meet an emer- 
gency calmly and intelligently and to 
use her own initiative when neces- 
sary. 

A graduate nurse should have a 
good basic knowledge of all procedures, 
even rare ones, and be able to carry 
them out correctly in a confident man- 
ner. She should be able to explain 
the procedure to the student in such 
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fee reason for it. 

- Her knowledge of drugs should be 
~ extensive enough for her to know the 
correct ways of administering them 
and what effect they will have so 
that she can intelligently report the 
physician in charge of the patient 
if the patient is not reacting as ex- 
pected and when the medication is 
causing allergic or toxic symptoms. 
This is one time when her powers of 
observation are especially important. 
She should be able to make rounds 





The Student 


ELEANOR TOZER 


W HEN I CHOSE NURSING as a profes- 
sion, I knew very little of what to 
expect. My idea was the ideal — the 
white starched uniform, the confident 
appearance that I had developed from 
reading articles and studying portraits 
of nurses. My first bubble burst when 
I discovered that black shoes and stock- 
ings, not spotless white, were in store 
for me. Following this were more disil- 
lusionments — studying to do, bed- 
pans and enemas to give and blood- 
spattered uniforms. It was only after 
I had started my nursing course that I 
realized that I was not only nursing 
the physical person but that there was 
a mental and spiritual side to nursing 
as well. 

I remember reading a line that went 
something like this —- “Each day is 
a little life.” In each day of my nursing 


Miss Tozer graduated from Mira- 
michi Hospital in October 1956 and was 
doing general duty there when she 
presented this talk. 
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correctly; and to give the physician 
an accurate report of the patient, his 


“symptoms and response to treatment. 


She may not realize it, but the 
graduate nurse is always teaching, 
either well or poorly. She should set 
an example to the younger nurses by 
not taking short cuts. She is also teach- 
ing the patient good or bad habits by 
example, namely, good personal hy- 
giene. Her mind must never be closed 
to learning. Every day someone teaches 
us something. 


career I have lived a little life and in 
living it I have learned many things 
and have acquired many qualities. I 
have found that it gives a person deep 
satisfaction and peace of mind to work 
for others, not out of duty but out of 
love of duty. One is not always for- 
tunate enough to have the ideal person 
for a patient. On the contrary, there are 
the crabby, spleeny patients and the 
ones with a bad case of “gimmies.” 
However, we learn to overlook this at 
the time and to try to relieve pain and 
ease their mental depression with kind- 
ness and understanding. 

I have received much from nursing 
experience not be measured in mater- 
ial things. It is a way of life, an un- 
derstanding of the world and the peo- 
ple in it. This not what I expected 
when I entered nursing because I 
knew not what to expect. I had only the 
vision of my ideal which turned out to 
be less glamorous than anticipated. 
What I have received from my nurs- 
ing course will surpass the vision. 





I was figuring on starting some kind of 
a business, but most every business is al- 
ready engaged in more than’s necessary; and 
then I ain’t got no business ability. What I 
want is something that don’t call for no kind 
of ability whatsoever and no kind of exertion 
to speak of, and ain’t out of town, and pays 
good, and has a future. 

—Author unidentified 
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The happiest conversation is that of which 
nothing is distinctly remembered, but a gen- 
eral effect of pleasing impression. 

—SAMUEL JOHNSON 
* * * 

Individuality is the salt of common life. 
You may have to. live in a crowd but you do 
not have to live like it nor subsist on its 
food. —Henry VAN DYKE 
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octor ATLEE has for so long been a friend 

to nurses and to nursing education that 
one hesitates to challenge him on any point. 
This writer, however, agrees with him so 
heartily that nursing education in many 
schools in Canada is a farce and that some- 
thing must jolt these schools out of their 
rut “into the facts of modern nursing” that 
this letter is sent in the hope that a stimu- 
lating correspondence in regard to the real 
nature of the problem will ensue in The Cana- 
dian Nurse. 

Many things that Doctor Atlee says seem 
to this writer to be just and valid. It is 
true that in all too many schools the instruc- 
tors are divorced or almost divorced from the 
actual nursing of patients and live in ivory 
towers, teaching something out of their own 
past or, at best, the current books; that 
undergraduate nurses are being taught many 
theoretical subjects without grasping the 
relationship of these to nursing practice; that 
the service personal feels little or no respon- 
sibility for the education personnel and 
students, and that a great barrier tends to 
grow up between the two; that the top nurses 
are usually the best ones but they are often 
relegated to telephone answering and form- 
filling, leaving the care of patients to unsuper- 
vised undergraduates and less qualified 
graduates ; that the undergraduate experience 
on wards is frequently uncoordinated with the 
theory being taught in the classrooms, and 
the theory at variance with the ward practice ; 
that the undergraduate experience is too often 
unsystematic because subject to the exigen- 
cies of hospital service. 

But granted all these things, is Doctor 
Atlee’s assessment of the basic problem cor- 
rect and, if so, will his solution solve the 
problem? Is the basic problem that the under- 
graduates are not being taught to nurse the 
patients, because they are not taught by 
practising nurses, preferably head nurses? 
And is the solution to put this teaching into 
the hands of head nurses and their immediate 
assistants, paying them for their dual role? 
Would this, with some major or minor reor- 
ganization of hospitals to keep nurses and 
undergraduates together on the same wards 
for some agreed length of time, solve the 
problem ? 

This writer agrees that all too often the 
undergraduates are not being taught to nurse 
the patients, but does not agree that this 
could be overcome by putting the teaching 
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Allee: 





into the hands of the charge nurses. In faet, 


the very example that Doctor Atlee cites of 


the disputed use of the metal catheter, itself 
defeats his argument. There is simply too 
much knowledge available in the field ‘of 
nursing, and too many techniques, procedures 
and types of equipment and medical opinions 
as to their relative merits, for the under- 
graduate nurse to be taught specific tech- 
niques and procedures on the ward even by 
the best of head nurses. Knowledge and 
equipment and opinions and the state of the 
world change too rapidly for that. These 
undergraduates must be taught general under- 
lying scientific principles in the classroom by 
nurses who are themselves abreast of the best 
theory and practice, and who are, in addition, 
good teachers. This theory must be illustrated 
to each undergraduate first by observation of 
good nursing on the wards and then by prac- 
tice, under supervision, also on the wards. 
Ideally, such teaching, observation and prac- 
tice will be under the charge of the same 
instructor. 

This demands a great deal of the instructor. 
She must, as has been said, be and keep 
abreast of the field, and be a good teacher. 


As well as imparting knowledge and develop-. 


ing skill she must be able to help students to 
attain independence of thought and action and 
mature self-discipline. 

This also demands a great deal of any 
hospital. It must be prepared to find and to 
pay such instructors, give them access to the 
wards, and that status in the hospital hier- 
archy that is in keeping with, and will enable 
them to do, this difficult job of coordinating 
theory and practice. It must be prepared to 
take only the number of undergraduates it 
can teach and provide with adequate clinical 
observation and experience. 

Is this not asking too much of any hospital ? 
The chief function of a hospital is to care for 
patients, and students should and must always 
come a poor second. To this writer this 
duality of purpose is the crux of the problem, 
and will be resolved only when hospitals staff 
their wards with paid staff and schools of 
nursing are freed from the demands of nurs- 
ing service. Schools of nursing must obvi- 
ously use hospitals for their clinical 
experience as do medical schools: whether or 
not schools of nursing should be on the hos- 
pital premises is beside the point: it would be 
convenient to be close by, but what ¢s essential 
is that their main purpose be education. 
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This Sharestien is always met ith. the 


. same cry, “But who will nurse the patients ?” 


The answer to this is, nurses should nurse 
the patients with the help of nursing assist- 
ants, aides, maids and other auxiliary per- 
sonnel. To all the suggestions Doctor Atlee 
outlines for freeing nurses to nurse, this 
writer would add that hospitals, wards, equip- 
ment and procedures could be streamlined in 
such a way as to greatly save the time, energy 
and strength of nurses. No doubt there would 
be a difficult period of adjustment to face if 
there were any sudden move to reform all 
schools of nursing at once. This, however, is 
no more desirable than feasible, for we do not 
know what changes to make. Though gallons 
of ink, reams of paper, and a great deal of 
human emotion have gone into debating this 
question in the past few years, relatively little 
calm objective reasoning has gone into ex- 
perimentation, and even less has been done to 
follow up the experiments already undertaken. 

In the meantime the crisis of national health 
insurance is almost upon us. This writer 
would suggest that nurses, through their 
national and provincial organizations, their 
provincial departments of health and welfare, 
and the federal department of health, and with 
the help of any interested foundations, indus- 
tries, and private citizens, undertake a nation- 
wide series of experiments-in-action, in which 
the many suggestions proffered, including 





Doctor Atlee’s, be tried out under eoaditlgas 

of controlled research with a view to devising 
a method or methods of educating nurses that _ 
will meet the needs of this expanding nation. 


Morte. Upricuarp, M.A., Ph.D. 

Dr. Uprichard is on the faculty of the 
School of Nursing, University of Toronto. 

Tar ee: ; 

The article is the most commonsense and 
worthwhile I have read in some time. If a few 
more thought as Dr. Atlee, it might help 
matters, and not only in training schools. 

HELEN T. Hutcuison 
Toronto, Ont. 
To a: 

Right or wrong, Dr. Atlee is very sincere 
and is thinking of the welfare of the patients, 
quite naturally. It would be ideal if every head 
nurse were required to have a year at univer- 
sity to qualify as an instructor; then, of 
course, to be reimbursed accordingly. 

Dr. Atlee’s idea of providing clerical help 
is not new but certainly is sound. As for the 
“dummies” in the classroom, that is one 
matter upon which he certainly is not quali- 
fied to speak. He knows very little about it 
and can’t begin to imagine what the students, 
be they ever so bright, would be like without 
the grand nurse-teachers in the classroom. 

Extinor M. PALLISER, 
Shediac, N.B. 


du H#lemoriam 


Isabel (MacAulay) Bryant who gradu- 
ated from the Sherbrooke Hospital, Sher- 
brooke in 1928, died on September 28, 1957 
after a lengthy illness. 

* * x 

Charlotte (McCallum) Duval, the first 
nurse to go to the Queen Charlotte Islands, 
B.C., died recently in Queen Charlotte City. 
She was 78 years of age. Mrs. Duval prac- 
tised her profession in Edmonton and Win- 
nipeg before coming to the Islands in 1911 
where she gave many years of devoted 
service. 

ie oar 

Germaine (Brosseau) Curot, infirmiére 
diplomée de l’Hopital Ste-Justine en 1910, 
est décédée récemment. Elle fut la premiere 
infirmiére du Service de Santé de Montréal, 
poste qu’elle occupa de 1914 a 1921. Prési- 


oe. 


dente de son amicale en 1929, Mme Curot 
organisa l’association des anciennes de Ste- 
Justine sur des bases solides. Infirmiére 
dévouée et femme de devoir, ainsi peut se 
résumer sa vie. 

* * & 

Florence M. (Davis) Krossa_ who 
graduated from the Toronto General Hospi- 
tal in 1913, died in Livonia, Michigan on 
July 3, 1957. 

ok * * 

Gladys (Clark) Morrow, a graduate of 
a Winnipeg hospital who did private nursing 
in Moosomin district for some time, died in 
September, 1957 in Moosomin, Sask. 

* x 

Maud (Webb) Wilson who graduated 
from the Toronto General Hospital in 1914, 
died in Toronto on August 27, 1957. 





Everything that enlarges the sphere of human powers, that shows man he can do what he 


thought he could not do, is valuable. 
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Role de /'Oxygene dans la Physiologie 


JeaN Puanevr, M.D. 


HISTOIRE, pour éclaircir le phéno- 


mene de la respiration a passé. 


par plusieurs étapes avant d’arriver 
aux connaissances actuelles. Des pro- 
grés réels ne purent étre faits qu’a- 
pres la découverte de la circulation 
sanguine par Harvey en 1615. Il a 
fallu des siécles pour établir ce rdle 
primordial de l’oxygéne a la vie, dé- 
montrer son existence, prouver que 
la voie d’accés dans l’organisme se 
trouvait dans les poumons, que le 
sang était le véhicule, que sa _ pré- 
sence était essentielle a la production 
d’énergie et a l’entretien de la vie. 

On peut diviser la fonction respira- 
toire chez l’-homme en deux parties: 

1. La respiration externe ou ventila- 
toire qui est l’échange des gaz en pas- 
sant dans l’arbre respiratoire avec le 
sang. Cet échange se fait au travers 
des parois alvéolaires et capillaires par 
la différence de tension entre les gaz 
alvéolaires et le sang. 

2. La respiration interne qui est 1’é- 
change des gaz entre le sang et les 
tissus. 

La fonction respiratoire assure a 
lorganisme l’apport de l’oxygene né- 
cessaire a la vie et contribue en élimi- 
nant le carbone dioxide au maintien 
de l’équilibre acide-base. Les symp- 
tomes qui accompagnent le besoin en 
oxygene ressemblent a ceux de l’in- 
toxication alcoolique: 

Agitation, loquacité, anxiété; le juge- 
ment est diminué et peut dégénérer en 
état de délire. Au point de vue sub- 
jectif, la plupart des patients accusent 
une céphalée plus ou moins grave; il 
peut y avoir de 1l’étourdissement, de la 
transpiration. Trés souvent il existe 
une douleur précordiale identique a 
celle rencontrée dans les cas d’angine de 
poitrine. 

Les changements dans la respiration 
sont peu évidents mais aboutissent a 
larrét respiratoire. Le pouls s’accélére 
proportionnellement a la réduction du 
pourcentage de saturation en oxygeéne, 


Dr. Phaneuf est l’anesthésiologiste a 
l'Hopital St-Charles, St-Hyacinthe. 
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et si le besoin en oxygéne s’aggrave, 

le pouls se ralentit et le coeur entre en 

fibrillation. Les téguments peuvent étre 
pales ou cyanotiques et couverts de 
sueurs. 

Haldane a décrit succintement |’effet 
de l’anoxie sur l’organisme: “L’a- 
noxie, non seulement arréte la machine 
mais en détruit le mécanisme.”’ Les ef- 
fets sur la destruction du mécanisme 
apparaissent dans les dommages faits 
aux cellules et aux tissus. Les orga- 
nes le plus souvent atteints sont par 
ordre de sensibilité: le cerveau, les sur- 
rénales, le coeur, les reins, le foie. 

Un arrét circulatoire complet de 
trois a huit minutes cause une des- 
truction des cellules pyramidales du 
cortex cérébral. Mais il faut se rap- 
peler qu’une anoxie non compléte mais 
prolongée peut avoir des résultats dé- 
sastreux, par exemple, dans les états 
de shock, postopératoires ou autres, 
chez les nouveau-nés. 

Les effets sur le systéme cardio-. 
vasculaire sont importants parce qu’ils 
aboutissent a une chute de la pression 
artérielle, une accélération du_ pouls, 
un ralentissement de la circulation qui 
aggravent encore plus les besoins de 
lorganisme. 

Les effets sur les poumons sont 
néfastes parce qu ils augmentent la 
perméabilité capillaire et produisent 
une accumulation de liquide lymphati- 
que dans les alvéoles qui ralentit les 
échanges d’oxygeéne et de CO:. Quelles 
sont les indications: 

L’oxygéne est un moyen thérapeutique 
qui a peut-étre été trop longtemps 
réservé aux moribonds. Si on se rap- 
pelle que l’organisme ne peut s’en pas- 
ser méme pour quelques minutes, il 
devient essentiel d’en donner dans tous 
les cas d’anoxie aigué. Dans les cas 
de maladies chroniques, on peut se de- 
mander si une saturation complete du 
sang artériel est essentielle 4 une bonne 
santé. Cependant il faut s’en rapporter 
d’abord a la cause. Quelquefois la cor- 
rection immédiate de la cause dans les 
cas d’obstruction mécanique peut étre 
suffisante, soit par élévation de la ma- 
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ree tion de sécrétions, fea ies 

5. ou vomissements. 

Dans les cas d’hémorragie ou de 
shock, l’administration sans délai de 
sang ou le sérum est essentielle pour ré- 
tablir au plus t6t la masse sanguine, 
améliorer la circulation et augmenter 
le taux de l’hémoglobine qui est le vé- 
hicule principal de l’oxygéne. Chez ces 
patients, l’administration d’oxygéne soit 
par cathétére nasal ou au masque, est 
indiquée tant que la cause n’a pas été 
corrigée pour prévenir l’aggravation de 
cet état. Chez ces patients il faut se rap- 
peler que deux critéres importants aident 
a préciser la gravité de cet état: la pres- 
sion artérielle et la vitesse du pouls qui 
doivent étre notées fréquemment. 

Chez ceux qui souffrent d’anoxie pour 
une raison liée aux poumons, le traite- 
ment doit étre orienté vers la cause; 
chez ceux qui souffrent de défaillance 
cardiaque, en améliorant la circulation; 
dans la pneumonie par un traitement 
chémothérapique. Dans ces cas, l’oxy- 
gene donné dés le début prévient une 
aggravation et l’installation de troubles 
réversibles. 

Y a-t-il possibilité de nuire aux 

patients en donnant de l’oxygéne? II 

faut se rappeler que l’oxygene donné 










5. ube 76-4 i 
Shale goin ae ee a rons 
cer l’azote qui se trouve en solution 
dans le corps humain. Par exemple, 
si les poumons sont remplis d’oxygéne © 
dans les traitements postopératoires et 
que des alvéoles se bouchent, l’oxyge- 
ne est rapidement absorbé, les alvéoles 
se collabent et donnent lieu a de 
l’atélectasie. 

Un autre danger peut apparaitre 
lorsque les mécanismes régulateurs 
normaux de la respiration sont modi- 
fiés par les agents anesthésiques, les 
barbituriques, la morphine. Donner de 
loxygene dans ces cas peut etre suivi 
d’apnée et il faut avoir recours a la res- 
piration artificielle. 

Le méme danger peut se présenter 
occasionnellement chez les emphysé- 
mateux. 

En dernier lieu, mentionnons l’em- 
poisonnement a Voxygéne qui se ren- 
contre dans les traitements prolongés 
avec des concentrations de 70 pour- 
centage et plus, mais qui a peu de 
chances de se produire dans les con- 
ditions cliniques ordinaires. Mention- 
nons également la cécité qui peut 
apparaitre chez les bébés prématurés 
demeurant dans les incubateurs de fa- 
con prolongée et respirant des con- 
centrations d’oxygéene de 50 pourcen- 
tage et plus. 





If man had never gotten up off all fours 
and learned to walk on his hind legs, he might 
not now suffer from varicose veins. Man’s 
upright stance makes it necessary for the 
blood in the lower extremities to flow back 
to the heart against the pull of gravity. In 
people who have inherited weak veins or 
whose occupation keeps them on their feet 
for long hours at a time the relatively thin- 
walled surface veins of the legs and their 
delicate valves are not always able to with- 
stand the strain. 

Some recommendations that doctors con- 
sider helpful for all patients with varicose 
veins are: 

Avoid standing or sitting still in one 
place for long periods of time. This tends 
to make the blood stagnate in the lower part 
of the legs and may lead to complications. 

On a train or plane trip, get out of your 
seat and walk about every half hour or so; 
on a long car trip, stop now and then and 
stretch your legs. 

When watching television, put your feet 
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up on a stool; get up and walk around at 
least once an hour. (If you can put your feet 
on the desk while you are working, so much 
the better for you.) 

Exercise — especially walking, bicycling 
exercises and swimming — is of great help 
in improving circulation in the veins. 

For women, round garters are taboo. They 
cut off the circulation and should never be 
worn. Elastic girdles interfere with circu- 
lation and should not be worn continuously, 
especially during long stretches of sitting. 
Women, incidentally, are more likely to suf- 
fer from varicose veins than men. The con- 
dition is especially common in women with a 
hereditary tendency who have had more than 
two pregnancies. 

Sitting on a high stool with the feet 
resting on the top rung is good advice both 
for women doing household jobs in the kit- 
chen and for men working at a bench. In 
this position the knees are bent, preventing 
the venous blood in the thighs from flowing 
back down the legs. —Amer. Heart Assoc. 
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A More Wholesome Milieu 


DorotHy R. Co_tguHoun, B.A. 


AST YEAR the Curriculum Study 

Group of the Windsor-Essex 
County Chapter was organized at the 
request of the Educational Committee 
of the Registered Nurses’ Association 
of Ontario as part of the project to 
give members, throughout the prov- 
ince, an opportunity to make their con- 
tribution to the revision of the Ontario 
curriculum for schools of nursing 
which is now under consideration. 
The terms of reference for the indi- 
vidual study group were that it could 
choose for study any area of the cur- 
riculam in which it was particularly 
interested, and that the term “cur- 
riculum” was interpreted in its widest 
sense. The Windsor-Essex group had 
representation from nursing service, 
nursing service administration, Vic- 
torian Order of Nurses, public health 
nursing service, industry, private duty 
and nursing education. 

The group chose the following prob- 
lem: “How can the school of nursing 
produce nurses with professional at- 
tributes?’ This question was broken 
down into two aspects: (a) What are 
the professional characteristics that 
we wish to develop in students? (b) 
What experiences should the school 
curriculum provide that will help to 
develop these characteristics and, con- 
versely, what experiences should be 
avoided since they interfere with the 
development of professional qualities? 

The following characteristics were 
considered as being important and 
desirable : 

1. Social consciousness, participation 
in, and a knowledge of community ac- 
tivities and agencies. 


Miss Colquhoun, who is director of 
the Metropolitan School of Nursing, 
Windsor, Ont., was chairman of the 
Curriculum Study Group, Windsor-Es- 
sex Chapter, District 1, R.N.A.O. 
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support of 
the professional 


2. Group consciousness, 
and participation in 
organization. 

3. Emotional maturity, interpersonal 
relation skills, adaptability and flexibili- 
ae 
It early became evident in the dis- 

cussions that the onus of developing 
professional qualities could not be 
placed entirely upon the school of 
nursing and its curriculum but that 
graduate nurses and the professional 
organization had responsibilities in this 
area. It was impossible to discuss these 
matters without bringing in these two. 
Thus, two threads of thought will be 
found running through the recom- 
mendations and suggestions of the 
group, involving action on the part of 


both the school of nursing and the pro- 


fession at large. The group found also 
that in discussing the development of 
professional characteristics there was 
considerable overlapping and that ex- 
periences which would foster one. as- 
pect would also function in develop- 
ing others. 


SociaL CONSCIOUSNESS AND 
CommunIty ACTIVITIES 


In the consideration of participation 
in community activities, it was felt 
that there were two basic require- 
ments: 

The schools of nursing curriculum 
must be set up in such a manner as to 
provide time for nursing students to 
engage in outside pursuits. 

Graduate nurses must make every 
effort to break down the idea, still 
prevalent in the community, that nurses 
have their interests channeled almost 
solely in their work and have little time 
or effort to devote to other activities. 
Nurses, particularly those engaged 

in various areas of public health, have 
done much to overcome this idea but 
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institutional nurses, both graduate and 


student. The following specific sugges- 
tions were made with regard to activi- 


ties in our own community: 

1. That the Community Welfare 
Council be informed that representatives 
from institutions and student bodies 
would be interested in being included 
in the invitation to the Council’s month- 
ly luncheon. 

2. That a representative from institu- 
tional nursing be on the Nutritional 
Council. 

3. That the possibility be explored 
of having representatives from the Chap- 
ter and from the nursing school student 
organizations on the Local Council of 
Women. 

Turning specifically to the school 
of nursing several suggestions were 
made. Students entering a school of 
nursing should be encouraged to con- 
tinue activities engaged in during high 
school, such as, Girl Guides, C.G.I.T., 
Sunday School classes, music, etc. The 
clergy could be asked to invite nursing 
students to participate in church ac- 
tivities. A list of out-of-town students 
belonging to his denomination could 
be sent to each minister with the sug- 
gestion that individual members of the 
young people’s organization could 
make themselves known to the students 
and personally sponsor them in the 
church group. 

The study group then turned its 
attention to actual curriculum content 
having to do with the development of 
the appreciation of the health and 
social needs of patients, and the part 
played by the community in helping 
to meet their needs. The present On- 
tario curriculum has a course entitled 
“Health and Social Needs” with com- 
mendable and meaningful objectives. 
It was felt that the course as out- 
lined was too detached from the nurs- 
ing situation and that instead of being 
given as a separate course various 
parts of it should be included in other 
courses in the curriculum. It was re- 
commended that: 

1. The general objective of this 
course “to have the student learn to 
appreciate the health and social needs 
of individuals and how to help them 
to meet these needs” should be in- 
cluded in all clinical courses. 

2. The contributory objectives could 
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be aie in several courses, being most 
meaningfully taught in the following 
areas: 

(a) Factors that favor the mainte- 
nance and promotion of health which — 
are applicable both to the student and 
to the patient: Personal health. 

(b) Significance of heredity and envi- 
ronment in relation to the development 
of the individual and his subsequent 
behavior: Sociology and Psychology. 

(c) Effect of illness on the individual 
and on the family: Sociology and Psy- 
chology. 

(d) Community resources available 
and how these may be used: Sociology 
and all clinical nursing courses. 

(e) Principles and methods of teach- 
ing: Fundamentals of Nursing and Psy- 
chology. 

In all clinical nursing courses the 
student should be helped to learn the 
effect of illness on the individual pa- 
tient, his family and occupation; to 
assist the patient to adjust to his ill- 
ness ; to consider factors that may have 
precipitated the illness; to apply pre- 
ventive measures; and to assist the 
patient in his social and physical re- 
habilitation. The student should have 
an opportunity to take part in the ac- 
tual referral of patients to community 
agencies. It would be desirable for each 
student to make a follow-up visit with 
an agency worker to the home of a 
patient for whom she has cared. It 
was felt that more thought should be 
given to working out arrangements 
between the school of nursing and the 
health agencies to plan for this type 
of visit. Permitting the student to 
participate in referring patients to the 
community agencies would be a more 
meaningful experience to her than for 
a group of students to visit an agency. 


Group CONSCIOUSNESS AND 
PROFESSIONAL ORGANIZATION 


An active and democratic student 
nurses’ association is of first im- 
portance since the school organization 
should be the training ground for par- 
ticipation in the professional organiza- 
tion upon graduation, Each student 
must feel that she is a part of her 
student organization and should be a 
working member. Attempts should be 
made to have enough committees so 
that each student would have the op- 
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portunity to serve on one of them. 
Suggested committees were: Social, 
recreational, finance, house, publicity, 
year book, school paper, interest 
groups, e.g. glee club, community ac- 
tivities. Students need help and stimu- 
lation from the outside and people 
who might assist in this would be 
alumnae members, members of the 
hospital women’s auxiliaries, and local 
chapter members. The community ac- 
tivities committee could send delegates 
to annual meetings of community 
agencies, to the opening of new health 
and welfare institutions, and to meet- 
ings of the municipal council. Reports 
from this committee to the student 
body would help the student to become 
familiar with community activities and 
to feel a part of them. 

When a school has developed a 
sound student organization, encourage- 
ment should then be given to the for- 
mation of an association of the vari- 
ous student organizations in the area. 

There needs to be a closer re- 
lationship between the student organ- 
ization and the professional organ- 
ization. The group commended the 
work already being done in this regard 
by the Canadian Nurses’ Association 
and the provincial associations in invit- 
ing student nurses to participate in the 
programs of the annual meetings. It 
was felt that there could be a more 
dynamic tie between the student organ- 
izations and the local chapters. At the 
local level this would involve more 
than inviting a group of students to 
one of the chapter meetings each year. 
There might be a professional liaison 
committee of the student organization 
which would keep in close contact with 
the work of the chapter and _ inter- 
pret the on-going functions of the 
organization to the student body. It 
was suggested that each year the 
student organizations in an area might 
be responsible for one of the programs 
of a chapter meeting. 

The chapter should encourage the 
appointment of young graduates as 
committee members because of the con- 
tribution they could make to the chap- 
ter and the preparation this would 
afford as grooming for later executive 
positions. 

It was felt that the individual gradu- 
ate nurse could do much more to- 
wards helping the fledgling nurse feel 
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that she is part of the profession. 
There continues to be a barrier be- 
tween graduates and students in which 
the predominant attitude is that it 
will be three years before the student 
is really welcomed into the group. 
Every effort should be made to break 
down this barrier so that students feel 
from the outset that they are beginning 
to be members of a proud profession. 


EMOTIONAL MATURITY 


The group equated emotional ma- 
turity with mental health and took as 
a starting point the following defi- 
nition: 

Mental health implies an ability to 
live in harmony with one’s environment; 
to survive, to compete and to discharge 
one’s responsibilities in relation to per- 
sonal capacities; to get along with peo- 
ple; to acquire skills that are consistent 
with ability; to obtain satisfactions; to 
accept and to live with or overcome per- 
sonal limitations and to accept the con- 
sequences of one’s behavior. 

Dr. Cruickshank in his article on 
“Mental Health for Nurses,” from 
which the above definition is taken, 
draws attention to the fact that there 
are some environments in which a high 
level of mental health cannot be a- 
chieved, for example work situations 
that do not provide job satisfaction 
and recognition, that do not encour- 
age participation, that tend to de- 
grade the status of the individual and 
undermine his feeling of importance. 
Our hospitals with their traditional 
authoritarian patterns of organization, 
their lack of real communication be- 
tween levels of workers, their some- 
what cold, rigid formalism, their tend- 
ency to divide workers and students 
into groups having superior and in- 
ferior status, do not provide the most 
wholesome type of mental environ- 
ment. Dr. Esther L. Brown in her 
article “The Social Sciences and Im- 
provement of Patient Care,” points up 
these same deficiencies. It would seem 
that a concerted effort needs to be 
made to promote real teamwork among 
all hospital staff and develop a more 
permissive and wholesome milieu both 
for the students and hospital personnel. 

Within the general framework of 
improving the mental environment of 
the hospital a variety of steps may 
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are secondary in importance to ex- 
- periences in the clinical situation which 


might be utilized to give students the 
opportunity to increase their under- 
standing of themselves and their pa- 
tients, and to increase their skill in 
establishing helpful relations with pa- 
tients. Suggestions for these experi- 
ences were: 

1. Giving the young student oppor- 
tunity to interview patients without any 
actual care being involved so that she 
will see that patient as a person with- 
out being hampered by procedure. 

2. Grading patient assignment for the 
student so that she will be caring for 
patients suitable to her level and not be 
bogged down with technical procedures. 


3. Sufficient clinical guidance so that 
the student will have an opportunity to 
discuss her patients’ problems and ob- 
servations, and her reaction to these, 
with the instructor and receive help in 
utilizing the information she has gather- 
ed to give more comprehensive care. 


4. Having the student keep “logs” of 
her conversation with the patient and 
help her to use these to improve her 
understanding of, and approach to, pa- 
tients. 


5. Utilizing role-playing of student- 
patient interactions as a teaching tool. 
6. More effort on the part of super- 
visors, head nurses and instructors to 
recognize and identify psychological fac- 
tors for the student and help her to 
understand, accept, and deal with them. 
We do not help the student to be 
“in harmony with her environment” 
when there is too wide a gap between 
the classroom situation and the ward, 
although minor differences may be 
used to promote adaptability and flexi- 
bility. Too great a difference causes 
conflict in the student producing the 
discomforts of chronic anxiety. We add 
to this discomfort by our tendency to 
teach students to be ritualistic and at 
times almost compulsive in carrying 
out their procedures. The nurse be- 
comes upset and frustrated when fac- 
tors present themselves which prevent 
the carrying out of these rituals. With 
this type of pattern the patient does not 
always receive the highest quality of 
nursing care since the nurse is satis- 
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“nurse because instructors and gradu- 


ates have been brought up in this sys- 
tem and in their turn become anxious 
when the student does not adhere to 
the pattern. As the instructor helps 
the student to adjust to the needs of 
the patient instead of always attending 
to “things,” the instructor must be 
prepared for, and willing to accept 
her own anxiety if the stereotype be- 
havior pattern is to be broken. 

Providing the student with the op- 
portunity to give nursing care through 
the application of principles rather 
than rote procedure will help to pre- 
vent the formation of ritualistic be- 
havior and promote flexibility and 
adaptability. Basic to this type of care 
is the necessity for a patient assign- 
ment that is not too heavy but allows 
time for reflective thinking and plan- 
ning. The development of these quali- 
ties might further be fostered if stu- 
dents were permitted, through group 
work, to formulate their own pro- 
cedures from principles. 

The student-teacher relationship is 
one of the most important factors in 
the development of the elements which 
contribute to emotional maturity. It 
is possible for the instructor to insist 
on standards which protect the safety 
of the patient and provide for quality 
care and still maintain a permissive at- 
titude toward the student. A warm, 
supportive attitude removes from clini- 
cal guidance the destructive and dis- 
torting elements of “snoopervision” 
and encourages the student to seek and 
benefit from help which does not 
threaten her self-regard. Essential in 
the development of this relationship is 
the provision for sufficient instructors 
to allow time for individual clinical 
guidance, conferences and educational 
counselling. When the process of 
wholesome educational counselling is 
established by an instructor who shows 
she has time to devote to the needs 
and problems of the student we can 
expect that the student’s growth to- 
ward emotional maturity will be foster- 
ed in other than the purely education- 
al area by her seeking advice and 
counsel from the instructor in regard 
to problems and difficulties in her per- 
sonal life. 
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Résumé 


A revision du programme d’études des 
écoles d’infirmiéres de l‘Ontario a donné 
loccasion a un groupe d’infirmiéres de faire 
une étude sur ce sujet. Le programme d’étu- 
des ou curriculum est pris ici dans son sens 
le plus étendu. 
Le sujet a l'étude fut: Comment l’école 
d’infirmiéres peut-elle inculquer a 1’étudiante 
des qualités professionnelles? En d’autres 
termes: 

a) Quelles sont les qualités professionel- 
les que l’on se propose de développer 
chez les étudiantes ? 

b) Quelles opportunités doit offrir le curri- 
culum pour favoriser le développement 
de ces qualités? Que faut-il éviter pour 
ne pas nuire a ce développement? 

Les traits caractéristiques suivants sont 
considérés comme importants dans le déve- 
loppement d’une infirmiére professionnelle: 

1. Etre consciente du fait social: Connaitre 
les agences sociales et participer a leurs 
activités. 

2. L’esprit de corps: supporter et partici- 
per aux organisations professionnelles. 

3. Maturité émotionnelle: bonnes relations 
interpersonnelles, souplesses et adap- 
tation. 

Le développement de ces qualités est 
oeuvre non seulement de l’école; les infir- 
miéres et les organisations professionnelles 
y ont aussi leur part de responsabilité. 

1. Pour atteindre le premier objectif, il est 
suggéré que l’étudiante ait le temps de par- 
ticiper a l’activité sociale et que |’infirmiére 
fasse de réels efforts dans le méme sens. 
Le corps professionnel et le groupe des 
étudiantes devraient étre représentés dans 
les organisations locales de bien-étre social, 
“Local Council of Women,” etc. 

Les étudiantes devraient étre encouragées 
a continuer de faire partie des Guides, a 


2. Brown, E. L. Social Sciences and 
Improvement of Patient Care. Canadian 
Nurse, March, 1956, pp. 175-9. 


poursuivre leurs cours de musique, a assister 
aux diverses conférences, concerts, etc. 
L’enseignement de chaque matiére devrait 


x 


continuer a montrer a l’étudiante a évaluer 


‘les besoins de chaque personne au point de 


vue santé et social et comment répondre a 
ces besoins puis les effets de la maladie aux 
mémes points de vue. 

2. Esprit de groupe: Une association 
d’étudiante active et démocratique est le pre- 
mier pas a faire pour habituer les étudiantes 
a participer aux activités des associations 
professionnelles. Divers comités devraient 
étre formés: activité sociale, amusements, 
finance, publicité, etc. Des relations plus 
étroites devraient exister entre les associa- 
tions professionnelles et les étudiantes. 

3. Maturité émotionnelle: “La santé men- 
tale permet de vivre en harmonie avec son 
entourage, de survivre, de lutter, de déléguer 
ses responsabilités, s’accorder avec ses sem- 
blables, développer ses aptitudes, étre heu- 
reux, d’accepter de vivre selon ses moyens 
et d’étre capables d’accepter la conséquence 
de ses actes.” 

D’aprés cette définition du Dr. Cruikshank, 
nos hdpitaux avec leur organisation tradi- 
tionnelle autoritaire, le manque de commu- 
nication entre les diverses catégories du per- 
sonnel, leur formalisme rigide, froid, ne 
fournissent pas toujours un milieu favorable 
a un développement mental idéal. 

Des suggestions sont faites pour que |’étu- 
diante s’intéresse autant au malade comme 
personne humaine qu’aux traitements qu’elle 
doit lui donner. 

Les bonnes relations entre l’étudiante et 
l'institutrice sont un facteur important dans 
le développement de la maturité émotionnel- 
le. L’institutrice pour guider son éléve doit 
avoir du temps a sa disposition; cette der- 
niére s’adressera a elle non seulement pour 
acquérir des connaissances mais aussi pour 
lui exposer les problémes de sa vie. 





The faculty for myth is innate in the 
human race. It seizes with avidity upon any 
incidents, surprising or mysterious, in the 
career of those who have at all distinguished 
themselves from their fellows, and invents a 
legend to which it then attaches a fanati- 
cal belief. It is the protest of romance a- 
gainst the commonplace of life. The incidents 
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of the legend become the hero’s_ surest 
passport to immortality. The ironic philoso- 
pher reflects with a smile that Sir Walter 
Raleigh is more safely‘enshrined-in the memo- 
ry of mankind because he set his cloak for 
the Virgin Queen to walk on than because 
he carried the English name to undiscovered 
countries. —W. SomerseT MAUGHAM 
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Season’s Greetings 


National Office staff joins in ex- 
tending greetings to nurses everywhere 
for a holy and joyful Christmas sea- 
son. May you all enjoy health, hap- 
piness and pleasant family gatherings 
during this week of festivities. 


Nurses and the Royal Visit 


Echoes of the magnificent Royal 
Visit are still being heard around our 
Capital city. Some of our nursing 
leaders were presented at two of the 
impressive events, held during the visit 
of Her Majesty, the Queen and His 
Royal Highness, Prince Philip. 

The Government of Canada enter- 
tained at a reception at the Chateau 
Laurier. There the President of the 
Canadian Nurses’ Association, Miss 
Trenna Hunter, and Miss Christine 
Livingston, Director-in-chief of the 
Victorian Order of Nurses for Cana- 
da were presented. The excitement and 
thrill of this reception, as well as all 
events connected with the Royal Visit, 
defy the telling. But all who took part 
or even witnessed the ceremonies from 
afar will long remember the gracious, 
charming smile of a lovely sovereign 
and the friendly easy manner of her 
consort. 

Those who watched the moving 
wreath-laying ceremony at the Nation- 
al War Memorial on television will 
probably recall that Miss Evelyn 
Pepper as President of the Nursing 
Sisters’ Association of Canada was 
presented to Her Majesty who en- 
gaged her in conversation. Miss Pep- 
per represented nurses who served in 
both world wars. 

Also at the War Memorial that 
beautiful October morning was Lieu- 
tenant (M.N.) Margaret Godin 
representing the women of the Cana- 
dian Forces. Miss Godin, a_ public 
health nurse employed with the Ottawa 
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Health Department, is a member of 
the Royal Canadian Navy (Reserve). 


Change of Staff 


National Office staff was depleted 
recently when Miss Frances Me- 
Quarrie, Nursing Education Secretary 
and a member of CNA staff for five 
years, returned to her native province 


of British Columbia. Miss McQuarrie — 


has joined the staff of the R.N.A.B.C. 
We in National Office shall miss her. 
We know that the many Canadian 
nurses who have met Miss McQuarrie 
in connection with CNA work join us 
in wishing her well in her new posi- 
tion. 


News of the Pilot Project 


The latest contribution to the Pilot 
Project for the Evaluation of Schools 
of Nursing comes from the Province 
of Prince Edward Island. One dollar 
per member in the Association of 
Nurses of P.E.I. will be donated to 
the Project early in 1958. For the 
President and members of the CNA 
our grateful thanks to this small 
province for its generous support. 

The Director: Miss Helen Mus- 
sallem’s experience with the Nation- 
al League for Nursing is_ rapidly 
coming to an end. Early in January, 
Miss Mussallem will return to Nation- 
al Office to commence the Pilot Pro- 
ject. According to word received from 
her, the opportunity to participate fully 
in accreditation procedures has been an 
invaluable experience. The knowledge 
gained from this experience will prove 
beneficial in planning an evaluation 
program for our Canadian schools of 
nursing. 


Readership Survey 


Between October 21 and November 
8, 241 nurses interviewed 859 readers 


j 


of The C anadian Nurse, chosen oe 


random sample. This Readership Sur- 
vey was undertaken by the CNA’s 
Committee on Public Relations in co- 
operation with the Editor, Miss Mar- 
garet E. Kerr. The survey was con- 
ducted in an effort to obtain an objec- 
tive report on reader interest in The 
Canadian Nurse. 

To the numerous nurses who assist- 
ed — the Provincial Public Relations 
Chairmen, the interviewers and inter- 
viewees — may we express our appreci- 
ation of this willing help. 

When the results have been tabu- 
lated and studied by the National 
Committee on Public Relations, we 
shall be reporting to you on the find- 
ings. 


Canadian Council on Nutrition 


In the August issue, we reported to 
you that the General Secretary, Miss 
Pearl Stiver had been appointed to 
the Canadian Council on Nutrition. On 
October 7 and 8, the Council met in 
the Board Room of the Department of 
National Health and Welfare. Mem- 
bers from the dietetic, medical, teach- 
ing and university fields were repre- 
sented. 

Miss Anne Burns who is respon- 
sible for informational materials avail- 
able from the Nutrition Division and 
who is well known to nurses in many 
provinces presented the annual report 
of the Nutrition Division. 

Miss Burns referred to the assist- 
ance rendered to the provinces in the 
areas of research and study. Consultant 
services are given to other divisions of 
the federal service such as Civil De- 
fence, Civil Service Health, Indian 
Health Services, Hospital Design Di- 
vision and others. Extensive assistance 
is given to nurses in various areas of 
Canada, by means of courses and insti- 
tutes. The important part played by 
nurses, particularly public health nurs- 
es, in the teaching of nutrition was 
emphasized. 

One surprising aspect, at least to 
us in National Office, indicated that 
infantile scurvy is on the increase in 
Canada. This is believed to be the 
result of casualness created by the 
fortification by Vitamin D, of canned 
milk. It appears that mothers seem to 
assume since they need not worry a- 
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orange juice. 

Due to this and the increase of 
other nutritional problems in Canada, 
the Nutrition Council passed a resolu- 
tion urging the need for increased em- 
phasis on nutrition education by all 
concerned. Among those vitally con- 
cerned with this resolution will be 
the public health nurses of Canada. 


National Committee Meetings 


Halifax — The Committee on Nurs- 
ing Service held a full meeting (of all 
members representing all provinces) 
November 21 to 23. Under the chair- 
manship of Miss Electa MacLennan, 
this meeting took place at Dalhousie 
Public Health Clinic Building. At time 
of writing (October) it is not pos- 
sible to give details of this meeting. 

Toronto — For the first time, since 
the new CNA structure was accepted 
in 1954, the Committee on Legislation 
and By-Laws will meet as a full com- 
mittee, January 10 and 11, 1958. 
Miss Helen Carpenter is Chairman 
of this committee. 


50th Anniversary Meeting 


Latest announcements on the pro- 
gram for the CNA General Meeting, 
June 23 — 27, 1958 are that: 

Miss Daisy Bridges, Executive Sec- 
retary of the I.C.N. has accepted our 
invitation to present the Keynote Ad- 
dress at the opening session. 

A wreath-laying ceremony will be 
held at the National War Memorial on 
Sunday afternoon — June 22. 

An International Session will be held 
with speakers from the international 
nursing field taking part. 

Buffet luncheon will be served daily 
at the Coliseum for the registrants. 


What's New From CNA 


A.B.C. of I.C.N. — leaflet linking 
the CNA with the ICN outlining 
pertinent facts about the International 
Council of Nurses and listing CNA 
representatives appointed to  inter- 
national committees. 

50th Anniversary Meeting — Tenta- 
tive Program — up to the minute in- 
formation on program plans for the 
June 1958 Anniversary Meeting. 
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Nos meilleurs voeux 


Le personnel du Secrétariat National offre 
a toutes les infirmiéres ses meilleurs voeux 
pour un Joyeux Noél. Que les fétes vous 
apportent santé, bonheur et joyeuses réunions 
de famille. 


Les Infirmiéres et la Visite Royale 


Les échos de la magnificence de la visite 
royale se font encore entendre dans la 
capitale. Deux de nos infirmiéres furent 
présentées lors de la visite de Sa Majesté 
la Reine et de Son Altesse Royale le Prince 
Philip. 

Le Gouvernement du Canada a donné une 
réception au Chateau Laurier et notre prési- 
dente, Mile Trenna Hunter ainsi que Mlle 
C. Livingston, directrice en chef du 
“Victorian Order of Nurses” du Canada y 
furent invitées.. Cette réception et tous les 
événements se rapportant a la visite royale 
furent des moments de joie et d’émotions. 
Tous ceux qui ont pris part aux cérémonies 
ou qui_en ont été témoins se rappelleront 
longtemps le sourire charmant de notre 
Souveraine et l’air si agréable de son 
consort. 

Celles parmi nous qui ont vu a la télé- 
vision la reine déposer une couronne de 
fleurs au monument aux morts auront re- 
marqué que Mlle E. Pepper fut, a titre 
de présidente de |’Association des “Nursing 
Sisters” du Canada, présentée 4 sa Majesté 
qui lui adressa la parole. Mlle Pepper re- 
présentait les infirmiéres qui ont servi durant 
les deux guerres. 

Au monument aux morts, se trouvait aussi 
le Lieutenant (M.N.) Marguerite Godin, 
représentant les femmes des forces armées. 
Mlle Godin est une infirmiére hygiéniste, 
employée au Ministére de la Santé a Otta- 
wa; elle est membre de la Marine Royale 
(réserve). 


Départ parmi le personnel 


Le personnel du Secrétariat général comp- 
te un membre de moins par le départ de 
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travers le pays 


Mile Frances McQuarrie, secrétaire du 
Comité de l’Education qui nous a quitté 
aprés cinq ans de service, pour retourner 
dans sa province natale, la Colombie-Britan- 
nique. Mile McQuarrie fera désormais partie 
du personnel de |’Association des Infirmiéres 
enregistrées de la Colombie-Britannique. Le 
départ de Mlle McQuarrie se fera sentir. 
Les infirmiéres canadiennes qui l’ont connue 
se joindront certainement a nous pour lui 
offrir nos meilleurs voeux de succés dans sa 
nouvelle position. 


Nouvelles de l’Etude-essai sur l’accréditation 


La derniére contribution recue en faveur 
de l’Etude-essai sur l’accréditation, pour 
lévaluation des écoles d’infirmiéres, nous 
vint de I’Ile du Prince-Edouard. L’Associa- 
tion offrira un dollar par membre au début 
de 1958. La présidente et les membres de 
YA.I.C. remercient cette province pour son 
généreux effort. 

La directrice du Projet d’Accréditation, 
Mile Helen Mussallem, terminera son 
stage a la “National League for Nursing” a 
la fin de cette année. Elle reviendra au 
Bureau national en janvier pour travailler 
a la réalisation de ce projet. Dans ses 
lettres, Mlle Mussallem nous dit que sa par- 
ticipation active a l’accréditation des écoles 
d’infirmiéres aux Etats-Unis a été pour elle 
une expérience d’une immense valeur. Les 
connaissances qu’elle a acquises lui serviront 
dans la préparation du programme d’évalua- 
tion de nos écoles d’infirmiéres. 


Etude sur la revue: L’Infirmiére Canadienne 


Du 21 octobre au 8 novembre, 241 infir- 
miéres interrogeront 859 abonnées a /’Infir- 
miére Canadienne, choisies au hasard. Cette 
enquéte sur la lecture de l’Infirmiére Cana- 
dienne a été entreprise par le Comité des 
Relations Extérieures de I’A.I.C., en coopé- 
ration avec Mlle M. E. Kerr, rédactrice de 
la revue. Cette enquéte a pour but d’obtenir 
un rapport objectif sur l’intérét manifesté 
par la lecture de I’Infirmiére Canadienne. 

Aux infirmiéres qui ont assisté les con- 
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rieures dans leur travail, aux personnes qui 
ont fait enquéte et aux abonnées interro- 
gées, nous adressons nos sincéres remercie- 
ments pour le travail énorme dont elles 
se sont bien acquittées. Le Comité des Rela- 
tions Extérieures vous fera un rapport sur 
cette enquéte lorsque toutes les données au- 
ront été compilées. 


Le Conseil Canadien de la Nutrition 


Dans notre numéro du mois d’aout, nous 
avons rapporté que la secrétaire-générale, 
Mlle Pearl Stiver, avait été nommée mem- 
bre du Conseil canadien de la Nutrition. Le 
Conseil s’est réuni les 7 et 8 octobre dans 
la salle de conférences du Ministére de la 
Santé Nationale et du Bien-étre. Etaient 
aussi présents: Des médecins, diététistes, 
professeurs et des délégués d’universités. 
Mile Anne Burns qui assume la responsa- 
bilité des publications pour le Ministére de 
la Santé Nationale et du Bien-étre, bien 
connue des infirmiéres dans plusieurs pro- 
vinces, a présenté le rapport annuel de la 
division de la nutrition. 

Mile Burns fit rapport de l’assistance 
donnée aux provinces dans le domaine de la 
recherche et de l’étude. A l’échelon national 
des services consultatifs sont donnés a la 
division de la défense civile, du service de 
santé du service civil, au ministére des 
affaires indiennes, a la division des Plans 
d’Hopitaux et autres. 

L’importance du role des infirmiéres, par- 
ticuliérement des infirmiéres hygiénistes dans 
l’enseignement de la nutrition fut souligné. 

Nous avons été bien surprises d’apprendre 
qu'il y avait une recrudescence de scorbut 
chez les enfants au Canada. Cela est di a 
Vignorance d’un trop grand nombre de méres 
qui prennent pour acquis que du fait que 
dans le lait’ en conserve l’on a ajouté de 
la vitamine D, il n’y a pas a s’inquiéter 
et négligent de donner du jus d’oranges aux 
enfants. 

Ce probléme en particulier et d’autres se 
rapportant a la nutrition ont décidé le 
Conseil 4 adopter une résolution soulignant 
lurgence d’un enseignement plus intense de 
la nutrition par toutes les personnes concer- 
nées. Cette résolution intéressera toutes 
les infirmiéres du Canada. 


Réunions des Comités Nationaux 


Halifax: Le Comité du Service a tenu 
une assemblée de toutes ses représentantes 
provinciales récemment, sous la présidence de 
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‘Mile E. MacLennan, A l’édifice du “Dal- 
housie Public Health Clinic.” Au moment ot 
nous écrivons ces lignes, il nous est impos- 
sible de donner plus de détails. 

Toronto: Le Comité de Législation se 
réunira du 10 au 11 janvier 1958 sous la 
présidence de Mlle Helen Carpenter; Ce 
sera la premiére fois que tous les membres 
siégeront depuis l’adoption de la nouvelle 


structure en 1954. 
50iéme Anniversaire 


Les derniéres nouvelles concernant le 
programme du Congrés de |’A.I.C. du 23 au 
27 juin sont: 

Mile Daisy Bridges, secrétaire du Con- 
seil International des Infirmiéres a accepté 
notre invitation; elle présentera une adresse, 
ce sera un événement important du congrés. 

Au monument du Souvenir aux morts des 
deux guerres, un tribut floral sera déposé 
dans l’aprés-midi du 22 juin. 

Une séance internationale aura lieu, a la- 
quelle participeront des orateurs ayant oc- 
cupé des postes en nursing a l’échelon inter- 
national. 

Les congressistes pourront déjeuner au 
buffet du Coliseum. 


Ce que nous offre TAI.C. 


L’A.B.C. du Conseil International 
Infirmiéres, un feuillet qui montre les liens 
entre l’Association des Infirmiéres Cana- 
diennes et le Conseil International des Infir- 
miéres et d’autres faits concernant le Con- 
seil International. Le role des représentantes 


de L’Association des Infirmiéres Canadien- 


nes dans les Comités Internationaux. 
50iéme anniversaire — Le programme a 
date, tel que projeté pour le congrés de 1958. 
Ces deux feuillets peuvent étre obtenus 
gratuitement en faisant la demande a L’As- 
sociation des Infirmiéres Canadiennes, 270 
avenue Laurier Ouest, Ottawa, Ont. 





Everyone has some skeletons shut up in 
a closet. They may be broken dreams, aban- 
doned hopes, vain regrets — and few of us 
can resist the temptation to peep at them 
occasionally. 

But “God gave us memory that we might 
have roses in December.” So why use that 
gift to perpetuate past bitternesses? The 
past is a fact, the present is a problem — 
but the future is a promise. 

—Rorre THOMPSON 
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ELIZABETH LATURNUS 


SociaAL BACKGROUND 


ERRY WAS BORN IN SEPTEMBER, 1955. 

He was the only child of young, 
healthy parents. When Gerry was ad- 
mitted to hospital, it was evident that 
the normal socio-emotional needs of a 
child had been well satisfied. He had a 
loving mother and father who showed 
much affection and understanding to- 
wards the developmental needs of their 
little son. During the first six to seven 
months of life an infant needs complete 
protection and care, and little Gerry 
was no exception. 

The need for belonging was well 
satisfied in the child, which helped him 
to feel at home in the hospital. A child 
wants and needs to feel that he belongs 
to his family, and also to a group out- 
side of his family. This gives him a 
sense of security in facing new and 
strange circumstances in life. 


GROWTH AND DEVELOPMENT 


Birth may not have been Gerry’s real 
starting point, but it marked the begin- 
ning of his life as an independent or- 
ganism, A child’s development is dy- 
namic. The present grows out of the 
past and is influenced by thoughts of the 
future, and the individual’s concept of 
himself. The family group has consider- 
able influence. 

It provides the emotional atmosphere 
into which a baby is born — a most im- 
portant factor. It has the first opportunity 
to meet the baby’s basic needs and his 
individual needs. The family begins to 
mold his personality from the moment 
the child is born. 

For these reasons you cannot study 
babies or older children apart from 
their families. The child comes into the 
world to grow but we must not think of 
growth as merely getting taller and 
fatter. It is much more complex than 
that. For example, nerves, muscles and 
bones grow into intricate systems, so 


Miss Laturnus carried out this study 
during her second year at St. Joseph’s 
Hospital, Victoria, B.C. 
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Mononucleosis 


that the baby can focus his eyes, hold 
up his head, and eventually walk. All 
babies go through the same stages and 
do the same things, but not at the same 
rate. Gerry could not walk at 11 
months, another baby might. Both are 
“normal.” One is no “better” than the 
other. At that age Gerry had reached 
certain landmarks of physical develop- 
ment: 
a) Sat alone without support. 
b) Stood up holding on to the play 
pen or a chair. 
c) Took steps with support. 
d) Attempted to creep or make similar 
movements. 
e) Reached for objects. 
f) Made sounds that were sometimes 
recognizable. 
g) Showed a beginning appreciation of 
people. 
h) Weighed 16-19 pounds. 

Children are naturally very receptive 
and imitative during their early years. 
They respond readily to impressions 
made upon them. Parents, teachers and 
nurses should recognize that they are 
contributing much to the future char- 
acter of youngsters as they consciously 
or unconsciously influence the atmos- 
phere of daily surroundings. 

The first year brings great gains in 
the child’s development in body control 
and locomotion, At birth ‘he is a help- 
less, squirming, fumbling bit of humani- 
ty. He tries out many movements. 
Some of them produce desirable results, 
these he repeats. His rather aimless 
bodily activity, in turn, stimulates 
growth. By the end of a year, he has 
become an individual who can control 
his environment to some extent. He is 
ready to explore a wider world. What 
he lacks in skill, he makes up in effort. 

Bringing up a young child is, in fact, 
helping the child to make the transition 
from loving only himself to loving 
others; from pleasing only himself to 
giving others pleasure, and from recog- 
nizing only his needs and their satisfac- 
tion to acknowledging those of others. 
If this is done without destroying his 
self-confidence and without deforming 
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his personality by giving him feelings 
of resentment, inferiority, or fear, then 
his parents have succeeded in starting 
him on the way to mature adulthood. 


MEDICAL BACKGROUND 


Gerry weighed five pounds and 
eleven ounces at birth. He went down 
to five pounds and three ounces soon 
after birth which was to be expected, 
but from that time until he became ill 
he had done well. His mother was con- 
cerned about the flattening of his head. 
He tended to lie on the right posterior 
occipital area with resultant flattening. 
Gerry was also admitted to hospital 
with bilateral otitis media. This sub- 
sided reasonably quickly. 


His ILLNEss 


Gerry was admitted to the pediatric 
department with symptoms of petechial 
generalized rash, generalized lymph- 
adenopathy and intermittent fever. 
Three weeks prior to admission, when 
he had what was thought to be an otitis 
media, his temperature rose to 103° 
rectally, on several occasions. He had 
shown signs of marked irritability, 
occasional vomiting and constipation. 
His white blood cell total on one 
occasion at that time was 3500. It 
was felt that the condition was proba- 
bly due to a virus infection. 

One week later little Gerry developed 
a petechial rash over most of his body 
area. It appeared very irritating and 
Gerry continued to run an intermittent 
fever. On admission lymphadenopathy 
could be found in inguinal areas, the 
axillary areas and the anterior and 
posterior cervical areas. He was very 
pale and irritable. His condition was a 
puzzling one. There was a presumptive 
diagnosis of acute leukemia. However, 
three days after admission, the initial 
white blood cell count excluded this 
diagnosis. In view of the history of 
petechial rash, the febrile course of this 
illness, the toxicity, the signs of central 


Five days later: 
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nervous system irritation, the appear- 
ance of generalized lymphadenopathy 
and the positive Paul-Bunnell agglutin- 
ation test, a diagnosis of infectious 
mononucleosis was confirmed. Little 
Gerry was now desperately ill. He was 
moved to an isolation unit where all 
means were taken to surround him with 
an atmosphere of kindness, coupled 
with all of the technical devices for his 
treatment and care. 

Definition: Infectious mononucleosis 
is a generalized infection whose only 
essential sign is that at one time in its 
course, there is an increase of mononu- 
clear leukocytes of the blood and glandu- 
lar fever. 


TESTS 


Immediately following his admission, 
Gerry underwent various tests and ex- 
aminations. 

Physical examination: The baby was 
fairly well-developed and well-nourished 
although pale and irritable as a result of 
his illness. His skin was covered with a 
rash that had broken down in some areas 
— particularly the buttocks — and ap- 
peared inflamed. The skull had some 
slight flattening; the eyes were normal ; 
the mouth healthy. There were enlarged 
nodes in the postcervical, anterior cer- 
vical, axillary and inguinal areas. Lung » 
and heart sounds were normal. Abdomi- 
nal palpation did not reveal any masses, 
enlargement of organs or tenderness. 
Extremities and spine showed normal 
development. 

X-ray of chest: The initial report 
showed no abnormalities. Repeat exami- 
nation five days later indicated fluid in 
the left pleural space. 

Hematological examination: 

Hemoglobin 10.0 gm./cu.mm. 


Red blood cells 3,970,000/cu.mm. 
White blood cells 14,700/cu.mm. 
Platelets 218,000/cu.mm. 


A Paul-Bunnell test proved positive. 
This is a test for infectious mononucleosis 
in which agglutination of sheep corpus- 
cles in high dilutions of serum occurs. In 


Normal values 


Hemoglobin 11.9gm./cu.mm. 9-15 gm. — 65-100 per cent 
Red blood cells 5,060,000/cu.mm. 5,000,000/cu.mm. 
White blood cells 17,500/cu.mm. 12,000/cu.mm. 
Neutrophils 38% — showing marked toxic granulation 60-70% of W.B.C. 
Bleeding time 4 minutes 3 minutes 

Clotting time 5 minutes 1-2 minutes 
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Spinal fluid — negative. — 


SIGNS AND SYMPTOMS 


The incubation period of infectious 
mononucleosis is considered to be ap- 
proximately 11 days. 

The onset is insidious or acute, fre- 
quently characterized by generalized 
malaise, fever and sore throat. Gerry was 
pale, irritable and had an intermittent 
fever as high as 103°. 

Enlargement of the lymph nodes ap- 
pears either early or late in the course of 
the disease but usually during the febrile 
stage. The nodes are not tender and 
rarely suppurate. They may persist for 
two weeks to a month. 

Although Gerry’s spleen was not pal- 
pably enlarged, this usually occurs in 50 
per cent of cases early in the disease and 
remains for extended periods. 

Gerry had a petechial rash over most 
of his body that persisted for 7-10 days. 
Skin rashes are seen in 9-18 per cent of 
cases and usually last for 3-7 days. 

Although Gerry did not exhibit it, 
jaundice occurs frequently. It may be due 
to a mild hepatitis or a biliary obstruc- 
tion. 

Occasionally the spinal fluid may show 
an increase in mononuclear cells and pro- 
tein content. It has also been noted that 
the removal of 10-20 cc. of spinal fluid 
may produce symptomatic relief. 


TREATMENT 


Diet: On admission to hospital Gerry 
received the normal foods that any 
eleven-months-old child might have. 
His diet included purees of vegetables 
and fruits, and ground meat. Four 
bottle-feedings of milk and water were 
given in addition. Later as his illness 
progressed and he was unable to retain 
food properly, he was given glucose and 
normal saline in distilled water and 
small amounts of apple juice. It eventu- 
ally became necessary to feed the baby 
by gavage during which time he re- 
ceived five ounces of formula every four 
hours. 


Medications: 
1) Mulcin — a dietary supplement that 
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“that Gerry was able to take. 

2) Aspirin — an analgesic, antipyretic : 

~ that helps to reduce fever, relieve head- 
ache and neuralgic pain. 

3) Penicillin — given prophylactically 
in this instance against the possibility of 
infection by gram positive bacteria. 

4) Vitamin C — Gerry had shown 
some signs of a deficiency. It is particu- 
larly useful in strengthening capillary 
walls. 

5) Gravol helped to control the nausea 
and vomiting associated with the condi- 
tion. 

6) Kaopectate with Neomycin and 
Mycastatin — A formula containing two 
antibiotic preparations that helped to 
control the diarrhea Gerry suffered from 
for approximately six days. 

7) Syrup of Phenergan — an anti- 
histaminic preparation helped to relieve 
the discomfort of the skin rash. 

8) Sodium luminal — In the later 
stages of his illness Gerry began to have 
convulsive attacks. The sedative action 
of this preparation helped to control the 
seizures. 

9) Calcium gluconate — Given intra- 
venously this preparation helped to re- 
lieve skin itchiness; lessened edema; 
produced a mild sedative effect. 

10) Oxygen — This was administered 
to relieve respiratory distress brought on 
by the collection of fluid in the left 
pleural space and the formation of thick 
mucus in the bronchial tree. 

11) Intravenous therapy and_ blood 
transfusion — When retention of food 
by mouth became impossible, intravenous 
fluids were substituted. A blood trans- 
fusion helped to build up blood volume 
and hemoglobin concentration. 


NURSING CARE 


There is an important difference be- 
tween nursing children and nursing 
adults. When nursing a child, the nurse 
is caring for a person in whom growth 
changes are taking place at a rate so 
much more rapid than is possible in 
an adult, that the adult seems like static 
material in comparison. Growth is one 
of the most pre-eminent characteristics 
and most vital of all tasks of childhood. 

The prevention of crippling habits 
and personality traits are just as impor- 
tant as the prevention of handicaps due 


to physical causes. As Tene it is our 
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place while the child is hospitalized. It 
is important that we recognize and 
understand the social-emotional needs 
of a child for the development of sound 
mental health. A failure to provide for 
this may be the cause of a serious be- 
havior problem. 

During Gerry’s acutely ill phase, he 
was sponged gently with soda bicarbon- 
ate and water, in an attempt to soothe 
his irritating rash. His skin was 
covered with an angry looking macular 
eruption, which seemed to sap his 
strength. He was so miserable and un- 
comfortable that the nursing care in- 
volved provided a challenge for his 
nurses. His linen was changed fre- 
quently. Very little clothing covered 
him, for he was sensitive to the least 
amount of pressure on his rash-covered 
body. A cradle light was placed over 
him to keep him warm. 

In order to be kind, it was necessary 
to appear to be cruel. Poor little Gerry 
just could not understand why his 
hands were restrained. A baby’s hands 
are very important, sensitive instru- 
ments in helping him to learn about the 
world. Gerry enjoyed exploring the 
world about him but his hands were 
tied to prevent him from scratching and 
becoming an easy prey to infection. 

Very often during the course of the 
day, Gerry was picked up and cuddled 
in order to make him feel loved and se- 
cure. This was considered a necessary 
part of our little patient’s nursing care. 
We derived a great deal of. satisfaction 
in experiencing Gerry’s response to our 
affection. How eagerly he watched as 
we approached his crib! Despite his ill- 
ness he displayed a great deal of affec- 
tion in return. 

Whenever his hands were free any- 
thing that was around his crib found its 
destination in the baby’s mouth. He 
was teething, and biting on something 
hard seemed to relieve the pain caused 
by the teeth trying to push through the 
gums. Gerry liked to suck his thumb 
occasionally. During the first six 
months of life, occasional thumb-suck- 
ing is a method of learning, not a bad 
habit. It was felt that Gerry received a 
great deal of consolation from this 
habit. 

Gerry cried very little. When he first 


Who has not courage needs legs. 
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‘came to us, his cries were made more | 


or less mechanically in response to — 
internal sensations of pain, hunger, or 
satisfaction. The intermittent wail of 
hunger can usually be distinguished 
from the sharp crescendo cry of anger; 
the brief, high-pitched and shrill scream 
of pain. But as his condition became 
worse we often wished he would cry 
once in a while just to show us that he 
had a bit of energy. 

The following procedures were car- 
ried out in an effort to keep the baby as 
comfortable as possible. 

1) Gerry was changed from side to 
side every half hour to prevent pressure 
sores and stiffness. 

2) His temperature, pulse and respira- 
tions were taken and recorded at least 
every two hours to keep a close check as 
they fluctuated rapidly. 

3) Gerry was sponged with tepid water 
and given Aspirin gr. 2% to bring down 
his temperature which at times went as 
high as 105.4°. 

4) Gerry breathed through his mouth 
in an effort to suck in more air and his 
lips became very dry and cracked. Oral 
care was given to keep them moist and 
to prevent any soreness. 

5) The baby was troubled with a large 
amount of thick mucus that was suctioned 
out frequently to prevent choking. 

6) Gerry passed large, watery, bright 
yellow stools. He was changed often and 
special care was given to prevent 
excoriation of the buttocks. 

7) For three days he received nourish- 
ment through a series of intravenous 
injections, then he was gavaged with 
formula every four hours. The intraven- 
ous was administered through a cut- 
down and had to be watched very 
carefully. The amount of fluid absorbed 
was recorded every hour. Only 75 cc. 
could be absorbed in one hour. 

8) The oxygen tent was kept tucked in 
tightly and the cooling system was 
checked regularly so as to give Gerry the 
greatest benefit possible. 

It was evident as the days progressed, 
that little Gerry’s life on earth was 
coming to an end. His death occurred 
as a result of the combined effects of 

1) Infectious mononucleosis 

2) Bronchopneumonia with ‘ewig? 
abscesses 

3) Empyema — left pleural cavity. 


—Italian Proverb 
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~ Retralental ri . 


Bary BANISTER, M.D. 
ETROLENTAL FIBROPLASIA was first 
described by Terry in 1942 as a re- 
sult of his observations on premature 
infants who ‘later became blind. Since 
then the disease has been seen in almost 
every country. | 

It is not easy to determine the number 
of cases of R.E.F. that have occurred 
for many mild ones have escaped detec- 
tion. Until recently the condition was 
seen mainly in the centres where the 
care of the premature infant had be- 
come specialized. At the moment it is 
estimated that there are more than 8000 
children in the United States blind as a 
result of retrolental fibroplasia. Some 
years ago the occurrence of casés in any 
one centre varied considerably and an 
estimate of the rate of incidence was not 
reliable. New cases are still developing 
due principally ‘to ignorance of the 
means of preventing the disease. There 
has been no incidence in this centre for 
the past three years. 

This disease follows a disturbance of 
the growth of blood vessels in the 
retina. In a normal, newborn’ infant the 
blood vessels have grown almost to the 
periphery of the retina. In the pre- 
mature baby, active growth of these 
vessels is still taking place at birth. In 
the babies who develop retrolental 
fibroplasia some agent causes the blood 
vessels to dilate and to grow in an ab- 
normal direction and manner. Damage 
to the walls of the capillaries leads to 
hemorrhage and edema of the retina. 
During the healing stages scarring oc- 
curs with distortion and sometimes 
detachment of the retina. A mass forms 
behind the lens. These changes are 
present in both eyes but they may be of 
varying degrees. Marked scarring of 
the retina will cause blindness. 


Dr. Banister conducted research studies 
on this condition at the Royal Victoria 
Montreal Maternity Hospital. 


It ‘Has now been shown by animal 
experimentation and also from the ob- 
servation of large numbers of babies 
that the use of excessive amounts of 
oxygen is the cause of the disease. This 
association with the use of oxygen was 
first suspected about six years ago, but 
it is only in the past three years that it 
has been confirmed. Once the disease is 
established no existing method of treat- 
ment is likely to have any effect ori the 
final outcome. Earlier reports of: the 
efficacy of hormone therapy or of’ the 
use of high oxygen concentrations have 
not been confirmed. 

The disease can be completely pre- 
vented by the rigid control of oxygen 
administration. This is particularly im- 
portant in babies weighing less than 
four pounds at birth. No baby should be 
given routine oxygen. It should be ad- 
ministered only when there are definite 
indications, for example cyanosis and 
respiratory distress. Even if there are 
rapid respirations oxygen should not 
be used unless there is cyanosis as well. 

When oxygen is used it should be 
given in a closed incubator. The amount 
of oxygen in the air should be measured 
with an oxygen analyzer at least every 
four hours. The oxygen concentration 
should not rise above 35-40 per cent un- 
less the baby is cyanosed at this level. 
Oxygen should not be used for more 
than a few hours except on the physi- 
cian’s orders. He should specify the 
percentage of oxygen to be used and not 
the flow rate. The oxygen concentration 
should be reduced as soon as possible, 
and administration discontinued when 
a trial period shows that the baby can 
do without it. The critical time for oxy- 
gen therapy is probably the first ten 
days of life. If the baby has had high 
oxygen concentration during _ this 
period, then low oxygen concentration 
later on will not prevent him from de- 
veloping retrolental fibroplasia. 





The villagers of Eastern Pakistan have 
a peculiar way of cleaning drinking water. 
The seeds of “strychnos potatorum” are 
sliced and rubbed round the sides of unglaz- 
ed earthen vessels in which drinking water 
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is stored. Left for some time, the suspended 
matter in the water sinks to the bottom. The 
juice of the seeds acts as a chemical pre- 
cipitant due to the presence of albumin. 
—HAMDARD 
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Our Premature Darling 


MARGUERITE H. L. RICHARD 


E WERE HAPPY BUT SAD, too, for 

the day had finally come when 
Debbie was ready to go home. We had 
grown to love her very much and so it 
was hard to part with her. 

Debbie’s mother lost her first baby 
at three months. For no apparent rea- 
son she was having trouble again and 
was admitted to hospital in labor. 
Delivery was inevitable so tiny Debbie 
was born about thirteen weeks ahead 
of time. 

She was placed in the already pre- 
pared incubator and watched closely. 
A wee girl, we were not too hopeful, 
but with continuous oxygen (4 litres) 
she breathed easily and had a lusty 
cry. Four hours later her condition 
seemed good enough to weigh her — 
one pound twelve ounces was her first 
weight ! 

She was given nothing by mouth 
for twenty-four hours. Her first feed- 
ing was five drops of glucose (per 
dropper), repeated every four hours 
thereafter in the next twenty-four 
hours. Her condition remained good 
and on her third day five drops of Lac- 
togen formula were given. She was 
voiding regularly. Small amounts of 
saline were given her rectally and by 
her fourth day she was having regular 
bowel movements. On her fifth day 
she was given two drams of Borden’s 
Sweetened Condensed milk formula 
(4 tsp. in 16 oz. water). By this time 
she seemed stronger, moving about 
in the incubator and crying at inter- 
vals. We were truly hopeful that she 
would survive. 

One drop of achromycin was given 
for prophylactic purposes. Later, vi- 
tamins were added to her feedings. 
This was the daily treatment. As she 
grew older her formula was increased 
in amount. Oxygen was given for 
short periods only, after feedings. 


Miss Richard is Supervisor of the 
Obstetrical Floor at the Blanchard 
Memorial Hospital, Kentville, N.S. 
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When she was receiving an ounce of 
formula it was decided to gavage her. 
She sucked vigorously on a medicine 
dropper but it seemed to tire her. 

There was no dehydration and inter- 
stitials were not given. In two weeks 
Debbie’s weight was only one pound 
4 ounces. From then on she started to 
gain slowly and at nine weeks weighed 
three pounds. ) 

Debbie at twelve weeks, was a big 
girl! Her weight now was five pounds 
one-quarter ounce. We kept her in 
hospital as we were giving her an iron 
preparation intramuscularly. She seem- 
ed perfectly normal in every way — 
she slept and ate well and cried for 
attention. Her head, of course, showed 
evidence of her prematurity — that is, 
flat on the sides — but this condition 
was improving. 

Since premature babies stay in the 
nursery so-much longer and are handl- 
ed as little as possible in the early 
weeks after birth, they require all the 
love and attention the obstetrical staff 
can give. Debbie was certainly loved 
by everyone and did thrive on her 
cuddling. 

Most small hospitals have neither 
the space nor the equipment for sepa- 
rate premature nurseries, so the pre- 
mature infant must be cared for in 
the general nursery. Thus Debbie was 
the star boarder in a busy nursery 
where most of the other occupants 
could be termed transients only. With 
the aid of a carefully regulated incu- 
bator, and by available oxygen, tender 
loving care, and proper formula most 
premature babies stand a very good 
chance of survival. 

Six years ago, a little two-pound 
twin won the battle, at this hospital 
without the aid of an incubator. He did 
have constant care, oxygen, interstitials 
and blood transfusions. Today he is 
living a normal life and is quite the 
picture of health. We hope the future 
holds the same prospect for our 
Debbie. 





A man travels the world over in search of what he needs and returns’ home to find it. 
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~ Marityn Cooper 


PERSONAL HISTORY 


LINOR had been a healthy, normal 
) schoolgirl until shortly after her 
16th birthday. She had had the usual 
childhood diseases without any ap- 
parent ill effects. Her family live in a 
modest home in a small community 
a few miles from the city. Her father, 
a laborer, provided well for his family 
and they lacked nothing in luxury and 
entertainment at a moderate level. 

There were three children in the 
family — two girls, Elinor and Nancy, 
and one son, Jimmy the youngest 
member. The relationship between 
parents and children appeared good. 
Elinor stated that any problem could 
be discussed fully with her parents and 
a decision made on action to be taken. 

Elinor began dating in her 16th 
year with several boys in her neigh- 
borhood. Just before the acute onset 
of her illness, she began dating steadi- 
ly with one boy, a classmate at school. 
She was in her fourth year of high 
school in the commercial course. Like 
many teen-agers, her interest in school 
was declining and she often talked of 
terminating her education to start 
working in the city. Living 10 miles 
from the city, Elinor did not work 
after school or on weekends due to the 
expense and time spent in commuting 
to the city. The jobs available in her 
own village were limited. 

Elinor was a shy girl, rather pretty, 
dark, and of medium height. Once 
beyond the first introduction she quick- 
ly overcame her shyness, but still tend- 
ed to be slightly introverted. She had 
a great range of interests including 
all types of sports, extracurricular acti- 
vities at school, movies and church acti- 
vities. She was a regular member of 
her Sunday School and church, and of 
the groups of young people in the 
church. 


ETIOLOGY 


Terminal cirrhosis of the liver oc- 
curs mainly in middle age and is most 
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“common in males. One contributing 


factor is alcoholism, but it may result 
from chronic metallic poisoning or 
from infectious diseases. It is a symp- 
tom of Banti’s disease as well. There 
is considerable evidence to indicate that 
the fundamental cause of this condi- 
tion is a deficiency in some dietary 
factor, probably a protein constituent. 

It is characterized by episodes of 
necrosis involving the liver cells. The 
destroyed liver cells are replaced by 
scar tissue which gradually exceeds 
the volume of the functioning liver 
cells. The liver is often enlarged in the 
early stages, but as the scar tissue 
contracts it becomes smaller. Islands 
of normal cell tissue are caused by the 
contraction of the scar tissue thus 
giving the typical cirrhotic or hobnail 
appearance to the liver. 

The disease is insidious. There is 
often a long period of development 
before symptoms are noticed and a 
diagnosis is made. The course of the 
disease is long, frequently lasting over 
a period of several years. 


SIGNS AND SYMPTOMS 


Early symptoms that may be over- 
looked are anorexia, nausea, occasion- 
al vomiting and fever. Intermittent 
jaundice, discomfort after eating and 
constipation may be noticed. These 
symptoms may disappear for a few 
years or may occur frequently, grad- 
ually becoming worse. 

The later symptoms are due partly 
to the chronic failure of the liver 
function and partly to obstruction of 
the portal circulation. There is gradual 
weight loss. The spleen becomes con- 
gested. Abdominal ascites occurs from 
accumulation of fluid in the peritoneal 
cavity. As pressure in the portal sys- 
tem increases the collateral veins en- 
large. The superficial abdominal veins 
may become prominent and hemor- 


Miss Cooper was a senior student at 
the General Hospital, Sarnia, when this 
study was done. 
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you know that when a Flu Virus hits a 
hospital, its spread is rapid and relentless. 
Disinfection of patient rooms and public areas is 
positive action the hospital should take to control 
the spread of infection. 


you should know that ‘“‘Lysol’’—the world’s 
largest selling disinfectant—kills Flu Virus on 
contact, ‘Lysol’ also kills disease bacteria so 
as to reduce the risk of secondary infections 
from contaminated utensils and premises: ex- 
ample— pneumonia. 


Regular disinfection with “‘Lysol’ is the first 
positive precaution in many of the world’s fore- 
most clinics and hospitals. 


Sample and literature free upon request. Write 


LEHN « FINK 


(CANADA) Sea te D 


Professional Division 
37 HANNA AVE., TORONTO 
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Mie 2g a: ih air lies ; av! 
Evidence continues to accumulate verifying the effectiveness of Gelatine in the 
treatment of brittle fingernails. Investigators report that the nails show objective 
evidence of improvement.!.2.3.4 Furthermore, patients often volunteer that their nails 
“feel stronger,” “look smoother,” and “I can pick up things without them hurting.”! 


Evidently the subjective sensations associated with improvement are nearly as im- 
portant to some patients as the positive physical change in the nails’ appearance. 


Improvement Noted in 81% of Patients 


See the chart below for a summary of the effect of Knox Gelatine in brittle fingernails 
as observed in all published reports. Photographic evidence of improvement, much 
of it in color taken before and during treatment, is available for most of the 
patients.!-2.3 Please note, however, that where Gelatine was used in the treatment of 
pathological conditions associated with brittle fingernails only in psoriasis did the 
data show definite improvement.!.3.4 


Response to Gelatine in Brittle Fingernails 





No. patients 
w/ brittle No. 
. Duration of No. patients w/ No. Le ir hails and other Patients 
References Dosage treatment brittle nails gy proved. 
1. Rosenberg, S., Oster, K. A., 7Gm./ 3 months 50 43 (86%) 323 9 
Kallos, A. and Burroughs, W.: day 
A.M.A. Arch. Dermat. 16: 330, 
(September) 1957 
2. Schwimmer, M. and Mulinos,M.G.: 7.5Gm./ 11-16 weeks 18 15 (83%) 
Antibiot. Med. & Clin. Therapy day 
4:403, Giuly) 1957 
= Rosenberg, S. and Oster, K. A.: 7 to 21 15 weeks 36 26> (72%) 
‘onn. State Med. J. Gm./day 
fs. 171, (March) 1955 
4. hae Hey 7Gm./day 13 weeks 12 10¢ (83%) 
J. Invest. Dermat. 
14:323, (May) 1950 
Totals 7-21Gm. 11-16 weeks 116 94 (81%) 32 9 (28%) 


a. Gelatine improved psoriatic nails in 5 out of 12 cases. In onychomycosis and other pathological 
conditions of the nail it was of no appreciable help. 

b. Of the failures, 2 had congenital disease of the nails, 3 were diabetics and 3 took the medication 
for less than one month. 


c. One patient with psoriasis and arthritis and one patient with psoriasiform nail changes showed 
improvement in 2 and 3 months respectively. 


BRITTLE FINGERNAILS 


Important Note 


The pharmacodynamic effects of Gelatine are manifested through its high Specific 
Dynamic Action, and therefore, depend upon adequate and prolonged intake. All 
published clinical research has been conducted using 7 to 21 grams (1-3 envelopes) 
of Knox Gelatine per day for the three to four months that are required for complete 
regrowth of the nails. Smaller dosage would induce a lesser specific dynamic action 
and thus prove ineffectual in correcting the brittle nail defects. More detailed infor- 
mation on brittle fingernails and reprints of the two more recent clinical reports are 
available on request. Please use the attached coupon. 
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Knox Gelatine (Canada) Limited 
Professional Service Department CD-35 
140 St. Paul St. West, Montreal, Quebec 


I 
l 
Please send reprints of the following articles: 


(J Rosenberg, S., Oster, K. A., Kallos, A. and Burroughs, W.: A.M.A. Arch. Dermat. 
76:330, (Sept.) 1957. 


(J Schwimmer, M. and Mulinos, M.G.: Antibiot. Med. & Clin. Therapy 4:403, 
(July) 1957. 


YOUR NAME AND ADDRESS 
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morrhages. The concentration of plas- 


ma albumin is lowered, predisposing 


to edema of the extremities. There is 
inadequate formation, utilization and 
storage of vitamins A, C and K. The 
skin soon looses its natural tint and be- 
comes a muddy color, with possible 
jaundice which occurs in approximate- 
ly 25 per cent of the cases. 

Late symptoms of the disease are 
acute forms of those previously men- 
tioned, with delirium, stupor and 
eventual coma followed by death. 
Complications that may arise affect 
the kidneys, heart and blood vessels. 
These organs are affected by the por- 
tal obstruction with back pressure of 
blood in the cardiovascular system. 
Tuberculosis of the peritoneum or the 
lungs is a common complication caused 
by the generalized lowered resistance 
to infection. 


History OF PRESENT ILLNESS 


At 16, Elinor was a healthy normal 
girl to all appearances. Onset of menses 
and her menstrual periods had been 
normal up to this time. She began 
to show irregularity with scanty men- 
strual flow. Hormone therapy was 
tried with some success. The sclera 
of her eyes had had an icteric tint 
periodically over a period of two years. 
However this was noted only by the 
patient and went unnoticed by her 
parents and her doctor. 

It was noted on admission to hospi- 
tal that she had generalized edema of 
her legs, abdomen, back and face. Her 
eyes had a definite yellowish tint. 
These symptoms had gradually become 
more prominent. There were no uri- 
nary symptoms or dysfunction. Elinor 
felt perfectly well with no discomfort 
or complaints. 

She was admitted to the hospital 
for investigation. She was 18 years 
old at that time. Her only complaint 
was a feeling of discomfort under her 
diaphragm with slight shortness of 
breath. A medical consultant examin- 
ed her. His report showed blood pres- 
sure normal, heart, breasts and thyroid 
normal and not enlarged. Her abdomen 
was distended and tense. A shifting 
fullness could be felt and a fluid thrill. 
The liver edges and spleen could not 
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e found on palpation. Her lungs had 
impaired percussion at both bases. 
A miniature chest X-ray showed a 
sharply elevated diaphragm. A com- 
plete blood count revealed some changes 
— in particular an elevated icteric index 
and blood urea. Liver function tests 
showed a high thymol turbidity and an 
increase in bilirubin, urobilinogen and 
zinc sulfate buffer. A flat plate X-ray 
of her abdomen revealed a generalized 
grayness overlying the entire abdomen 
obscuring the details of soft tissue 
and bone elements. This was sugges- 
tive of peritoneal irritation and probable 
fluid formation within the abdomen. A 
stool specimen was negative for occult 
blood and stercobilinogen content was — 
150 mg/100 gm. (normal 40 to 280/100 
gm.) The red cell fragility test was 
done. Elinor’s rating was 0.6% (normal 
0.9 to 0.8%.) The Widal test and Xeno- 

pus test were both negative. 

Two days after admission, her ab- 
domen was further distended and hard. 
Vitamin K (Synkavite) was given be- 
cause of her raised prothrombin time. 
The patient complained of moderate 
shortness of breath on exertion. Her 
skin was now noticeably jaundiced. An 
abdominal paracentesis was done under 
local anesthetic and 180 ounces of 
ascitic fluid were obtained. Microscopic 
examination of the spun ascitic fluid 
showed numerous endothelial cells and 
an occasional round cell. There were 
no clusters of typically malignant cells. 
A smear of the fluid was negative for 
tuberculosis and other organisms. The 
patient rested quite comfortably after 
the paracentesis but three days later 
it was noticed that her abdomen was 
again becoming distended. Surgery was 
decided upon in the form of an explo- 
ratory laparotomy. Prior to this 1500 
cc. of plasma were given to replace 
that lost due to edema. 

A biopsy of the liver was taken 
during surgery and the portal vein 
pressure measured. The liver was noted 
to have the typical hobnail appearance. 
The portal vein pressure was elevated 
suggesting obstruction. A rubber drain 
was inserted through a stab wound to 
aid in draining ascitic fluid and re- 
ducing pressure on the abdominal vis- 
cera. A transfusion of 500 cc. of whole 
blood was given to replace that lost 
during surgery. The laboratory report 
of the liver biopsy showed its appear- 
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astoplast 


The plastic material 
consists of a micro-porous 
extensible filter, air- 
permeable yet 
waterproof 






stretches with 
the plastic 
material. 





A waterproof, non-occlusive, adhesive a 
first aid dressing that prevents maceration 


Elastoplast ‘Airstrip’ is made from a specially developed 
plastic material, through which sweat and skin exudates 
evaporate at the same rate as they develop on the skin. 
The material is a micro-porous extensible filter, and is not 
perforated. It provides a barrier to water, grease, oil 
and infective organisms. Even after long application, 
Elastoplast ‘Airstrip’ does not cause maceration. The 
adhesive is specially spread in a lattice pattern so that 
micro-porosity is retained and firm adhesion not im- 
paired. The surface of the wound and the surrounding 
skin remain dry beneath an ‘Airstrip’ dressing, which 
can be left on until the wound heals. 


Elastoplast ‘Airstrip’ is available to the medical profession 
in cartons of:— 


100 dressings 114’ x %”’ 50 dressings 214’ x 144’ 
(Order No. 7950) (Order No. 7953; 

100 dressings 244’ x %”’ 50 dressings 234’’ x %’’ SMITH & NEPH EW 
‘Order No. 7951 ‘Order No. 7955) 

50 dressings 144’ x 114”” 50 dressings 2 ‘’x 3 ”’ L T 
Order No. 7952) ‘Order No. 7955: IMI ED 


Elastoplast ‘Airstrip’ First Aid outfit containing 120 dress- ceed ha 
ings of assorted sizes {Order No. 7957). tae: iy QUE. 
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ance to be consistent with advanced 
cirrhosis. There was no evidence of 
malignancy. 


NuRSING CARE 


On admission to a hospital the 
patient meets many strange sights. 
What seems routine to a nurse, such 
as chest X-ray and urinalysis, is a 
different matter to a new patient. To 
explain procedures and maintain the 
confidence of the patient in her doctor, 
falls within the duties of the nurse. 
She must make the patient comfortable 
and acquaint her with her new sur- 
roundings. 

Elinor did not appear acutely ill. 
She was ordered complete bed rest 
except for bathroom privileges. She 
was a cheerful girl and did not believe 
her illness to be of a severe nature. 
She adjusted to hospital routine quick- 
ly and easily. Before-her surgery, Eli- 
nor was very cooperative in all treat- 
ments and tests carried out. She did 
not seem alarmed at any of the dif- 
ferent procedures. 

On the day of operation a routine 
catheterization was done and the cathe- 
ter was left in place. Foods and fluids 
had been restricted from 10 p.m. the 
evening before. A pre-operative seda- 
tive was given and the patient was 
taken to the operating room where, 
under a general anesthetic, the laparo- 
tomy was performed. To relieve post- 
operative pain, analgesics were given 
after the patient returned from the 
recovery room. 

The three cardinal factors in treat- 
ment of cirrhosis are bed rest, proper 
diet and avoidance of anything that 
might be injurious to the liver. Visitors 
should be restricted to the family only, 
to avoid overtiring the patient. 

With the resulting liver insufficiency, 
due to its contracted state, there may 
be a tendency to retain sodium. There- 
fore, there should be moderate restric- 
tion of salt. A low fat diet is given 
because fats are poorly tolerated, often 
causing nausea and anorexia. Small 
frequent meals are served to aid in 
overcoming the anorexia. The patient 
is catered to, to aid in stimulating her 
appetite and increasing her food in- 
take. Gravol is given to reduce nausea. 

The same day after her operation 
Elinor’s face was swollen and edem- 
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atous, her color poor. She was de- 
pressed, lacked initiative and appear- 
ed confused. Her general condition 


was only fair. She was kept flat in | 


bed. There is some evidence to the fact 
that an upright position causes in- 
creased demands on the liver, there- 
fore a supine position is advisable. 
Due to her confusion, precautions were 
taken against possible injury to her- 
self by leaving the bed sides up and 
frequent observation to note her con- 
dition. 

Routine postoperative care was 
carried out. Operative procedures of 
the upper abdomen are often followed 
by restriction of respiratory movement. 
Extra efforts were made to turn the 
patient often and to encourage her to 
take deep breaths and to cough. Fre- 
quent turning aids in keeping the lungs 
expanded and also aids in stimulating 
peristalsis thus controlling distention 
which often occurs. 

Vitamin K was administered as it 
is essential to the production of pro- 
thrombin — a vital factor in the coa- 
gulation of blood. The abdominal 
dressings over the incision and drain 
were watched carefully for signs of 
hemorrhage. When these dressings 
were first changed a large amount of 
serous drainage was present. Fluids 
were forced during the first few days. 
An accurate chart of the intake of 
fluids and output of urine was kept. 

To overcome Elinor’s apparent de- 
pression, attempts to keep her inter- 
ested in quiet diversions were made. 
Encouragement and praise were given 
for small gains and achievements. The 
abdominal drain was removed five days 
after surgery, and the sutures two days 
later. 

Personal hygiene was cared for dur- 
ing the early morning bath and _ be- 
fore meals. The patient was encour- 
aged to help herself. About 10 days 
after surgery, her confused state had 
completely disappeared and her de- 
pression lessened. She became inter- 
ested in her surroundings again and 
her appetite improved. She was up and 
around more during the day. 

Previous to her discharge, Elinor 
was taught to change her own abdo- 
minal dressings over the wound that 
was the site of the rubber drain. There 
was still considerable drainage. Her 
condition slowly improved, and 13 
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Pharmacist 


—a real space-saver... 
1 tablet a day does the work 


new, _ of 8 other sulfa tablets 






long-acting 
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— especially indicated 
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colored tablet contains 0.5 Gm. (73 grains) immamanbbh and step-saver. .° 
of sulfamethoxypyridazine. a single maintenance 
Bottles of 24, 100 and 1000 tablets. dose provides 24 hours 


Each teaspoonful (5 cc.) of antibacterial activity 
caramel-flavored syrup contains 250 mg. of 
sulfamethoxypyridazine. Bottles of 4 fl. oz. 
SULFAMETHOXYPYRIDAZINE LEDERLE 


Reg, Trademark in Canada 


LEDERLE LABORATORIES DIVISION, NORTH AMERICAN CYANAMID LTD., MONTREAL, QUEBEC 
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er surgery she was ens aaa 
to her home for further care and con- 
-valescence. On the day of her dis- 
charge, she was cheerful but she was 
still weak and tired easily on exertion. 
She was informed by her doctor of the 
necessity to rest during the day. He 
also warned her that the period of her 
convalescence would be long and her 
return to strength slow. Throughout 
her illness the nature of her condition 
was withheld from Elinor. 


SUMMARY OF THERAPY USED 


1. Diet — A low fat, high carbohy- 
drate diet with bland foods that could 
be easily digested. The food was selected 
from the patient’s likes and dislikes and 
attractively served, thus helping to stim- 
ulate her appetite and improve her 
general nutritional condition. Small 
amounts were served at meal time and 
an afternoon and evening snack given. 
Eggnogs were served to aid in increas- 
ing her protein intake. 

2. Vitamin K (Synkavite) — Essen- 
tial to the process of coagulation of 
blood. Deficiency results in low pro- 
thrombin content of the blood, thus 
leading to marked prolongation of coa- 
gulation in case of hemorrhage. Elinor’s 
prothrombin time was elevated and vita- 
min K helped to correct this. 

3. Seconal — A sedative was used at 
night to ensure a good night’s sleep. 

4. Morphine sulphate — An analgesic 
used in the relief of severe pain. Elinor 
received this postoperatively. 

Aspirin phenacetin compound and 


codeine, gr. ¥% — An aid in relief of 
pain by oral administration. 
6. Demerol — An analgesic and nar- 


cotic used as an analgesic in the relief 
of pain and often used as a preoperative 
sedative. Elinor received this prior to 
going to the operating room. 

Atropine — Used preoperatively 


Six Rules to Remember Names 


1. Whenever you hear a name, repeat it to 
yourself — immediately. 

2. Use the name at least twice when 
speaking to the person. When you take leave 
of him, say his name once more. 

3. Each time you use the name, take a 
candid mental snapshot of his face. 

4. When you see him again, say his name. 
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general anesthetic. 

8. Gravol — Reduced the nausea that 
tends to be a symptom of this condition. 

9. Plasma — Has almost all of the 
properties of blood except the ability 
to carry oxygen. It is relatively free of 
reactions and allergic manifestations. The 
concentration of plasma in her body 
was lowered with the formation of 
edema and was therefore replaced. 

10. Occupational therapy is proving 
very popular in nursing care. It is used 
physiologically for rest inducing relaxa- 
tion and reducing tensions and anxiety. 
Psychologically it helps to overcome 
fear and anxiety of the possible eventual 
outcome of the illness and to combat 
disorientation and confusion by _ the 
reality of the objects handled. The 
value of occupational therapy was im- 
pressed on Elinor’s mother so that she 
could help her daughter to keep busy 
when at home. 

For three weeks after her return 
home Elinor showed no great improve- 
ment. She gradually lost strength and 
her condition grew worse. She remain- 
ed at home however with her mother 
and sister caring for her. She died 
four weeks after her discharge from 
the hospital. 

The liver is a large and vital organ 


in the body. When disease affects the’ 


liver, surgical treatment is of no suc- 
cess. The outlook for cure is unfavora- 
b'e. While the course of the disease 
often extends over many years after 
the occurence of ascites. Death usually 
results from exhaustion, hemorrhage, 
pulmonary edema, intercurrent in- 
fection or toxemia. Once discovered 
the course of the disease in this ins- 
tance was shift. Her progress from 
discharge until her death was marked 
by a slow decline of physical strength 
and a gradual realization on her part 
that her condition would not improve. 


5. At night, write down the names of all 
the people you met during the day, noting 
their dress, subject of conversation, and so 
forth. Then associate each name with a 
mental picture of the person. 

6. Make a business of collecting new 


names and faces and of associating the right 


name with the right face. 


THE CANADIAN NURSE. 








fruit- 
flavored 


. Meats for Babies 








bene 


So tempting they awaken any baby’s natural liking for all meats! 


100% Strained Pork with Apple Sauce Added 
100% Strained Ham with Raisin Sauce Added 
100% Strained Lamb with Mint Flavor Added 


Occasionally you hear mothers say, ‘““But my 
baby just doesn’t seem to like meat.’ Yet you 
know, and most mothers recognize, that meat 
contributes essential nutritional values to 
baby’s diet. 

To help babies like meat, Swift’s scientists 
have created three new varieties of fruit- 
flavored meats. Each is 100% meat, mildly 








12 other tasty varieties: Beef 


flavored with just a bit of fruit or mint to e Pork e Ham e Lamb e Liver & 
make it especially tempting to babies. They’re Sree ce ar cebaen Aye 
strained wonderfully smooth. They’re also e Salmon Seafood e Egg Yolks 


high in meat’s complete proteins and easy 
to digest. 

And they’re as delicious, as nourishing, as 
Swift’s 102 years’ experience in fine meats can 
make them. You can recommend all three 
with complete confidence. (Available in 102 82 YEAR 


chopped form for Juniors, too.) Fo Setwe Gou Geir. 
Meats for Babies—Swift’s most precious product 
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La Colibacillose 


J INFECTION URINAIRE provoquée par le 
colibacille ne doit en aucun cas étre 
négligée, car, si elle réagit admirablement 
aux traitements modernes par les antibio- 
tiques, elle n’est cependant pas a l’abri des 
rechutes, qui sont le plus souvent en rapport 
avec un obstacle génant: l’évacuation de 
l’urine responsable de la stase urinaire et de 
la pullulation des colibacilles. 

Sans méconnaitre le cété intestinal de la 
maladie, il est de fait que le terme “coli- 
bacillose”’ désigne essentiellement l’infection 
urinaire a colibacilles: il serait donc bien 
préférable de parler de “colibacillurie” .plu- 
tot que de “colibacillose” terme imprécis 
malheureusement consacré par l’usage. 

Le diagnostic de la colibacillurie est 
évident lorsque le tableau clinique est celui 
de la pyélonéphrite aigué, qui est en réalité 
une pyélite simple sans atteinte du paren- 
chyme rénal: la fiévre élevée, les douleurs 
lombaires uni- ou bilatérales, les urines 
troubles suffisent pour faire évoquer d’emblée 
l’infection urinaire qui sera vite confirmée 
par l’examen cyto-bactériologique des urines 
montrant la présence d‘une pyurie a coli- 
bacilles. 

Restent encore a signaler les pyéloné- 
phrites de la grossesse dont le colibacille est 
le germe causal dans 90% des cas. Favori- 
sée par l’atonie et la dilatation des voies 
urinaires a l’origine d’une stase urinaire, 
infection urinaire se localise le plus sou- 
vent du coté droit et apparait surtout dans 
la deuxiéme moitié de la grossesse. Elle 
revét aussi bien le tableau clinique de la 
forme la plus discréte que celui d’une forme 
grave. Souvent rebelle au traitement ou 
récidivant pendant la grossesse, elle dis- 
parait en régle rapidement aprés l’accouche- 
ment. 

L’apparition des antibiotiques a considé- 
rablement modifié l’évolution de la colibacil- 
lose puisque cette thérapeutique permet en 
bien des cas de mettre fin en quelques jours 
a infection colibacillaire méme la plus 
virulente. Cependant les antibiotiques ne ré- 
solvent pas tous les problémes et il existe 
encore des colibacilloses chroniques et réci- 
divantes; ceci tient a ce que l’action des 
antibiotiques n’est que temporaire et ne per- 
met pas d’espérer un résultat durable si la 
colibacillose est entretenue par une cause 
urologique ou intestinale. Les traitements 
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étiologiques gardent donc toutes leurs indi- 
cations et ne sauraient étre rejetés au se- 
cond plan. 

L’administration d’antibiotiques  s’appli- 
que a tous les cas de colibacillose, mais alors 
qu’un tel traitement suffit en général dans 
la plupart des formes aigués, il demande a 
étre associé aux traitements étiologiques 
dans les formes atténuées, volontiers chroni- 
ques ou récidivantes. 

Dans l’ensemble, les sulfamides possédent 
une remarquable activité vis-a-vis de la coli- 
bacillose, mais il faut signaler que la médi- 
cation sulfamidée peut perdre peu a peu son 
efficacité et qu'il peut se développer une 
sulfamido-résistance. 

L’apparition des antibiotiques fungiques 
a constitué un nouveau progrés dans le trai- 
tement de la colibacillose; la mycothérapie 
permet en effet de venir a bout de certaines 
formes rebelles, soit par sulfamido-résis- 
tance de certaines souches de colibacilles, soit 
surtout par suite de l’association fréquente 
aux colibacilles de germes résistant aux sul- 
famides. Elle constitue enfin une indication 
majeure lorsque le malade se montre intolé- 
rant aux sulfamides, ce qui n’est pas excep- 
tionnel. 

Devant une telle gamme de médications 
antibiotiques, l’embarras du choix peut étre 
grand. C’est pourquoi il est mnécessaire 
d’adapter le traitement a la gravité de la 
forme observée, tout en sachant que le coli- 
bacille est un germe trés vulnérable qui ne 
résiste pas habituellement aux sulfamides et 
aux divers antibiotiques fungiques. Reste 
cependant le cas des colibacilluries rebelles 
et récidivantes qui posent un probléme théra- 
peutique particuliérement délicat: l'étude de 
la résistance du germe in vitro est alors 
souvent d’un certain secours, malgré les 
réserves qu’on doit formuler sur cet examen; 
la répétition des examens cyto-bactériologi- 
ques des urines est également nécessaire car 
il n’est pas rare de voir se développer 
d’autres germes au cours de |’évolution de la 
maladie: l’association d’antibiotiques pré- 
sente alors un réel intérét pour obtenir une 
meilleure efficacité a des doses moins élevées 
de chacun d’entre d’eux. 

Ces diverses notions permettent de donner 
aux traitements antibiotiques une remar- 
quable efficacité, suffsante pour amener dans 
bien des cas une guérison compléte et dura- 

















...why do you 


call my baby’s — 
formula flexible? — 















In contrast to proprietary for- 
mulas, which can only be made 
weaker or stronger, the evapo- 
rated milk formula is flexible 
because it can be: 


— adjusted in dilution and car- 
bohydrate to meet neonatal 
needs without renal overload. 
— gradually increased in concen- 
tration and the carbohydrate 
specified by the physician as 
the baby grows. 

-—adjusted in concentration 
and nutritional balance, in any 
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— 





period of stress, such as illness. 
— decreased in carbohydrate in 
direct ratio with the infant’s 
increasing ability to assimilate 
solid foods. 


— used in place of fresh milk at 
normal milk dilution during 
weaning from bottle to cup. 





a £<¢¢ iPS 

( arnation Ga 
**FROM CONTENTED COWS” : 

Optimum prescription- — Y = 

quality in today’s trend to MILK |. 

the individualized formula. MILES 
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ees ‘nouveaux traitements n’ont Sead 
‘pas: complétement résolu tout le probléme 


thérapeutique, puisqu’il reste a traiter le 
pole intestinal et le pdle urinaire de l’affec- 


Ss 


D. Fritel est Médecin-Assistant des 
HOpitaux de Paris. Revue de L’Infir- 
miere, 


In The Good Old Days 


(The Canadian Nurse — DecemBer, 1917) 


A new feeding system has been inaugurat- 
ed in one of the hospitals in Paris. Carts, 
which carry a pan of coals under sliding 
drawers containing food, are wheeled from 
ward to ward and the food deposited. It is 
kept piping hot and much time is saved. 

2 wee 

In the various researches in diseases of 
children of today, no group of abnormal con- 
ditions has received such intensive study as 
rachitis, scurvy, tetany, osteogenesis-imper- 
fecta, infantile beri-beri and pellagra. 

x ok x 

An army nursing sister described her 
visit to Compiegnes, France, in order to 
observe the Carrel Treatment for wounds, 


which was then becoming very popular. The 
preparation that was used for the sterili- 
zation of wounds was Dakin solution. 

* oe o* 

This is the fourth Christmas since the 
war began. Just as this number goes to press 
the news of the frightful disaster at Halifax 
reaches us. To all of us the call goes up 
for help in every shape and surely the nurses 
will be among the first to give of their ser- 
vice, money and supplies. 

ie 

Bakers’ yeast has been found a _ useful 
remedy in the treatment of furunculosis, 
acne, constipation and other cutaneous and 
gastrointestinal conditions. 


Book Keucew 


The Yearbook of Modern Nursing — 
1956. Edited by M. Cordelia Cowan. 
Foreword by Mary M. Roberts. 446 pages. 
G. P. Putnam’s Sons, New York. 
Reviewed by Miss Helen Mussallem, 
formerly Associate Director of Nursing 
Education, General Hospital, Vancouver, 
Bic; 

A nurse would have to devote her full 
time to reading if she wished to keep up with 
all the literature of value to nursing. For- 
tunately, we may now turn to one volume 
for a survey of major developments in nurs- 
ing during the past year. 

In this book, original articles and opin- 
ions of 169 collaborators have been organiz- 
ed into 23 sections. Some of these sections 

e “The Art of Nursing,’ “The Scientific 
Basis of Nursing,” “In-Service Education,” 
“Films and Film Strips,” “Research in Nurs- 
ing.”’ Annotated bibliographies, digests, ref- 


erence lists, charts and graphs add to the 
rich supply of original material. These 
are all carefully cross-indexed to make the 
material readily available. 

Although much of the material is related 
to nursing in the United States, an attempt 
is made to broaden its scope by including 
articles from other countries. But if this 
book is to be truly a yearbook of modern 
nursing more than three of the collaborators 
should be from outside the United States. 
Of particular interest to Canadian nurses is 
the “Summary of Development in Nursing in 
Canada.” 

Many unusual features make this book a 
valuable tool. Of particular note is the 
table of “Newer Drugs and Drugs with 
Newer Uses.” This book is highly recom- 
mended for nurses, who, because of time 
limitations, find it impossible to survey 
even casually the current nursing literature. 





If you ever live in a country run by a committee, be on the committee. 
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—W. G. SUMNER 





The healthful support— 
the all-day comfort 
_ you want her to have! 






MATERNITY \ GIRDLE 


FOR LASTING FRESHNESS! 


The Daisy Fresh maternity girdle is light as a feather, 
yet it gives the right amount of support just where it is 
needed, thanks to a firm elastic inner band which is 
scientifically constructed to support the abdomen 
without pressure. 





In white leno and bobinette. 
Sizes: 26, 28, 30, 32. 
$7.00 


Companion maternity panty 


girdle. 
$7.50 


DOMINION CORSET CO. LTD., quesec city, aque. 
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| HE FOLLOWING ARE the staff changes that 


have taken place in the Public Health 


Nursing section of the Metropolitan Health 
Committee, Vancouver. 

Appointments — Mrs. Frances Barnes, 
Mrs. Alberta Boyd, Sharon Burwash, Edith 
Christie, Joan Crawford, Norma Dady, 
Diane Darbey, Veda Dickinson, Elizabeth 
Donald, Dorothy Farmer, A. Gibson, Mrs. 
Ann Gibson, Marilyn Gowan, Edith Hodg- 
son, Patricia Holmes, Mrs. J. Hutton- 
Potts, Elduned Jenkins, Jacqueline Julian, 
Mrs. Elizabeth McGregor, Marjorie Mc- 
Laughlin, Audrey Moody, M. Morrish, 
Anne Morrow, Phyllis Palmer, Kazuke Ta- 
kahashi, Sheila Twentyman. To staff posi- 
tions. 

Supervisory appointments — Margaret 
Briggs (Univ. of Toronto) as acting assist- 
ant supervisor in Health Unit three; Mrs. 
Bernice Hatcher (U.B.C.) as acting as- 
sistant supervisor in H.U. two; Lucille 
Giovando (U.B.C., Univ. of Minnesota) ‘as 
assistant supervisor in the North Shore 
Health Unit; Beverly Wilson (U.B.C.) as 
supervisor in the Richmond H.U. 

Leave of absence — M. Parrett has 
been awarded a Federal training grant and 
is enrolled at the University of Toronto 
for study in supervision and administration. 

Resignations — Mrs. M. Donavan, Lily 
Dong, V. Freeman, H. Gray, J. Greene, Mrs. 
C. Huene, Mrs. B. Hutchings, Phyllis Jones, 
Mrs. D. Liggett, M. Long, G. McIntyre, 
Mrs. B. Mead, Mrs. B. Robertson, Mrs. 
C. Sinclair, Mrs. B. Sussel, M. Thiessen, 
Mrs. B. Wadman. 


Victorian Order of Nurses 


The following is the list of staff changes 
for the Victorian Order of Nurses for Canada. 


Appointments — Mrs. Maureen Ander- 
son (St. Jos. Hosp., Hamilton) to Sault Ste. 
Marie. Alphena Dumais (Hotel Dieu Hosp., 
Edmundston) to Edmundston. Mary Glos 
and Maiste Humphries both (McMaster 
Univ.) to Windsor. Marion Gracey (Toron- 
to Gen. Hosp.), Marguerite Graham (Univ. 
of Toronto) and Mrs. Jessie Woelfe (Mc- 
Master Univ.) to Toronto. Mrs. Dorothy 
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The following is a list of the staff changes — 
in the Ontario Public Health Services. 

Appointments — Mrs. Eleanor B. 
(Fendley) McComb, (Saskatoon City Hosp., 
Univ. of West. Ont.) to Bertie Township 
Board of Health. Mary Esther Highstead, 
(Victoria Hosp., London, Univ. of West. 
Ont.) to Middlesex Co. School Health 
Service. Marlene M. Longworth, (Brant- 
ford Gen. Hosp., Univ. of West. Ont.) to 
Oxford Health Unit. Mrs. Elizabeth (W4l- 
liams) Hyland, (Hamilton Gen. Hosp., 
Univ. of West. Ont.) formerly with Elgin-St. 
Thomas H. U., to Peel Co. H. U. Doris 
E. Brown, (Toronto Gen. Hosp., Univ. of 
Toronto) to Scarborough B. H. Joyce Ne- 
vitt, (Fulham Hosp., Hammersmith, Lon- 
don, Eng., U. of T.) to Tarentorus B. H. 
Betty Coney, (Misericordia Gen. Hosp., 
Winnipeg, U. of T.) formerly with Huron 
Co. H. U. to Waterloo Co. School Health 
Service. Ethel E. Hounslow, (Brantford 
Gen. Hosp., U. of T.) to Wentworth Co. 
PR, 

Resignations — Jean Rowe, Mrs. Fran- 
ces (Taylor) Jamieson and Esther V. Ma- 
theson, all from Halton Co. H. U. Lélltan 
G. Barr from Huron Co. H. U. Joan M. 
Cormack from Haliburton Co. School 
Health Service. Mrs. Myra E. M. (Walker) 
Chalmers from Simcoe Co. H. U. 





You cannot educate a man wholly out of 
the superstitious fears which are implanted 
in his imagination, no matter how utterly his 
reason may reject them. 

—OLIVER WENDELL HOLMES 


Hall (Toronto Gen. Hosp.) to Sarnia. 
Winifred Hooser (Saint John Gen. Hosp., 
N.B.) to Fredericton. Annette Lalonde 
(Ottawa Univ.) to Oshawa. Bernice Lomas 
(Misericordia Hosp., Edmonton) to Edmon- 
ton. Lillian Paslowski (Winnipeg Gen. 
Hosp.,) to Winnipeg. Mrs. Joy Rustige 
(Saint John Gen. Hosp.) to Saint John. 
Mrs. Laura Selves (Stratford Gen. Hosp.) 
to Woodstock, Ont. Ethel Shaw (Hosp. for 
Sick Children, Toronto) to Montreal. Mrs. 
Verna Lou Smith (Winnipeg Gen. Hosp.) 

is ) 





leads 
to imadeqnote 
nutition ... 


for prevention 
or correction 
of vitamin 
(deficiency... 


“BEFORTE 


TABLETS 


brand of pa os 


VITAMINS B with CandD | 


A nurses busy doy 
frequently 
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Available in bottles of 30 and 100 tablets. 





We will be glad to send you a bottle for your 
personal use. Just send us your name and address. 


Charles &.Frosst & Co. Montreal, Canada 
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to Waterloo: Tie Van Nie ichays ie 

 Poronto) to Vancouver. Frances Ward (St. 
~ Jos. Hosp., London) to Regina. 

Transfers — Monique Allard to Mont- 


peal, Sheila Devlin to Metitine Hat. Joan 


Dubs to Windsor. Margaret Holder to 
Moncton. Frances Lee to Corner Brook. 
Janet Ramage to North Bay. 


News Notes 


ALBERTA 
District 3 
CALGARY 
Holy Cross Hospital 


Approximately 500 graduates attended the 
festivities in connection with the 50th an- 
niversary of the school of nursing which oc- 
curred early in October. An anniversary 
mass, held in St. Mary’s Hall, was followed 
by registration of the guests. Mrs. J. W. 
Wilson and J. Cummins convened a buffet 
luncheon held in the new nurses’ residence. 
The guests were received by Sr. Superior 
Claire Gauthier and Sr. Cecile Leclerc, di- 
rector of nurses, assisted by Mrs. W. J. 
MacDonald president of the alumnae asso- 
ciation, and Mrs. A. M. S. Brown, general 
convenor of anniversary arrangements. 

A reunion banquet, convened by Mmes. L. 
Buchanan, E. Wight and W. McAdam, was 
held at the Palliser Hotel. Under the capa- 
ble direction of F. Tennant a colorful pro- 
gram followed the dinner. Graduates of the 
class of 1910 were specially honored — Mrs. 
E. (Black) McQuade, Mrs. A. (Martin) 
Maguire, Mrs. M. (Berg) Fletcher being 
present for the banquet. A life membership 
pin was presented to Miss Mona Sparrow in 
recognition of her work in the nursing pro- 
fession and the alumnae association. Beauti- 
ful scenic pictures were presented from the 
Edmonton and Vancouver branches of the 
alumnae. A tour of the hospital and the new 
nurses’ residence and a delightful tea- given 
by the Sisters of Charity completed the an- 
niversary activities. 


District 7 
EDMONTON 
General Hospital 


R. Bienvenue, science instructor, attended 
the meeting of the Catholic Hospital Associ- 
ation which was held in Calgary recently. 
Alice Jean, a student nurse, has been chosen 
to receive the scholarship offered by the 
Dale Carnegie Fund. A plan for affiliation 
with the Mental Institute provides a rotation 
for six students every two months. 


GRANDE PRAIRIE 


Chapters members have undertaken a new 
series of fund-raising projects with a new 
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oxygen tent for the hospital as their objec- 
tive. A sale of home baking was held early 
in October and a cash ticket raffle is a fea- 
ture of each regular meeting. A committee 
has been formed to look into the possibilities 
of teaching the home nursing course spon- 
sored by the St. John’s Ambulance. Five 
members have volunteered to help with the 
blood donor clinic. Miss I. Morrell who re- 
cently accepted the position of matron of the 
hospital was welcomed to the chapter mem- 
bership. 


BRITISH COLUMBIA 
VANCOUVER 
St. Paul’s Hospital 


Congratulations are extended to Isabel 
(Clarke) Browning who has won distinction 
as an artist with her painting “Rocks and 
Trees.” Betty (Wallner) Dybhaon visited 
briefly. A bazaar will be held early in De- 
cember and plans are already underway for 
a dinner dance to be held at the Canyon 
Gardens early in April. 


MANITOBA 


District 2 


BRANDON 
General Hospital 


Thirty-five members of the alumnae as- 
sociation met recently in the nurses’ resi- 
dence. Committee reports showed that a 
great deal of good work has already been 
done by this new organization. Mrs. A. 
Leitch received a special vote of thanks for 
her work in preparing the alumnae float for 
the Traveller’s Parade. A reunion of gradu- 
ates held earlier in the year was very suc- 
cessful — 275 attended and numerous class 
reunions and dinners were held in connection 
with it. Dr. J. A. Finlay was the guest 
speaker on this occasion with gynecology as 
his subject. 


St. BONIFACE 


St. Boniface Hospital 


Sr. D. Clermont who was_ successively 
superintendent of nurses and director of 
nursing services of this hospital has been 
called to Fort Frances, Ont. She is now the 
Sister Superintendent of La Verendrye 
Hospital in that city. 


THE CANADIAN NURSE 







TAMPAX 


a clinically accepted method 
of menstrual hygiene 




















ae ee De 
“Free from harm or irritation 
to the vaginal and cervical 


mucosa.” 


Karnaky, K. J.: Western Journal of Surgery, 
Obstetrics and Gynecology, Vol. 51, pp. 150-152. 


RE el Pore 


“No evidence that the use of 
the tampon caused obstruction 


to menstrual flow.”’ 


Thornton, M. J.: American Journal of Obstet- 
rics and Gynecology, Vol. 46, pp. 259-265. 





“Does not impair standard 
anatomic virginity.” 


Dickinson, R. L.: The Journal of the Ameri- 
can Medical Association, Vol. 128, pp. 490-494. 
"in ih oi 










~~ “Rasy and comfortable to use 


and eliminated odor.” 


Sackren, H. S.: Clinical Medicine, Vol. 
46, pp. 327-329. 







Pe eek 






Three absorbencies: 
Junior, Regular, or Super 

Tampax meet varying 
requirements. 


Professional samples and 
TA M y AX reprints of these papers 
furnished on request. 


Canadian Tampax Corporation Limited, Brampton, Ont. 
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Water resistant. Soft, de luxe Suede strap. 


SPECIAL FEATURES 

© We will engrave, free of charge, your 
name and number. 

© For a period of one year, we keep 
a record of your name and serial 
number of your watch in case 

of theft, loss or destruction 
by fire, in which case we 
will replace it free 

of charge. 

® Fully gvaran- 
teed or your 
money 
refunded. 





N IGHTING ALE 


Specially designed for nurses. 


A fine, precision made watch, ideal for nurses. Incabloc 
shock protection. Luminous dial, large second hand. 


Available in yellow or white, on stainless steel back. 


purchased only through 


Richard Swiss Watch Company Ltd. 


660 St. Catherine West, Suite 302, Montreal, Que. 
Distributors of Switzerland’s finest watches of every description. 




















Suggested 
Retail 


Price $69.50 


Special offer to nurses $43.65 


Terms available 








WINNIPEG 
General Hospital 


One hundred and one new students, who 
now comprise the class of 1960 B were re- 
cently welcomed to the school of nursing. 
The girls and their parents had an opportu- 
nity to meet one another, and their teachers 
at a tea given in their honor. Before the 
group dispersed, Miss Margaret Cameron, 
director of nursing, formally introduced the 
teaching staff, some of whom were also new 
to the school. These were: E. Holland, Mrs. 
M. Klassen, Mrs. L. Walker, who are as- 
sistants in the nursing department; R. 
Niemark, science instructor; G. Morgan, 
instructor in nutrition; P. Edward and P. 
McBride, clinical instructors, Mrs. A. Price, 
recreational supervisor. 

Again this year, Mr. W. A. Murphy, 
chairman of the hospital board, entertained 
the nursing faculty at a dinner, and as al- 
ways “a good time was had by all.” In turn, 
the faculty have also been entertaining in 
honor of staff members who have served for 
many years, and who now have entered other 
positions. Miss E. Timlick for many years 
secretary to the hospital administrator, was 
presented with an appropriate gift on the 
eve of her retirement from these duties. 
Now she is busy as assistant to Dr. Coppin- 
ger compiling data for the hospital archives. 
Miss Dorothy Hibbert who has given many 
years of service as Director of Nursing 
Services, was honored with a gift, and re- 
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ceived congratulations on successfully com- 
pleting studies which now give her a masters’ 
degree in nursing administration. She will 
continue her studies for another year in the 
field of nursing service. 


The alumnae association held its first 
meeting of the season in October. It was an- 
nounced that P. Edward would take over as 
representative to The Canadian Nurse re- 
placing O. Henkelman, who was married re- 
cently. The business discussion included re- 
cent publications of the association — one 
being the school of nursing history written 
by Miss Ethel Johns. Each copy is selling 
for two dollars and can be _ purchased 
through Miss J. Morgan. 


At the close of the meeting, I. Cooper, 
L. Johnson and J. De Brincat gave an ac- 
count, supplemented with colored slides of 
their trip to Rome and their attendance at 
the ICN this year. The student nurses have 
been busy sewing, knitting and mailing out 
invitations for their annual Year Book Tea. 
The class of ’58 sponsored the tea with J. 
Malaher and E. Russell as conveners. 

Congratulation are extended to Mrs. N. 
Lynch, A. Greene, N. Caswell, Mrs. M. 
Barwinsky, who have been promoted to head 
nurse positions recently, and to A. Aikman 
who was promoted from assistant director 
of nursing service to associate director of 
nursing service. 

The Outpatient Department Staff was the 
first to move into the new wing. Pharmacy 
and X-ray will be next. 


THE CANADIAN NURSE 


Confirmed again clinically’ 
the remarkable 


safety-efficiency 


record in relief of 


constipation 
«“d teething 


gastrointestinal upset and malaise 


Baby's Own Tablets 


Extensive newly completed studies 
verify the outstanding safety record 
and the efficiency of BABY’S OWN 
TABLETS. Patients ranged in age 
from 2 months to 24 months. 


One large group of infants suffered 
constipation, another group intestinal 
disturbances and malaise, coincident 
with teething. 


The result from the studies were as 
follows... 


ALL CONSTIPATED BABIES were relieved 
with complete easing of straining at 
stool, gas discomfort, restlessness and 
crankiness. 

ALL TEETHING BABIES suffering con- 
comitant gastrointestinal disturbances 
and malaise were relieved except one. 
Disturbed sleep, restlessness, crankiness 
were relieved as well as anorexia and 


constipation when present. 


EMINENTLY SAFE — ‘Throughout the 
study .. . in no instance was there any 
untoward reaction; no cutaneous erup- 
tions or other allergic manifestations, 
no petechiae, no rise in rectal tempera- 
ture, no alteration in cardiac and 
respiratory function, no vomiting or 
diarrhea, no oliguria, no albuminuria. 
No significant changes were observed 
in weight, growth, development or 
hemoglobin before and after the period 
of medication.” 


Pleasant, convenient BABY’S OWN 
TABLETS provide Phenolphthalein 
3% grain, mildly buffered with Preci- 
pitated Calcium Carbonate 1% grain, 
and Powdered Sugar q.s. 


Send for a sample supply and literature 
citing references. !~!? 


G. T. FULFORD CO., LIMITED, Brockville, Ontario 
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NEW BRUNSWICK 


MoNCcTON 


Mr. D. Billings, civil defence coordi- 
nator for the eastern section of the province, 
discussed the planning that has been done for 
this area at a recent chapter meeting. M. 
Hollenbeck presided and Moncton Hospital 
residence was made available to members for 
the evening. A social hour followed. 


Nurses’ Hospital Aid 


Mr. Don Billings, civil defence coordi- 
nator for the south eastern division of the 
province, addressed the members at a regular 
meeting on developments in civil defence for 
that area. Delegates who attended the Mari- 
times Hospital Auxiliaries convention in St. 
Andrews earlier this year presented their 
reports. A report concerning the operation 
of the canteen showed a very successful year. 


NEWCASTLE 


The annual chapter meeting followed the 
regular September one as members resumed 
activities for the fall and winter seasons. 
The following slate of officers was presented 
and accepted: Pres., Mrs. B. Norris; vice- 
president, Mrs. M. Grey, K. McLean; secre- 
tary, I. Loggie; treasurer, G. Schofield; 
Committee chairmen: Program, L. Mac- 
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COCA-COLA PUTS YOU 
AT YOUR SPARKLING 
BEST 


Delicious flavour, and wholesome 
refreshment have made Coca-Cola 


a favour everywhere. 





COCA-COLA LTD. 











Millan, Sr. Skidd; legislation and by-laws, 
Sr. Sanford; public relations, D. Fraser; 
nursing education, E. MacDonald; nursing 
service, Sr. Hackett. Guest speaker on this 
occasion was Dr. M. Babineau from the 
provincial Department of Health. 


ONTARIO 
District 5 
TORONTO 
General Hospital 


E. Cureatz is doing private nursing in 
Miami, Florida. M. McArthur has been pro- 
moted to the rank of squadron leader with 
the R.C.A.F. and is now stationed in Ottawa 
following her return from Europe. E. Follett 
has joined the teaching staff of Western 
Hospital. R. Moir has joined the Public 
Health Department at Port Arthur. J. Mc- 
Millan is with the City Health Department 
and D. Clough is doing public health work at 
Picton. Jessie F. Young has joined the 
teaching staff following several years of 
nursing in California. J. Glannville and A. 
Scott are nursing in Hawaii. P. McCleary 
has accepted a position with the health unit 
of the T. Eaton Company. P. Rae has joined 
the Department of Public Health in Toronto 
and L. Dickin is with the North York 
health agency following completion of post- 
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GRADUATE NURSES 


Our nurses are VIP’s... better known as Very Important People. 
Important to nursing, their patients and the scheme of things 
here, they don’t stagnate — they have a chance to use their talents. 

This renowned university medical center offers opportunity 
to advance through the many stages of clinical study in all flelds. 
Courses at the University of Rochester are theirs to follow at 
half tuition, and time can be arranged for nurses wishing to study 
part time. Staff Nurse salaries $275-$305 per month, depending 
on experience. Ability recognized by promotions. 

Take your first step today toward working and growing into a 
“Very Important Person” in nursing. Call GReenfield 3-4400 or 
write to Miss Beatrice Stanley, Director of Nursing Service 
for additional details. 















STRONG MEMORIAL HOSPITAL 


ROCHESTER 20, NEW YORK 
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graduate study at the University of Toronto. 
Mildred (Mann) Jeffrey has resigned from 
the social service department of Wellesley 
Hospital. She has been a part of many as- 
pects of social work including a research 
project at the University of Toronto and 
glaucoma research in her home _ hospital. 

Miss Jennie Ives has resigned her posi- 
tion as assistant superintendent of nursing. 
A member of the hospital staff for 15 years, 
she was a science instructor before joining 
the nursing school office staff. A purse 
and cheque were presented to her by mem- 
bers of the medical, nursing and clerical 
staff at a tea held in her honor earlier this 
year. 

Jean MacKay has been appointed Director 
of Nursing Service. Prior to accepting this 
position, Miss MacKay had worked in Yel- 
lowknife, Women’s College Hospital and 
in her home hospital as a clinical instructor. 
She obtained her degree in nursing at the 
University of Western Ontario in 1956. 

F. Davies has replaced N. (Grunsell) 
Brown as head nurse on Ward 1. M. All- 
dread is presently working in Vancouver and 
she has been replaced by I. Hagen. R. A. 
Cross has also gone to Vancouver. A. Neme- 
rosky and B. Morrison have joined the 


tHe MILDEST teaching staff as instructors in nursing arts 
while I. Krewenchuk is a science instructor. 


BEST-TASTING M. Drew and B. White have returned as 


clinical instructors following completion of 
CIGARETTE their university studies. 


QUEBEC 














District 3 





SHERBROOKE 


A joint meeting of the English and French 

THE JOHNS HOPKINS chapters was held earlier in the fall in 
Norton Residence, Sherbrooke Hospital. 
HOSPITAL Miss C. Aitkenhead presided. It was agreed 
by the group that amendment of the by-laws 

providing greater uniformity et both 
English and French versions should be con- 

SCHOOL of NURSING sidered. Miss Aitkenhead provided the high- 
light of the meeting with her illustrated de- 


Offers to qualified Registered Nurses scription of her trip through Europe and at- 
tendance at the ICN congress. 





a 16-week supplementary course in 


Sherbrooke Hospital 
OPERATIVE ASEPTIC TECHNIC 

Thirteen new graduates received their 
pins and diplomas at ceremonies held in St. 


with instruction and practice in the Andrew’s Presbyterian Church late in Sep- 
general surgical, neurosurgical, plastic tember. Professor James Gray of Bishop’s 

: : University and Dr. J. L. Ross of the Hospi- 
orthopedic, gynecologic, ophthalmolo- tal medical staff were guest speakers. The 
gic, urologic and ear, nose and throat annual graduation dinner and dance was 


2 : ; held at the Connaught Inn under the spon- 
operating room services. Maintenance sorship of the alumnae association. 
and stipend are provided. A. MacLeod visited the hospital during 
the summer and plans to do general staff 
; 2 s nursing in Las Vegas, Nevada. C. Westover 
For information write to: who is presently working in Boston, also . 
visited. B. Littlejohn has joined the nursing 
office staff following her return from Colo- 
The Johns Hopkins Hospital rado. Alumnae paracts i to ee 2 
: newsletter compiled by J. Keating to help 
Baltimore 3. eran eres them keep in touch with activities at their 
home school. 


Director, School of Nursing 
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NURSING WITH INDIAN AND 
NORTHERN HEALTH SERVICES 


@ HOSPITALS 
+ NURSING STATIONS 
& OTHER HEALTH CENTRES 











OPPORTUNITIES FOR 
REGISTERED HOSPITAL NURSES, PUBLIC HEALTH NURSES, 
and NURSING ASSISTANTS or PRACTICAL NURSES 


for Hospital Positions and Public Health Positions in Outpost Nursing 
Stations, Health Centres and Field Positions in the Provinces, Eastern Arctic 
and North-West Territories. 


Public Health Nursing Supervisors: up to $5,220 depending on 
qualifications and location. 


Directors of Nursing in Hospitals: up to $4,950 depending on 
qualifications and location. 


Public Health Staff Nurses: up to $3,780 per year depending on 
qualifications and location. 


Hospital Staff Nurses: up to $3,540 per year depending upon 
qualifications and location. 


Nursing Assistants or Practical Nurses: up to $195 per month 
depending upon qualifications and location. 


* Room and board in hospitals — at reasonable rates. Statutory 
holidays. Three weeks’ annual leave with pay. Generous sick leave 
credits. Hospital-medical and superannuation plans available. 


* Special compensatory leave for those posted to isolated areas. 


For interesting, challenging, satisfying work, apply to — Indian and 
Northern Health Services at one of the following addresses: 


(1) Regional Superintendent, 4824 Fraser Street, Vancouver 10, B.C. 

(2) Regional Superintendent, ¢/o Charles Camsell Indian Hospital, Edmonton, Alberta. 
(3) Regional Superintendent, 735 New Federal Building, Regina, Saskatchewan. 

(4) Regional Superintendent, 522 Dominion Public Building, Winnipeg 1, Manitoba. 
(5) Zone Supervisor of Nursing, Box 292, North Bay, Ontario. 

(6) Zone Supervisor of Nursing, P.O. Box 3427, St. Roch Branch, Quebec, Que. 

(7) Moose Factory Indian Hospital, Moose Factory, Ontario. 


~~ 


or 


Chief, Personnel Division, Department of National Health and Welfare, Ottawa, Ontario. 
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EXECUTIVE 
SECRETARY TREASURER 


The Saskatchewan Registered 
Nurses‘ Association invites applica- 
tions for the position of Executive 
Secretary Treasurer. 





Applicants must have experience 
in Nursing Service and Nursing 
Education. 


Experience or postgraduate 
study in Administration would be 
an asset. 


Apply in writing stating 
qualifications, experience and 
salary expected to: 


MISS LUCY D. WILLIS, PRESIDENT, S.R.N.A., 
SCHOOL OF NURSING, 
UNIVERSITY OF SASKATCHEWAN, 
SASKATOON, SASKATCHEWAN. 











District 11 
MONTREAL 


One of the projects of the Nursing Edu- 
cation Committee for this year is to provide 
a means whereby the schools of nursing 
could begin the preparation of instructors to 
teach the course in “Growth and Develop- 
ment” in the preliminary period as recom- 
mended in the interim curriculum as reported 
by the Curriculum Committee. Dr. S. M. 
Rabinovitch, director of the Department of 
Psychology, Montreal Children’s Hospital 
and a member of the faculty of the Depart- 
ment of Psychology, McGill University, 
agreed to direct this assignment. The method 
selected is to have a two-hour discussion 
period with the group twice a month com- 
mencing in October and ending the first of 
April. This will mean approximately 24 





aff aN 


Efficiency 
Economy 


A yt THAT ALL UNIFORMS 

a CLOTHING AND 
ips ai OTHER BELONGINGS 
ARE MARKED WITH 


CASH’S NAMES 
Permanent, easy identification. Easily sewn on or 
attached with No-So Cement. From dealers or 

CASH’S Belleville 5, Ont. 


CASH’S: 3 Doz. $1.80; 9 Doz. $3.00; NO-SO 
NAMES: 6 Doz. $2.40; 12 Doz. $3.50; 25¢ per tube 
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hours. The group consists of 14 to 16 mem- 
bers, with each school limited to two par- 
ticipants — the nurse selected to teach the 
course and the instructor in the first nursing 
course or the director of the department of 
nursing education. Nurses with special prepa- 
ration in this field will be at the meetings 
to assist Dr. Rabinovitch and to act as re- 
source people for the discussion group. The 
Committee believes these sessions will be 
most worthwhile and should be of great 
assistance to nursing educators in the area: 

The Nursing Education Committee also 
sponsored a Film Festival for graduate and 
student nurses during the month of October. 
The program included films relating to 
Nursing in the Community, Team Work, 
Medical-Surgical Nursing, Mental Health 
and Maternal and Child Health. These films 
created considerable interest for all nurses 
who were able to attend the showings. 

As many of these films are difficult to 
obtain, it is the hope of the Committee that 
the means may be found so that these valu- 
able films may be made available for nursing 
education in the future. 


General Hospital 


Three hundred and eleven nurses attended 
the dinner given in honor of the graduating 
class by the alumnae association early this 
summer. The dinner was held at the Ritz 
Carlton Hotel and Dr. Lloyd Stevenson, 
Dean of Medicine at McGill University, was 
the guest speaker. M. Middleton has retired 
from her position as charge nurse with the 
Sun Life Company of Canada. B. Zinck has 
joined the staff of Guy’s Hospital, London, 
Eng. C. Legge has recently returned home 
after two years of nursing experience in 
London, England. A. Shea is now head 
nurse on 13th Floor East following comple- 
tion of postgraduate studies at McGill Uni- 
versity. C. Currier has been granted leave 
of absence to attend the University of British 
Columbia. F. MacKenzie and I. Rumsey are 
completing studies for their degrees in 
nursing at McGill University. E. Strike and 
M. Heron are also attending McGill Uni- 
versity this year. A. D. Gillies has resigned 
as charge nurse of the case room. E. 
Gilbert has returned to the staff of the 
teaching department after completing studies 
for her degree in nursing at McMaster 
University. J. Anderson has accepted the 
position of director of nursing at the Victo- 
ria Public Hospital, Fredericton. M. Milli- 
gan has been appointed assistant to the 
supervisor of the Outpatient Department. 
J. Pennell has been appointed nurse in 
charge of the recovery room. M. Buzzell has 
recently returned to the teaching staff. 

The alumnae association gratefully ac- 
knowledges a donation of $300 to the Norah 
Livingston Fund in memory of Mrs. Alice 
(Cashen) Gilmour, a member of the class of 
1892. The gift was given jointly by Mr. and 
Mrs. A. W. McMaster, Mr. and Mrs. W. R. 
McMaster and Mr. and Mrs. H. L. Webster. 

Miss Vera Brittain, prominent English 
novelist and biographer, was the guest speak- 
er at the October meeting of the alumnae 
association. 
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AbVERTISING RaTEs — $5.00 for 3 lines or less ; $1.00 for each additional line. 
U.S.A. & Foreign — $7.50 for 3 lines or less; $1.50 for each additional line. 


Closing date for copy and cancellations: 10th of the month preceding the month of 
publication. All letters should be addressed to: The Canadian Nurse Journal, 1522 Sher- 
brooke St. W., Montreal 25, Quebec. 


Director of Nurses for 155-bed, fully accredited, (new — 1954) hospital situated in the 
Columbia River valley. All graduate staff. Degree in nursing administration desirable 
but secondary to successful experience as nurse executive. Salary $425 to commence; 
reviewed annually. 28 days annual vacation; statutory holidays; sick leave. Private 
suite in residence, $20 monthly. Applicants must be eligible for B.C. registration. Apply, 
stating age, experience, references and including recent photograph, to the Adminis- 
trator, Trail-Tadanac Hospital, Trail, B.C. 


Hospital Superintendent for modern 28-bed hospital (Duties to commence immediately.) 
Supervisory ability necessary. Excellent living quarters. Apply stating references, 
age, experience & salary expected to Sec., Mrs. M. S. Leslie, The Executive Committee, 
Bingham Memorial Hospital, Matheson, Ontario. 











Superintendent or Assistant Superintendent. An opening for one of the above positions 
will be available shortly for 40-bed Convalescent Hospital in metropolitan Toronto 
area. Apply stating references, age, experience & salary expected to Box #R, The 
Canadian Nurse Journal, 1522 Sherbrooke St. W., Montreal 25, Que. 





Administrator for 30-bed Wood River Convalescent Center, now under construction. 
Write stating experience & qualifications to Miss Dorothy Alexander, Lincoln County 
Public Health Nurse, Court House, Shoshone, Idaho. 





Operating Room Supervisor (Posigraduate course in O.R. technique required) for 140-bed 
hospital. Full maintenance. Travel arrangements. For particulars write Matron, King 
Edward VII Memorial Hospital, Bermuda. 





Assistant Operating Room Supervisor for 800-bed hospital (5 Operating Room Theatres.) 
Position requires postgraduate course in operating room & experience. Apply to the 
Director of Nursing, Royal Alexandra Hospital, Edmonton, Alberta. 





Medical—Surgical Instructor. Classroom & clinical teaching. Classes approximately of 
20 students. Apply Director of Nursing, Royal Inland Hospital, Kamloops, British Columbia. 





Pediatric Head Nurse with postgraduate or equivalent experience. Operating Room 
Nurses & General Duty Nurses for 110-bed hospital in the Fraser Valley, 68 mi. from 
Vancouver with good bus service. Personnel practices in accordance with the R.N.A.B.C. 
policies. Accommodation in residence if desired. Further particulars available. Apply 
Director of Nursing, General Hospital, Chilliwack, B.C 





Head Nurses & Registered General Duty Nurses for surgical, medical & obstetrical 
depts. Gross salary for nurses currently registered in Ont.: $235 per mo. — extra allow- 
ance made for Head Nurses. Good Personnel policies. New facilities. Comfortable nurses’ 
residence. ‘8-hr. rotating shift, 44-hr. wk. l-day off l-wk., 2 the next. 1, day holiday 
allowed per mo., same sick time accumulated to 90 days. 8 legal holidays per yr. The 
equivalent of single train fare paid up to $40 after l-yr. service. Apply Superintendent, 
Lady Minto Hospital, Cochrane, Ont. 





Assistant Head Nurses, Assistant Operating Room Nurse & Staff Nurses. Excellent per- 
sonnel policies. Apply Director, Shriners’ Hospital for Crippled Children, 1529 Cedar Ave., 
Montreal, Quebec. 


General Staff Nurses for 400-bed Medical & Surgical Sanatorium, fully approved student 
affiliation & postgraduate program. Full maintenance. Recreational facilities. Vacation 
with pay. Sick benefits after 1 yr. Blue Cross coverage. Attractive salary; 40-hr. wk. 
For further particulars apply Supt. of Nurses, Nova Scotia Sanatorium, Kentville, N.S. 








McKellar General Hospital, Fort William, Ontario requires General Duty Staff Nurses 
interested in coming to northwestern Ontario. Basic salary, $225 per month. Good per- 
sonnel policies. Renovation program now complete. Openings in all departments. For 
further information apply to the Director of Nursing. 


Registered Nurses for General Staff Duty & Operating Room in modern hospital opened 
February, 1956 & situated in the midst of one of Canada’s most prosperous mining districts. 
Beginning salary:: $240 per mo., plus annual bonus plan, merit increase in 6-mo. to $250 
per mo., subsequent increases to $270. Sick leave accumulative to 60-days. Free laundering 
of uniforms. Partial refund of transportation. Apply Director of Nursing, Memorial Hospital, 
Regent St. S., Sudbury, Ontario. 





DECEMBER, 1957 * Vol. 53, No. 12 1131 


— 


=. 





Bee Pe Pee oD oR a WEEE 
dyn” ~ - te : Ee Ce on a. u * eG a | 


ee + el i an 4 | 1 ~ 
ae » 7 a ie is “ Ke 


" _ Staff Nurses for 600-bed General & Tuberculosis Hospitals with student programs. In central 
valley, city of 108,000. State & Junior Colleges afford opportunity for advanced education. 
- Salary $320 with 4 annual increases to $360. Full maintenance $45 per mo. Liberal per- 
sonnel policies. Apply Assoc. Director of Nursing Service, County General Hospital, Fresno, 


California. 





General Staff Nurses for 370-bed approved General Hospital with intern & resident pro- 
gram. $300 per mo. starting salary. $15 per mo. increases at 6, 12, 24 & 36 mo. 40-hr. wk. 
Paid vacation, paid sick leave, 7 paid holidays. Pleasant coast city in outstanding 
recreational area. Apply Director of Personnel, Seaside Memorial Hospital, Long Beach 
13, California. 


Staff Nurses for 300-bed General Hospital. Attractive personnel policies plus differential 
for specialties, afternoon & night duty. Opportunities for advanced education. Apply to 
Director of Nursing Service, Kaiser Foundation Hospital, Oakland 11, California. 








Staff Nurses: Salary range: $315-$391; rapid advancement to Head Nurse, range: $351-$436. 
200-bed modern hospital in “Heart of Feather River Recreation Area,” near proposed 
Feather River Dam site. Liberal fringe benefits. 40-hr. wk. 12 holidays. 2-wk. vacation. l-day 
sick leave per mo. accumulative to 60 days. Night & P.M. differential. Retirement plan. 
Group Health Ins. & maintenance available. Apply Director, Nursing Service, Butte County 
Hospital, Oroville, California. 





Graduate Staff & Operating Room Nurses for 225-bed General Hospital, near New York 
City. Salary: $280, including benefits, $30 bonus for evening, $25 for night, extra for call 
duty. Apply Director of Nursing, St. John’s Riverside Hospital, Yonkers, New York. 





Staff Nurses for modern 650-bed Tuberculosis Hospital affiliated with Western Reserve 
University approved by joint commission on accreditation of hospitals. 40-hr., 5-day wk. 
Beginning salary: $286 with automatic increases. Advancement for eligible applicants. 
Full maintenance available at minimum rate, housing for 2 or more nurses. Meets ap- 
proved minimum employment standards of the State Nurses’ Association. Apply Director 
of Nursing, Sunny Acres Hospital, Cleveland 22, Ohio. 





Staff & Surgical Nurses. Salary: $260, differential for evening & night plus 1 meal, OR 
$275. $100 for travel expenses. Resort area, beaches & college town. Please apply 
Director of Nursing, Grandview Hospital, Edinburg, Texas. 





Registered Staff Nurses. Never a dull moment for the graduate nurses who decide they 
would like to join us at the University of Texas Medical Branch Hospitals. 40-hr. wk. in 
our air-conditioned hospitals leaving 128 hrs. to enjoy the beach & nearby resorts. 
Galveston boasts an average temperature in the low seventies which means that swim- 
ming, fishing, horseback riding & sailing can be enjoyed the yr. round. Positions avail- 
able in the clinical area of your choice. Monthly salary begins at: $290 for rotating — 
$304, for extended evenings or nights. Uniforms laundered free. Liberal personnel 
policies & opportunities for advancement. Comfortable air-conditioned residences in- 
cluding maid service at moderate cost. Excellent opportunities for advanced study 
leading to both B.S. & M.S. degrees. Write for further information to Director of Nursing 
Service, University of Texas Medical Branch Hospitals, Galveston, Texas. 





Registered General Duty Nurses (2) immediately for 76-bed fully modern hospital on 
C.P.R. main line & Trans-Canada Highway to Calgary & Banff. Gross salary: $230 per 
mo. Perquisites $30. $5.00 increment every 6 mo. 8-hr. day, 44-hr. wk. 1 mo. annual vacation 
with pay. Sick leave with pay. Apply to Matron, Brooks Municipal Hospital, Brooks, Alta. 





Registered or Graduate Nurses (2) for 18-bed General Hospital, situated on the beautiful 
Arrow Lakes, B.C. Standard salaries, semi-annual increases. 40-hr. wk. Holidays. ‘Living-in’ 
accommodations available at low cost. Apply to the Administrator, Arrow Lakes Hospital, 
Nakusp, British Columbia. 





Registered Nurses (1, for Operating Room: 1, for General Duty) for 34-bed, fully equip- 
ped, modern hospital located on main line of C.P.R., C.N.R. & No. 1 Highway. O.R. 
Salary: $240; R.N. Salary: $230. Full maintenance at $35 per mo. 44-hr. wk. Apply 
Matron, District Hospital, Virden, Manitoba. 





Registered General Duty Nurses (4) for 105-bed Pembroke Cottage Hospital as replace- 
ments for ones who have been married. Pop. of town, 15,000. 8-mi. from Camp Petawawa, 
2-hr. from Ottawa & 4-hr. from Montreal with excellent train & bus service. Active, 
interesting community social life in heart of the beautiful Ottawa Valley. Active ski 
club, curling club & skating, also the home of the famous Pembroke Lumber Kings 
Hockey Team. 2-theatres & a “drive-in”. Nurses residence is available if desired, 2 
blocks from the hospital. Gross salary: $210-$235 with increase at the end of 6-mo. & 
1 yr. 3-wk. vacation, 7 statutory holidays. 14-day sick leave. No night duty. Blue Cross 
Medical/Surgical participation. Forward application to the Director of Nursing, The 
Cottage Hospital, Pembroke, Ontario. 
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istered Nurse for fully modern 15-bed hospital. Regulation salary & benefits. Bonus . 
of $180 after l-yr. service. Apply Matron, Union Hospital, Maidstone, Saskatchewan. 





Registered Nurses: Positions available in all areas & on all shifts. Ultra modern, new 
254-bed General Hospital located in the heart of beautiful sunny Castro Valley, just 30 
minutes drive from San Francisco. This is a busy residential community which offers casual 
California living at its very best. Many excellent schools & colleges within easy commuting 
distance. Progressive personnel policies include free hospital & surgical insurance, paid 
sick leave, paid vacations, 7 recognized holidays & other benefits. No split shifts; evening 
& night duty salary differential, also differential paid for operating room, delivery room 
& nursery service. Uniforms laundered free. Basic salary for general staff duty, $320 per 
mo. Salaries for other positions commensurate with assignments. Please write: Personnel 
Manager, Eden Hospital, 20103 Lake Chabot Road, Castro Valley, California. 





Registered Nurses for modern 60-bed General Hospital situated 40 mi. south of Montreal. 
Salary: $210 per mo., $5.00 increase every 6-mo. for 5 increases. Monthly bonus for per- 
manent evening & night shifts. 44-hr. wk. Many attractive benefits. Board & accommodation 
available at minimum cost in new motel-style nurses’ residence. Apply Supt., Barrie 
Memorial Hospital, Ormstown, Quebec. 





Registered Nurses for General Duty Staff. Salary commences at £40-10-0 per mo. with 
full maintenance. Transportation allowance. For full particulars apply Matron, King 
Edward VII Memorial Hospital, Bermuda. 





Registered Nurses. Excellent opportunities in Private Nursing are available in Bermuda. 
Rates similar to those in effect.in Province of Quebec. For information regarding open- 
ings write to Matron, King Edward VII Memorial Hospital, Bermuda. 





Registered Nurses for 105-bed accredited General Hospital. Salary: $330-$360 per mo. 
40-hr. wk. Liberal vacation, holiday & sick leave plan. Apply EST of Nurses, Glenn 
General Hospital, Willows, California. 





Registered General Duty Nurses for 118-bed General Hospital along the shores of Lake 
Michigan, 25 mi. from Chicago. Base salary: $300. Additional differential of $30 for 
evenings & $20 for nights. 5 day wk. Good personnel policies. Apply Highland Park 
Hospital Foundation, 718 Glenview Ave., Highland Park, IIl. 





Nurses — eligible for registry — immediate openings for general duty & surgery. Starting 
salary: $275 per mo. 40-hr. wk. Maintenance furnished if desired. Hospital located 12 mi. 
south of Portland with educational & cultural advantages; near mountains & seashore. 
Apply to Director of Nurses, Oregon City Hospital, 515 Tenth St., Oregon City, Oregon. 





Registered General Duty Nurses (100-bed.) Good bedside nursing required. 40-hr. wk. 
Rotating duties. Excellent personnel policies. You can arrange for R.I. State Registration. 
Apply Nurse Director, Jane Brown Memorial Hospital, Providence 3, Rhode Island. 





Registered Nurses! Spend your winter in the Sunny Southwest — New Mexico, “The 
land of Enchantment.” Vacancies for staff duty in Medicine, Surgery, Obstetrics, Pedia- 
trics, T.B. San (adults and children) and Operating Room. Salaries: $285-$315, days; $10 
differential for evenings and nights; $15 differential, operating room. No shift rotation. 
Excellent job benefits. Board and room in nurses’ residence, $43 per month. Free trans- 
portation via Ist Class Air travel to Albuquerque and return in exchange for a l-yr. 
employment contract. Write or call collect Mrs. Margaret Nelson, Director of Nursing, 
en Wea Hospital Center, 1012 Gold Ave. S.E., Albuquerque, New Mexico. Phone 


General Duty Graduate Nurses (2). Salary: $250. Room, board & laundry: $40. 28-day 

vacation after l-yr. service. All statutory holidays paid. Customary sick leave. Graduate 

sate 5. Apply giving full details to Matron, Slocan Community Hospital, New 
enver, B.C. 








Graduate Nurses for 33-bed General Hospital 45 mi. from Sudbury. Salary: $265-$315. 
Half yearly increments. Blue Cross & laundry provided. Please apply Superintendent, 
General Hospital, Espanola, Ontario. 





Graduate Nurses tor new, very modern 88-bed hospital in a pleasant progressive town. 
Nurses salary: $200 per mo. Annual increase $10 per mo. for 3 yrs. 2-wk. shift rotation 
bonus for night shifts. 1 hr. drive to Toronto & several resorts. Local swimming pool, 
bowling alleys, skating, theatres etc. Apply Director of Nurses, Dufferin Area Hospital, 
Orangeville, Ont. 





Graduate or Registered General Duty Nurses (2). Salary: $245 per mo. gross. 3-wk. 
vacation with pay after 1-yr. service. $5.00 per mo. raise after each 6-mo. service for 
2-yrs. Fully modern nurses’ residence in same building. Write or phone, Vernon Ross, 
Secretary, Kincaid Union Hospital, Kincaid, Saskatchewan. 
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Graduate Nurses (2) inmedictely. for 1l-bed hospital. Straight 8-hr. rotating shift. For 





further information please contact: Sister Superior, Hospital Notre Dame, Val Marie, 
Saskatchewan. 





General Duty Nurses, $255. 40-hr. wk. 28-day vacation yearly plus 10 statutory holidays. 
Sick leave 1! days monthly, accumulative after 6-mo. Room & full board $25 per mo. 
Fare from Vancouver advanced or refunded after 6-mo. service. Apply Matron, St. 
George's Hospital, Alert Bay, British Columbia. a? 





General Duty Nurses. Salary: $240-$280, $10 increment for experience. 40-hr. wk. 1/2 days 
sick leave per mo. cumulative; 10 statutory holidays, 1 mo. vacation. Must be eligible for 
B.C. registration. Apply Director of Nurses, Royal Inland Hospital, Kamloops, B.C. 





General Duty Nurses & Operating Room Nurses for 430-bed hospital; 40-hr. wk. Statutory 
holidays. Salary $240-$273. Credit for past experience & postgraduate training. Annual 
increments; cumulative sick leave; 28 days annual vacation; B.C. registration required. 
Apply Director of Nursing, Royal Columbian Hospital, New Westminster, B.C 





General Duty Nurses (Immediately) to staff a new ward for General Hospital. Salary: $250. 
40-hr. wk. 28-day vacation; 10 statutory holidays. Sick leave, full benefits. Accommodation 
in nurses’ residence. Please apply Director of Nursing, Prince George & District Hospital, 
Prince George, British Columbia. 





General Duty Nurse for well-equipped 80-bed General Hospital in beautiful inland 
valley adjacent Lake Kathlyn. Boating, fishing, swimming, golfing, curling & skiing. 
Initial salary: $270. Maintenance, $45. 44-hr. wk. 4-wk. vacation with pay. Comfortable, 
attractive nurses’ residence. Rail fare advanced if necessary. References required. Apply 
Bulkley Valley District Hospital, Smithers, British Columbia. 





General Duty Nurses. Starting salary: $248 per mo., $10 additional for 2 yr. continuous 
past experience. 4 annual increments of $10 per mo. to B.C. Reg’d. nurses. $20 per mo. 
for one or more years university training & $10 per mo. for hospital postgraduate clinical 
training of not less than 4 mo. 28 days annual vacation after 1 yr. service, 10 statutory 
holidays per yr. 11/4, days sick leave per mo. cumulative. Room rent at nurses’ residence 
$20 per mo. Promotions to senior positions from permanent staff. For details apply Director 
of Nursing, Trail-Tadanac Hospital, Trail, B.C. 





General Duty Nurses for new 85-bed hospital. Good salary & generous personnel pol- 
icies. Apply to the Director of Nursing, Portage Hospital Dist. # 18, Portage la Prairie, 
Manitoba. 





General Duty Nurse: The Blanchard-Fraser Memorial Hospital (71-bed) located in Kent- 
ville, Nova Scotia, offers a General Duty Nurse ideal working conditions. 1 mo. annual 
vacation, excellent personnel policies plus modern living quarters with full maintenance 
in new nurses residence. For further information apply to Superintendent of Nurses. 





General Duty Nurses for modern 35-bed hospital situated on beautiful South Shore. 
Good personnel policies. Excellent living quarters. Apply Superintendent, Fishermen’s 
Memorial Hospital, Lunenburg, Nova Scotia. 





General Duty Nurses for all departments. New addition to hospital recently opened. 
Good personnel policies. Apply to Director of Nursing, General Hospital, Belleville, Ont. 





General Duty Nurses & Certified Nursing Assistants for 86-bed hospital. Living accommo- 

dation available. Collingwood is situated on Georgian Bay & is noted for its great skiing 

on the Blue Mountains, along with ice skating & curling on artificial ice. For further infor- 

pees apply Director of Nursing Services, General & Marine Hospital, Collingwood, 
ntario. 














General Duty Nurses for an accredited 64-bed hospital. Starting salary: $225 per mo. with 
annual increments. Good personnel policy with sick leave benefits, holidays & paid 
vacation. Residence accommodation available. Apply Director of Nursing, Douglas Memo- 
rial Hospital, Fort Erie, Ontario. 





General Duty Nurses, O.R. Nurse & Certified Nursing Assistant for 70- bed General Hos- 
pital. Apply Acting Director of Nursing, Ross Memorial Hospital, Lindsay, Ontario. 





General Duty Nurses for Medical, Surgical, Pediatrics, Obstetrics. Good salary & per- — e 
sonnel policies. Apply Director of Nursing, Victoria Hospital, London, Ont. — 





General Duty Nurses for Ear, Eye, Nose & Throat Operating Room. Gaod salary & per 
sonnel policies. Apply Director of Nursing, Victoria Hospital, London, Ontario. 


> 
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General Duty Nurses & Certified Nursing Keiatanta for 25-bed ridenied in noes Ont. 
Starting salary: $240 per mo. & $170 per mo. Room & board $28.50 per mo. 5Yo-day wk. 
8-hr. duty. Annual vacation. 1-day sick leave per mo. after 6-mo. Apply Superintendent, 
Mrs. G. Gordon, District Memorial Hospital, Nipigon, Ontario. i. 


i, ie 





General Duty Nurses for all departments. Gross salary: $235 per mo. if registered in 
Ontario, $215 per mo., until registration has been established. $20 per mo. bonus for even- 
ing & $10, night duty; annual increment of $10 per mo. for 3 yrs. 44-hr. wk., 8 statutory holi- 
days, 21 days vacation & 12 days leave for illness with pay after 1 yr. of employment. 
Apply: Director of Nursing, General Hospital, Oshawa, Ont. 





Matron (Registered Nurse) preferably with experience in the management of a small 
hospital. Salary: $300-$350 per mo. depending on experience. For more information apply 
to: John Hiscock, Baldur Medical Nursing Unit, Baldur, Manitoba. 


Nurses — General Duty: $330 up plus $20 p.m. shifts. Surgery: $430 plus $10 call-out. 
40-hr. wk. Social security; paid vacation; 10-day sick leave. Hospital group insurance. 
5-yr. salary & benefit increment. Apply Director of Nurses, Corning Memorial Hospital, 
Corning, California. 








General Duty Nurses (English speaking) for 466-bed hospital. Salary: California register- 

ed, $315 — Canadian registered, $285. Differential: $22.50 for 3-11 & 11-7 shifts. Nurses’ 

Stade available. Apply Cedars of Lebanon Hospital, 4833 Fountain Ave., Los Angeles, 
alifornia. 





General Duty Nurses, Operating Room Nurses for 64-bed acute treatment, fully accre- 

dited hospital in northern California. Excellent living conditions. For full details at once 

on salaries, working conditions, paid vacations, paid holidays, paid sick leave & other 

ered apply to Director of Nursing Services, Woodland Clinic Hospital, Woodland, 
alifornia. 





Operating Room & General Duty Nurses for new 63-bed hospital, 35-mi. from Vancouver. 
Hospital expected to open about January, 1958. Apply Director of Nursing, Maple Ridge 
Hospital, Haney, British Columbia... 





Operating Room Nurse (Immediately — 2 or 3 yrs. experience in O.R. technique pre- 
ferable). Salary: $250 basic, plus $10 ‘on-call’ allowance, plus credit for P.G. & 2-yr. 
satisfactory experience. Board & room available at $49.50 per mo. Apply stating age, 
qualifications & experience to Director of Nursing, Prince George & District Hospital, 
Prince George, British Columbia. 





Operating Room Nurse for modern Operating Room suite. Experience preferred. Please 
apply stating salary expected to Superintendent, Lady Minto Hospital, Cochrane, Ont. 


Laboratory Technicians (For U.S.A.) experienced in all clinical procedures of General 
Hospital Laboratory. Interesting position. Advancement. Apply Morristown Memorial 
Hospital, Morristown, New Jersey. 








Public Health Nurses for generalized program in rural & semi-urban area adjacent to 
metropolitan Toronto. Excellent working conditions including pension plan, group insur- 
ance & transportation arrangements. Apply Dr. R. M. King. York County Health Unit, 
Newmarket, Ontario. 


Public Health Nurse (Immediately) experienced in tubercular work. Must be able to 
drive. Bilingual. Excellent salary. Apply to: 1667 Lajoie Ave., Outremont, Quebec, or 
call Crescent 4-1638. 


Registered General Duty Nurses. Living in accommodation. Personnel policies equal the 
best. Laboratory Technician (immediately). Registered or equal qualifications. Well 
organized dept. For full particulars apply Superintendent, Queens General Hospital, 
Liverpool, Nova Scotia. 











‘Operating Room Supervisor for large Sanatorium. Experience in Chest Surgery desirable. 
Salary according to qualifications. Good personnel policies. Apply Director of Nursing 
Service, The Beck Memorial Sanatorium, London, Ontario. 


Clinical Instructor, Assistant Night Supervisor, General Staff Nurses for new 230-bed hos- 
pital with school of nursing. Good personnel policies. Apply Director of Nursing, The 
Children’s Hospital of Winnipeg, Winnipeg, Manitoba. 








Registered General Duty Nurses (2). Salary: $220 per mo. plus perquisites & laundry. $5.00 
increase every 6-mo. employment. Apply to the Matron, Municipal Hospital, Rimbey, Alta. 


Registered General Duty Nurses (Immediately). Salary: $230 per mo. Excellent personnel 
policies. Apply Director of Nursing, General Hospital, Cobourg, Ontario. 


Attention General Duty & O.R. Nurses. 400-bed County Hospital located 2-hr. drive from 
San Francisco, ocean beaches or mountain resorts. Surgery: $349-$419 rotating call. 
General Duty: $304-$365 plus shift & service differential. 40-hr., 5-day wk. 3-wk. paid vaca- 
tion, 1] paid holidays. Paid sick leave, retirement plan. Accommodation in nurses’ home. 
Laundry & meals at reasonable rates. Must be eligible for California registration. Apply 
Director of Nursing, Stanislaus County Hospital, 830 Scenic Drive, Modesto, California. 
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TO MEET A RAPIDLY EXPANDING HOSPITAL SITUATION: 


THE WINNIPEG GENERAL HOSPITAL IS RECRUITING 
1. A CLINICAL COORDINATOR: 
To coordinate & further develop the orientation program for the graduate nurses. 


To administer & further develop the clinical instruction program for the student 
nurses. 


Qualifications: 

a. Minimum, a B.A., or B.Sc. degree in nursing education. 

b. Desirable but not essential, a Master's degree or equivalent education & 
experience. 


2. AN ASSOCIATE DIRECTOR OF NURSING EDUCATION: 


To supervise & assist in the organization & development of the educational 

program for the school of nursing. 

Qualifications: 

a. Minimum, a B.A., or B.Sc. degree in nursing with considerable experience in 
supervisory & administrative capacities. 

b. Desirable but not essential, a Master’s degree or equivalent education & 
experience. 


3. AN OPERATING ROOM SUPERVISOR. 
4. CLINICAL INSTRUCTORS IN MEDICINE & SURGERY. 
5. GENERAL DUTY NURSES FOR ALL SERVICES. 


Please send applications direct to: THE DIRECTOR OF NURSING, 
THE WINNIPEG GENERAL HOSPITAL, WINNIPEG 3, MANITOBA. 








NURSES NEEDED IN NORTH 


Registered Nurses for new modern 16-bed hospital. 
Salary : $260 per mo. less $35 for full maintenance. 
Will pay train or bus fare one way. 
1-mo. vacation with pay after l-yr. service. 
Apply to: 
MANNING MUNICIPAL HOSPITAL, MANNING, ALBERTA. 











Registered & Licensed Practical Nurses (Immediately) for 36-bed General Hospital. Top 
salaries paid with other fringe benefits. Please write for further particulars to: 
Superintendent of Nurses, District Hospital, Altona, Manitoba. 





Registered Nurses. Salary: $295, with periodic increases. Excellent personnel policies. 
For further information please contact Superintendent, City Hospital, Red Wing, 
Minnesota. 





PUBLIC HEALTH NURSES (Grade 1) 
BRITISH COLUMBIA CIVIL SERVICE 


Positions available for qualified Public Health Nurses in various centers in British Columbia. 
Salary: $290 rising to $345 per mo. Car provided. An opportunity for interesting & challenging professional 
service in this beautiful & fast-developing province. Competition No.: 57:591. 
For information & application forms, write: 
THE DIRECTOR, PUBLIC HEALTH NURSING, DEPT. OF HEALTH, VICTORIA, B.C. OR 
THE CHAIRMAN, B.C. CIVIL SERVICE COMMISSION, 544 MICHIGAN ST., VICTORIA, B.C. 
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ENJOY WESTERN CANADA’S CLIMATE AND HOSPITALITY 


THE VANCOUVER GENERAL HOSPITAL 


requires 


GENERAL STAFF NURSES 


REGULAR AND VACATION RELIEF POSITIONS IN 
PEDIATRICS, OBSTETRICS, MEDICINE AND SURGERY 


1500 bed teaching hospital, heart of British Columbia‘’s medical centre 


ATTRACTIVE PERSONNEL POLICIES 
Salary $249 — $289 per month. 5 day, 40 hour week 


(Eligibility for registration in B.C. necessary) 


PLEASE APPLY TO PERSONNEL DEPARTMENT, VANCOUVER GENERAL HOSPITAL, 
VANCOUVER, B.C. 











CLINICAL INSTRUCTORS 


IN 
MEDICAL & SURGICAL NURSING 


PEDIATRIC NURSING 


Recent university postgraduate course and teaching experience preferred. 
This is a modern 300-bed hospital, located in a progressive, industrial city of 
45,000 population. The school for nurses is well-equipped, and has a total 
student enrolment of 72. 
Annual starting salary: $3,419 with increments to $3,887. 
Apply: 
PERSONNEL DIRECTOR, SARNIA GENERAL HOSPITAL, SARNIA, ONTARIO. 











REGISTERED NURSES OPERATING ROOM 
Salary range $325-$360 per month; SUPERVISOR 
differential on p.m. shift $1.50, REQUIRED IMMEDIATELY 
nights $1.00. 


for new 300-bed General Hospital, 
Openings in Obstetrical and Medi- in operation since February, 1956. 
cal-Surgical services. 


Apbiy'te Purscunel Depaitment, For further information please apply: 
WOMAN’S HOSPITAL 
432 HANCOCK AVENUE E., 
DETROIT 1, MICHIGAN 


DIRECTOR OF NURSING, 
MEMORIAL HOSPITAL, 
SUDBURY, ONTARIO 
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VICTORIAN ORDER OF NURSES FOR CANADA 


has Staff and Supervisory positions in various parts of Canada. 


Personnel Practices Provide: 


© Opportunity for promotion. 
e Transportation while on duty. 
e Vacation with pay. 
e Retirement annuity benefits. 


For further information write to: 
Director in Chief, 
Victorian Order of Nurses for Canada 
5 Blackburn Ave., Ottawa 2, Ont. 








REGISTERED NURSES 
$2,700-$3,540 
ACCORDING TO QUALIFICATIONS 


CERTIFIED NURSING ASSISTANTS 


$2,130-$2,310 
SUNNYBROOK HOSPITAL 5-day week |= WESTMINSTER HOSPITAL 
TORONTO LONDON 


Application forms, available at your nearest Civil Service Commission Office, 
National Employment Service & Post Offices, should be forwarded to the 


CIVIL SERVICE COMMISSION, 25 ST. CLAIR AVE. E., TORONTO 7, ONTARIO 








APPLICATIONS WILL BE ACCEPTED BY THE 
SECRETARY OF THE BOARD OF GOVERNORS, 
KINGSTON GENERAL HOSPITAL, KINGSTON, ONTARIO 


for the position of 


DIRECTOR OF NURSING 








GRADUATE NURSES — SUBURBAN TORONTO 


Are invited to enquire re: employment opportunities in a well-staffed new 
125-bed hospital in suburban west Toronto. General duty salary range: 
$225 to $275 per mo. Residence accommodation optional. Personnel manual 


forwarded on request. Enquire fo: 


‘a 
? 
4 
. 
4 
s 

5 


DIRECTOR OF NURSING, HUMBER MEMORIAL HOSPITAL, 200 CHURCH ST. WESTON, 
TORONTO 15, ONTARIO. CHerry 4-5551. 
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ALBERTA 


requires 
PUBLIC HEALTH NURSES 
for 
SENIOR AND STAFF POSITIONS 
IN HEALTH UNITS 
and for the 


MUNICIPAL NURSING SERVICE 


New Salary Schedule in effect 
since Ist April, 1957. 


Application forms and details from: 


DIRECTOR OF PUBLIC HEALTH NURSING, 
PROVINCIAL DEPARTMENT 
OF PUBLIC HEALTH, 
ADMINISTRATION BUILDING, 
EDMONTON, ALBERTA 








The Toronto General 
Hospital 
requires 
Registered Nurses 
and 
Certified Nursing Assistants 


For Medical, Surgical and 
Obstetrical Services. 


Excellent opportunities as 
our facilities are expanding. 


Good Personnel Policies, 
including Pension Plan. 


Apply to: 


Director of Nursing 
Toronto General Hospital, 
Toronto 2, Ontario. 














TORONTO HOSPITAL 


(for Tuberculosis) 


WESTON (TORONTO 15) 
ONTARIO 


Applications are invited from graduate 
nurses for general duty staff appoint- 
ments in metropolitan Toronto. Oppor- 
tunities for advancement. Pension plan. 
Accumulative sick leave. Residence for 
nurses available. Also postgraduate 
course. 


For further information apply to: 


Director of Nursing, 
Toronto Hospital for T.B. 
Weston (Toronto 15) Ont. 














NEW MOUNT SINAI 
HOSPITAL 


Toronto 


Modern 400-bed Hospital 
requires 
REGISTERED NURSES 
and 
Certified Nursing Assistants 
Good Salaries and Personnel Policies 


Residence Facilities Available 


Apply 
DIRECTOR OF NURSING 
NEW MOUNT SINAI -HOSPITAL 
550 UNIVERSITY AVENUE 
TORONTO 
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SCIENCE INSTRUCTOR 


for 


BRANDON GENERAL HOSPITAL 
SCHOOL OF NURSING, BRANDON, MANITOBA 
60-STUDENTS, 2 CLASSES PER YR. 148-BED HOSPITAL 
DUTIES TO COMMENCE IMMEDIATELY 


For further information please 


APPLY TO DIRECTOR OF NURSING 








DIRECTOR OF NURSING 


required for 
NEW 85-BED GENERAL HOSPITAL 


School of Nursing planned to open September 
Salary schedule commensurate with experience 
Enquiries are invited from qualified persons 


Apply: THE PORTAGE HOSPITAL DISTRICT +18, 
PORTAGE LA PRAIRIE, MANITOBA. 








GRADUATE STAFF NURSES — YOU WILL LIKE IT HERE 


Opportunities for men & women on the service of your choice. A 953-bed 
teaching hospital with a friendly atmosphere, well planned orientation program 


active graduate nurse club, cultural advantages & excellent transportation 
facilities. 


Starting salary: $295 per mo. 6 holidays, sick leave, 3 wk. vacation. 


For further details write: 


Director — Nursing Service, University Hospitals of Cleveland, Ohio. 








REGISTERED NURSES 
(General Duty with opportunity for advancement) 
New modern 112-bed General Hospital in dynamic college city in beautiful 
San Joaquin Valley only 2 hours from Los Angeles 
Salary: $325 to begin. Differential for evening & nights. 
5-day, 40-hr. wk. Progressive personnel policies. 
Transportation costs to California will be reimbursed after 1-yr. service. 


Send full particulars immediately to: 


DIRECTOR OF NURSES, GREATER BAKERSFIELD MEMORIAL HOSPITAL 
420 - 34TH STREET, BAKERSFIELD, CALIFORNIA 
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Toronto Unit H. Shields, Misses M. Wylie, R. Austin, B. Keagey. 

: ‘ Committees: Social, Miss H. Hyland; Friendship, 

Pres., Miss L. Fair; Past Pres., Miss B, Seeds; Miss J. Cowan; Finance, Miss C. McKeen; Member- 

Vice-Pres., Misses E. Beardmore, K. Christie; Sec., ship; Miss M. MacMillan; Publicity, Miss E. Wan- 

Miss M. McElheran, 358 Manor Rd. E.; Treas., nop; Poppy Day, Mrs. A. L. Philips; Club House, 
Miss M. Picton, Sunnybrook Hosp. Councillors: Mrs. Mrs. G. Storey. 


PLEASE CHECK YOUR LISTING / 


The names and addresses of the officers and committee members included in 
this Directory listing form an exceedingly useful link between the associations 
and distant or absent members. However, they can only fulfill this purpose 
when the listing is kept up to date by regular revision. There is no additional 
charge for corrections made six weeks in advance of publication in July and 
December. 


The names of officers and committee chairmen listed in this issue are correct, 
according to information available in The Canadian Nurse office prior to publi- 
cation date. When new elections are held, the revised list should be sent to this 
office immediately. Do not forget to include the addresses of the Secretary 
and Treasurer. If it is not possible to type your lists, please PRINT THE 
Names. Alterations or corrections to appear in the July 1958 issue of the 
Directory should be received before May 20, 1958. 


Address all communications to: 


The Canadian Nurse Journal 
1522 Sherbrooke Street West 
Montreal 25, Quebec 





1957 INDEX 


SUBSCRIBERS WISHING TO RECEIVE COPIES OF THE 


1957 Judex 


ARE REQUESTED TO COMPLETE THIS COUPON 
AND MAIL IT TO 


THE CANADIAN NURSE 
1522 Sherbrooke St. West 
MONTREAL 25, QUEBEC 


Please print all details. 


DECEMBER, 1957 * Vol. 53, No. 12 1151 
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Something every nurse 


should have 


Experience at 


Cook County Hospital! 


You'll learn... grow... be stimulated here 


as nowhere else 


® Experience in a public hospital — world’s largest for acute 
medical conditions. 


® Opportunities to gain skills in all clinical services, including 
clinical specialties. 


@ Stimulation of working with more than 2500 other doctors and 
nurses in one of the world’s largest medical centers. 


® Your employer, Cook County School of Nursing, is completely 
autonomous — you enjoy intellectual freedom, democracy in 
action. 


® Lovely modern living quarters 
only a few minutes from Chica- 
go’s fabulous Loop and local 
universities — from $20.00 to 
$25.00 per month. 


® General duty salaries begin at 
$330 - $340 per month for 
37 V2 hr. week. 


® Liberal insurance, vacation and 
pension plan. 


Graduate nurses! Positions open in all 
clinical areas! Write today to Director, 
Cook County School of Nursing, Dept. C., 
1900 West Polk Street, Chicago 12, Illinois. 
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NO MORE CLUMSY TUBES TO BREAK! 






bec SUI 


End broken glass Worries? —no more battles with hard-to-break 


tubes...no cut sutures...adhering glass slivers, torn gloves, or pricked 
fingers. Nonirritating jar solution. Result—better patient care! 


© 


2GILAR 


Sterile Pack Surgical Gut 
Standard Lengths e ATRAUMATIC® Needles 





Save 33% preparation time? — just snip envelope, slip out 
labeled, sterile coil...no reels to unwind, no kinks to untangle... you 
eliminate excessive handling, give surgeon stronger, far more flexible 
sterile sutures. 





D & G SURGILAR saves accidental damage and waste...stores in half 
the space...now costs less than tubes!? 


1Alexander, Edythe L.: Mod. Hosp., May, 1957 





MORE THAN 2000 HOSPITALS HAVE ALREADY SWITCHED TO 
SURGILAR...A FULL LINE OF HOSPITAL-TESTED SURGICAL GUT 
PRODUCTS IN MODERN, STERILE ENVELOPES. 


“, NEW! D & G Spiral Wound Gut 
now available in SURGILAR pack! 





Write for new product catalog 
SURGICAL PRODUCTS DIVISION, NORTH AMERICAN CYANAMID LIMITED, MONTREAL, CANADA 
PRODUCERS OF DAVIS & GECK SUTURES 


LIPPINCOTT’S 
QUICK REFERENCE BOOK 
FOR NURSES 


by Helen Young, n.iN., and Eleanor Lec, 5... 





with an author panel composed of Mary E. Allanach, R.N., 
Elizabeth S. Gill, R.N., Helen F. Pettit, A.M., R.N., 
Dorothy E. Reilly, R.N., and Nelda R. Larsson, M.S. 


This well-known standby in nursing literature is arranged to afford 
a close co-ordination of subject matter thus permitting easy access 
to desired information. Five major subject classifications cover 
Pharmacology, Medical and Surgical Nursing, Nursing Technics, 
Diet Therapy, and Maternity Nursing including Child Care. 


Much of the material follows an alphabetic sequence. An important 
new feature is the physiologic grouping of drugs which classifies 
several hundred according to action, use, toxic symptoms, prepara- 
tion and dosage. 


Considerations in the general care of patients according to levels of 
activity are included in the section on Medical-Surgical Nursing. 
Diet therapy material is rewritten and brought up to date. Natural 
childbirth, infant feeding and prenatal care are further elaborated 
on for this edition. The roles of the parents and the nurse in the 
total care of the child are also emphasized. 


Students and graduates will find this book invaluable as a refresher 
in nursing complete with information available at a moment’s 
notice. 


727 Pages 7th Edition, 1955 $4.00 


Deluxe Gift Edition in fine-grained leather binding, rounded corners, tinted 
edges, handy thumb indexing. $6.95 








J. B. LIPPINCOTT COMPANY, 


4865 Western Avenue, Montreal 6, P.Q. 
Please enter my order and send me: 


|_| LIPPINCOTT’S QUICK REFERENCE BOOK FOR NURSES $4.00 


[] Deluxe Gift Edition ............................. ayes SSD 
LIPPINCOTT 
NGM: ...5.0ccecocupace noe arti nie ee ( Charge and bill me later wehol a 
PGA OSS: cvasscasesnessscazeiniand rin ee [-] Payment enclosed Make Practice 
More .Pé rfect 
CRY 0. cc ose sss evicazacteraaens LONG fis <csessesveees POGVE cccsscvsteeThescnidank Pr Ta 
CN-12-57 —e MONTREAL 
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